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Page  I,  Ibie  22,  and  page  50*  lines  1  and  6,  for  various  read  varicose. 
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414,  line  Ijfor  flimsy  read  fihny. 
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sixth  line  of  p.  869,  shonU  be  altscdat  fsHows : 

«  On  examination  per  vag^nam,  the  os  uteri  was  found  to  have  a  perfectly 
healthy  feel ;  the  uterus  itseff,  as  fv,  at  least,  as  could  be  ascertained  by  such 
an  examination,  did  not  appear  to  be  larger  than  in  the  unimpregnated  state." 
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SSSKARCHES  ON  THE  PATHOLOGY  OF  THE  INTESTINAL  CANAL* 


PART  L 


Bj  John  Abebcboubie,  M.  D.  Fellow  of  the  Royal  College  of 
Surgeons  of  Edinburgh. 

A  9TBB  aD  thai  has  been  written  on  this  subject,  the  pathologj 
-^  of  the  intestinal  canal  still  presents  an  interesting  field  of 
ioyestigatlon.  When  we  consider  the  delicacy  of  its  structure 
its  great  extent,  and  the  important  functions  which  it  has  to 
pemnn,  we  expect  to  find  its  diseases  numerous  and  dangerous^ 
and  in  their  nature  often  obscure  and  intricate.  Externally  it 
is  a  serous  membrane,  and  liable  to  the  diseases  incident  to  lliat 
particular  structure  s  internally  it  is  a  mucous  membrane,  and 
liable  to  the  diseases  of  mucous  membranes ;  and  it  is,  besides, 
throo^  its  whole  extent,  a  muscular  organ,  upon  the  healthy 
action  of  every  part  of  which  it  constantly  depends  for  the  pro-, 
per  discbarge  of  its  functions.  It  is  sue  times  the  length  of  the 
body  to  which  it  belongs,  and  connected  with  it  there  are  the 
delicate  origans  concerned  in  digestion  and  absorption,  whick 
have  diseases  peculiar  to  themselves. 

The  acute  diseases  of  the  intestinal  canal  seem  to  arrange 
themselves  under  two  beads.    (1.)  Diseases  affecting  it  as  a 
TOL.  xn.  NO.  62.  A 
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muscular  organi  or  derangements  of  its  peristaltic  motion.  (2.) 
Inflammatory  titseases.  Under  the  former  division,  we  are  led 
chiefly  to  the  important  subject  of  Ileus ;  under  the  ktter»  to  « 
class  of  diseases,  which,  though  they  agree  in  the  general  cha- 
racters of  inflammation,  vaxy  remarkably  according  to  the  par- 
ticular structure  in  which  they  are  seated,  the  serous,  the  mucous, 
or  the  muscular  coats.  The  organic  diseases,  and  several  chro^- 
nic  affections  of  the  intestines,  are  so  connected  with  one  or 
other  of  these  leading  classes,  that  the  consideration  ef  them 
must  be  very  much  combined. 

Part  I. 

Of  Derangement  of  the  Peristaltic  Motion  of  the  Intestintd 
Canal  . 

The  peristaltic  motion^  of  the  intestinal  canal  consists  of  a 
series  of  alternate  contractions  and  dilatations,  to  which  nothing 
analogous  exists  in  any  other  part  of  the  body.  In  regard  to 
the  various  conditions  of  the  muscles  concerned  in  it,  there  are 
several  circumstances  that  deserve  particular  attention. 

When  healthy  intestine  is  empty,  it  seems  to  contract  entirely, 
sa  as  to  assume  tbe  appearance  of  a  soBd  eerd,  white  and  cor- 
rugated. Nearly  the  whole  tract  of  intestine  may  occasionally 
be  seenr  in  this  state  in  the  bodies  of  infants,*  who  before  death 
had  been  much  purged,  or  had  been  afiected  with  diarrhoea 
without  disease  of  the  coats  of  the  intestine.  A  portion  of  in- 
testine, again,  that  has  been  the  seat  of  inflammation  and  gan^ 
grene,  though  it  may  be  empty,  does  not  contract  in  this  man- 
ner, but  falls  flat,  presenting  a  broad  surface  like  an  empty  bag. 
(See  Case  4th.)  The  contraction,  therefore,  in  the  former  case, 
is  a  muscular  action  which  is  lost  in  the  latter ;  it  is  that  pro- 
perty of  muscles,  by  which  they  contract  when  nothing  opposes 
their  contracUon.  It  has  been  called  by  physiologists  the  tonic 
power  of  muscles :  it  is  not  a  mere  shrinking  by  elasticity,  but  a 
muscular  action  of  great  power,  as  may  be  seen  on  the  surface  of 
die  body,  in  the  force  with  which  muscles  contract  when  their 
antagonists  are  paralysed. 

"When  intestine  is^  thas  empty  and  contracted^  it  is  probable 
that  the  muscular  fibres  are  at  rest ;  and  the  presence  ef  some 
contents  is  probably  required  to  bring  into  action  the  peristaltic 
motion.  One  portion  of  the  canaf  dien  contracts  upon  the 
matter  contained  in  it,  propeUing  it  forward  into  another  which 
is- thus  distended,  and  then  contracts  in  iis  turn,  propelling  the 
contents  forward  into  a  third  portion,  and  so  on.  Now  va- 
lioua  actions  take  place  in  tbia  process*    When  a  portion  of 
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inteitiDe,  which  I  shall  call  No.  1.,  propels  its  contents  forward 
into  a  portion.  No.  2.,  which  is  supposed  to  be  empty,  it  must 
contract  with  such  force  as  not  only  to  propel  the  conteitfSy 
but  also  to  overcome  the  tonic  contraction  of  No.  2.  Again, 
when  No.  2.  contracts  and  propels  the  contents  into  another 
portion.  No.  S.,  .by  what  power  are  they  prevented  from  return* 
mg  backwards  into  No.  1.  ?  It  is  probable,  that  though  No.  K 
and  No.  S.  are  both  in  a  state  of  contraction,  they  are  neverthe- 
lea  in  a  difierent  condition.  No.  3.  being  contracted  merely  by 
its  tonic  power,  and  No.  1.  retaining,  besides  this,  a  degree  of 
the  actual  force  with  which  it  had  lately  contracted  in  propelling 
the  contents  into  No.  2.,  and  being  thus  in  a  state  less  liable  to 
be  distended  than  No.  S.  There  are  also  circumstances  which 
render  it  probable  that  relaxation  to  a  certain  extent  takes  place 
in  the  fibres  of  the  lower  part,  while  the  peristaltic  motion  is 
going  on  in  the  healthy  manner.  *  Thus  in  the  healthy  condi- 
tion of  the  parts,  the  motion  is  propagated  downwards,  not  per- 
haps in  the  simple  manner  which  1  here  suppose,  but  in  a  man- 
ner soffidently  analogous  to  it,  to  answer  the  purpose  of  this  il- 
Instration.  In  the  actual  condition  of  the  function  in  a  healthy 
body,  a  part  does  not  probably  empty  itself  at  once,  but  by  a 
sDcoeasion  of  contractions,  propeUlng  forward  its  contents  in 
small  portions.  There  are  other  circumstances  also  by  which 
the  action  is  complicated,  butthev  do  not  affect  the  case  which  I 
have  given  as  an  illustration,  and  which  is  perhaps  precisely,  or 
neariy  that  which  occurs  under  the  action  of  a  purgative,  and  in 
certain  diseases  of  the  canal  in  which  its  action  is  morbidly  in- 
creased. 

Now  this  process  is  entirely  a  muscular  action,  and  there  are 
TarioQs  drcumstances  by  which  it  may  be  deranged.  When  the 
portion  No.  i.,  for  example,  has  contracted  and  propelled  its 
contents  into  No.  2.,  if  this  does  not  contract  in  its  turn,  the 
matters  will  lodge  in  it  as  in  an  inanimate  sac,  and  the  process 
will  be  interrupted  :  the  same  will  take  place,  if  No.  2.  does  not 
contract  with  such  power  as  to  overcome  the  tonic  contraction 
of  No.  3.  If  No.  S».,  again,  contracts  with  iu  regular  power^ 
while  there  exists  some  obstacle  to  the  dilatation  of  No.  S.,  the 
cootra^on  will  dilate  Na  1.  instead  of  No.  3.,  and  the  action 
will  be  inverted.  A  remarkable  example  of  this  will  be  found 
in  Case  ]9th|  in  which  the  action  was  propagated  downwards, 
tin  it  reached  the  extremity  of  the  colon,  where  it  was  inverted 
by  an  organic  cause  impeding  the  dilatation,  and  thence  regu- 


*  See  Mr  A.  Cooper't  aocoont  of  the  phepomena  obienred  in  a  case,  of 
artificial  anus.    Treatise  on  Hsrnia,  page  38. 
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larly  propagated  upwards  till  it  terminated  in  a  fit  of  vomiting, 
a  certain  proportion  of  the  contents,  however,  being  continued 
downwards,  and  discharged  by  the  rectum  in  the  natural  way. 

The  causes,  therefore,  which  may  interrupt  the  peristaltic 
action,  are  principally  referable  to  two  heads.  (!•)  '^  P^'^  h^" 
ving  its  muscQlar  power  destroyed  or  weakened,  so  as  to  render 
it  incapable  of  acting  in  unison  with  the  other  parts.  (2.)  A 
part  being,  from  some  cause,  incapable  of  that  dfegree  of  dila- 
tation which  is  necessary  for  enabling  it  to  propagate  (he  action. 
Let  us  consider  briefly  each  of  these  cases. 

I.  Suppose  that  the  series  of  contractions  and  dilatations  have 
gone  on  through  successive  portions  of  intestine,  which  I  shall 
call  Nos.  I,  1?,  S,  4,  and  5,  and  that  No.  5.  has  its  muscular 
power  so  diminished,  as  to  be  incapable  of  dilating  No.  6. ;  an 
interruption  will  take  placci  and  an  accumulation  of  matter  in 
No.  54    The  healthy  parts  above  are  still  acting,  and  propelling 
additional  matter  into  No.  5.,  and  if  by  this  additional  stimulus 
it  shall  be  excited  to  contract  with  additional  force,  the  inter- 
ruption will  be  removed.     If  not,  the  healthy  parts  above  will 
be  excited  by  the  interruption  to  increased  contraction,  and  one 
of  two  consequences  will  probably  follow.     Np.  5.  being  con- 
sidered as  an  inanimate  sac,  by  the  increased  impulse  from 
above,  the  matters  may  be  forcibly  driven  through  it,  so  as  to 
distend  No.  6.,  and  so  continue  the  action,  allowing  No.  5.  to 
contract  and  recover  itself;  or,  if  it  fail  in  this,  the  increased 
impulse  will  only  tend  to  inprease  the  distention  of  No.  5.  until 
it  is  distended  beyond  its  power  of  contraction,  or  paralysed 
from  over  distention.     Thus,  I  conceive,  is  formed  a  paroxysm 
of  sidfiple  ileus,  and  the  effects  vary  according  to  particular  cir- 
cumstances.    From  the  part  thus  diseased,  the  action  may  be 
inverted  and  communicated  upwards,  or  if  the  healthy  parts 
above  are  loaded  with  contents,  they  may  be  thrown  into  still 
more  violent  action  downwards.     If  this  action  should  still  fail 
in  restoring  the  natural  course  of  the  function,  the  parts  will  be 
exhausted  in  their  turn.     The  dilatation  will  extend  to  No.  4., 
and  the  parts  above  continuing  to  act,  this  also  will  be  distended 
beyond  its  power  of  contraction,  and  so  on.     The  appearances 
on  dissection  in  fatal  ileus  correspond  with  these  conjectures. 
The  lower  part  of  the  canal  is  found  empty,  contracted,  and 
healthy.     This  terminates  abruptly  at  a  certain  point,  and  is 
succeeded  by  a  portion  distended  to  the  greatest  degree,  loaded 
with  feculent  matter  and  flatus,  in  some  cases  quite  thin  and 
transparent^  in  others  inflamed  and  gangrenous.    From  this 
portion,  the  distention  is  traced  upwards,  sometimes  to  the  very 
commencement  of  the  canal.    The  immense  quantities  of  gas 


leSX  Paiksbgif  of  the  Iniutinal  Canal.  i 

which  ttre  found  io  the  distended  intestine  in  these  cdiest  am 
probably  separated  from  the  stagnant  matters  contained  in  it^ 
and»  not  being  thrown  off,  must  prove  a  powerful  cause  of  dia* 
teotion. 

IL  Suppose  the  series  of  contractions  and  dilatations  tdbe 
propagated  downwards  as  before,  and  that,  from  some  cause. 
No.  6  is  rendered  incapable  of  the  same  degree  of  dilatation  al 
the  other  parts,  though  without  being  by  any  means  actually. 
obitracted.-'*The  effect  here  will  vary  according  to  circum* 
stances.     From  the  state  of  the  action  in  general,  and  the  usual 
goantity  of  contents,  it  may  happen  that,  i^  ordinary  casesi  no 
greater  d^ree  of  i^iatation  is  required  than  No.  6  is  capable  of 
transmitting,  and  the  process  will  go  on  without  interruption. 
Bat  if,  from  an  increased  quantity  of  contenu  at  a  particular 
time,  or  an  accidental  accumulation  of  flatus,  a  greater  degree 
of  distention  shall  be  communicated   to  No.   5  than  No*  6 
is  capable  of,  then  an  interruption  will  tak^  place  in  No.  5  in 
the  same  manner  as  in  the  former  case,-— and  the  parts  above 
continuing  to  act,  it  will  be  in  danger  of  being  over  distended^ 
The  interruption  may  be  temporary,-;~may  frequently  take 
place,  and  be  soon  removed,  until  at  length,  from  soine  cause 
which  eludes  our  observation,  it  terminates  in  perfect  ileus* 
This  form  of  the  disease  is  strikingly  illustrated  in  Cases  9  and 
10,  in  which  it  is  to  be  particularly  observed,  that  there  was  no 
mechanical  obstruction.     In  such  cases  also,  it  is  to  be  remark- 
ed, that  a  certain  quantity  of  the  contents  may  pass  through,  aa  , 
cxcnrred  in  Case  19,  and  probably  in  Case  9.     In  Cases  9  and 
10,  the  cause  was  evidently  of  long  standing*     Cases  11  and 
12  exhibit  remarkable  examples  of  the  affection  from  causes  of 
a  more  recent  kind.     This  form  of  the  disease  may  also  arise 
from  organic  contractions  of  a  mechanical  nature,  as  in  Cases 
IS  and  14,  in  which  the  contraction  had  gone  of),  producing 
little  inconvenience,  until  it  terminated  at  length  in  fatal  ileus* 
This  modification  of  the  disease  may  also  be  fatal  by  gradual 
exhaustion,  without  perfect  ileus^  as  in  Cases  19  and  HO. 

In  this  manner,  I  conceive,  is  formed  the  paroxysm  of  ileus* 
The  farther  progress  of  the  affection  varies  in  different  cases* 
After  a  certain  period,  the  parts  may  recover  their  healthy  re- 
lations, and  the  disease  be  removed  ,->»-or  k  may  continue  till 
an  extensive  portion  has  been  paralysed  by  over  distention,  and 
the  case  probably  becomes  irremediable.  There  is  reason  to 
believe,  that  it  may  in  this  state  be  fatal,  without  farther  dis* 
ease;  but  the  common  progress  of  it  is  to  inflammation  and  its 
consequences*  We  cannot  explain  this  phenomenon  }  but  we 
know,  that  all  parts  that  are  rapidly  distended  kre  liable  to  in- 
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flAtnmation.  We  see  it  in  the  inflammation  which  attacks  the 
distended  urinary  bladder,  and  the  integuments  covering  cer- 
tain tumours  which  have  increased  rapidly.  We  see  the  con- 
'  verse  in  the  remarkable  effect  of  collapse  of  the  cornea  in  re- 
lieving inflammation  of  that  organ. 

The  opinion  which  I  have  proposed  in  regard  to  the  patho- 
k^  of  ileus,  differs  considerably  from  a  doctrine  which  consi- 
ders this  disease  as  originating  in  spasm.  According  to  this 
system,  the  parts  which  on  dissection  are  found  contracted,  are 
supposed  to  be  contracted  by  spasm,  and,  consequently,  to  be 
the  primaxy  seat  of  the  disease.  Many  considerations  induce 
me  to  doubt  this  hypothesis.  % 

1.  Though  all  muscular  organs  may  be  considered  as  liable 
to  spasm,  1  think  it  very  doubtful  whether  such  fibres  as  those 
of  the  bowels  are  really  affected  by  it  in  such  a  decree  as  ta 
prove  a  cause  of  disease.  Our  knowledge  of  the  pa£ology  of 
such  muscles  must  be  derived  chiefly  from  the  urinary  bladder^ 
as  this  organ  admits  of  a  more  correct  knowledge  of  its  condi- 
tion under  disease  than  any  other  internal  muscular  or^n* 
Now,  we  are  familiar  with  a  state  of  the  bladder  in  which  it  is 
distended  beyond  its  power  of  contraction ;  but  we  have  no 
reason  to  believe,  that  it  is  ever  spasmodically  contracted  so  as 
to  resist  distention.  We  talk  of  spasm  of  the  stomach  ;  but  if 
the  stomach  were  contracted  by  spasm,  in  the  manner  which 
this  hypothesis  supposes  in  regard  to  the  intestines,  its  cavity 
would  be  so  much  diminished  that  very  little  could  be  received 
into  it.  But,  instead  of  this,  we  find  persons  labouring  under 
the  affection  which  has  received  this  name,  swallowing  hot  wa-  ' 
ter  and  other  liquids  in  large  quantities. 

2.  Spasm,  even  in  powerful  muscles,  is  generally  of  short  con-r 
tinuance,  and  it  is  very  uncommon  to  find  it  continuing  for 
such  a  length  of  time  as  this  hypothesis  supposes.  The  only 
example,  perhaps,,  is  in  trismus,  in  which  very  powerful 
muscles  are  concerned.  It  is  certainly  very  doubtful  whether 
sudi  fibres  as  exist  in  the  intestinal  canal  could  contract  with 
such  force,  and  continue  in  powerful  contraction  for  so  long 
a  time  as  would  be  required  to  constitute  an  attack  of  ileus. 

3.  A  great  extent  of  intestine,  perhaps  the  lower  half,  may 
occasionally  be  found  in  this  contracted  state.  It  is  not  pro- 
bable that  such  an  extent  should  be  at  once  contracted  by  this 
powerful  spasm ;  and  that  the  whole  of  this  portion  is  not  con- 
tracted by  spasm,  appears  from  the  facility  with  which,  in  many 
cases,  it  admits  of  large  quantities  of  fluid  being  thrown  in  by 
injection. 

4.  In  fatal  ileus,  which  has  been  going  on  for  many  days, 
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the  eoQtracted  portion  may  be  still  found  perfectly  lieafthy,  the 
morbid  appearances,  inflammation,  adhesion,  ulceration^  and 
gtti^^rene,  being  entirely  confined  to  the  distended  portion. 

5.  That  the  distended  part  is  reallv  in  a  state  of  paralytic  in- 
admi,  is  probable,  from  the  remarkable  case  (Case  IS)  in  which 
the  disease  was  seated  so  low,  that  the  contracted  part  could  be 
fiiBy  dilated  by  mechanical  means,  but  without  relieving  the 


6.  That  spasmodic  contraction  is  not  the  primary  disease,  la 
pubable  firom  mapy  qases  in  which  there  is  really  no  obstruc- 
tion, bat  the  bowels  are  freely  moved  at  various  periods  of  the 
complaint.    (See  ^ases  1»  3,  8,  and  9.) 

Fn>m  these  considerations  I  am  induced  to  believe  that,  in 
sinqple  ileus,  the  proper  seat  of  the  disease  is  the  distended  poiw 
tioDy— diat  this  portion  has  lost  its  power  as  a  muscular  organ, 
being  distended  beyond  its  power  of  contraction,  and  that  the 
contacted  part  (which  has  probaUy  been  emptied  by  injec- 
tions)  is  kept  in  that  contracted  ana  quiescent  state  by  its  to-* , 
nic  power,  and  the  su^nsion  of  the  action  from  above^  l^ 
whica,  in  the  healthy  condition  of  the  parts^  it  would  hav#been 
distended* 


VARIETlSa  OF  ILEUS* 

It  is  probable  that  the  morbid  action  at  the  commencement  of 
an  attack  of  ileus,  is  a  derangement  of  the  relation  in  muscular 
action,  betwixt  one  part  of  the  intestinal  canal  and  another  im- 
mediately adjoining,  with  which  it  ought  to  have  acted  in  con- 
cert. When  we  endeavour  to  investigate  the  manner  in  whic}i 
tins  derangement  may  take  place,  we  find  the  disease  appearing 
nnder  three  modifications. 

!•  Simple  Ileus,  without  any  organic  affection. 

2.  Ileos,  proceeding  from  an  orffanic  affection,  but  of  such  a 
nature  that  it  acts  by  deranging  the  muscular  action,  without 
mechanical  obstruction. 

3.  Hens  with  mechanical  obstruction. 

Sect.  I. — Simple  Ihus. 

Simple  Hens  is  to  be  viewed  as  the  disease  of  a  muscular 
organ,  and  originating  in  derangement  of  muscular  action. 
The  leading  appearances  which  the  fatal  cases  present  to  us  are, 
one  part  oithe  intestinal  canal  empty  and  contracted,  and  an<H 
ther  part  highly  distended.  In  attending  farther  to  the  pheno- 
mena of  the  disease,  the  following  varieties  deserve  our  atteni* 
tioB, 
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I.  The  4istei*.majrbe  fiOalinthisttate  of  oter  difltentios^ 
Witbout  inflamaiatiobA 

C AiB  l«.^A  aifUi,  iged  40,  (a  shoentakef ,)  had  bbtn  f6r  some  time  af. 
footed  witli  slight  syteptoDis  which  ^ererefbrred  to  the  IWtr*.  On  the 
fl5th  of  August  1814,  be  was  seised  with  an  attack  resembling  ebo«* 
lera,  which,  after  some  medicine  thit  was  gi? eit  him,  was  speedily  sud* 
oeeded  by  the  usoal  symptoms  of  Ileus.  He  had,8evere  pain  of  the  ab- 
domen ;  argent  vomiting ;  and  costiveness  ;  his  pulse  wai  general!  v  about 
90 J  and  at  last  rose  to  120.  The  pain  was  at  times  increased  by  pres- 
sure, but  not  uniformly  so.  Uc  was  twice  bled,  and  the  other  usual 
remedies  were  employed  without  a?ail.  He  died  on  the  30th.  f  saw 
him  for  the  first  time  on  the  SOth,  whfen  he  .was  moribund,  ills  bowels 
had  been  freely  moved  by  medicine  on  the  29th. 

2>tM«:^ton.— The  lower  part  of  the  right  lobe  of  the  litei'  Was  iin. 
ilMftlly  soft.  The  only  other  morbid  appearance  was  a  considerable 
part  of  the  i&testiiial  canal  in  a  state  of  great  distention,  wiihout  in. 
flammaiimit* 

Tbii  is  perhaps  an  unosaal  teraiination  t>f  the  disease  in 
adults,  but  I  believe  infiitits  are  fireqaently  cut  off  in  this  man* 
11^9  by  the  mere  interruption  of  the  healthy  action  of  the  intea* 
tinal  canAl. 

II.  The  disease  may  be  fatal  with  recent  inflammation,  Without 
gangrene,  or  any  of  its  other  consequences. 

Case  2. — A  woman,  aged  20,  (9Sd  June  1813,)  was  affected  with 
Tlolent  pain  of  the  upper  part  of  the  abdomen  and  towards  the  left 
side9.at  times  increased  by  pnsssure,  and  varying  considerably  in  its 
degree  of  severity;  frequentand  Tiolent  vomiting;  obstinate  costiveness; 
beljy  tumid  and  tense  ;  tongue  white ;  pulse  76,  and  rather  snuill.  Od 
the  16th  she  got  wet  during  the  flow  of  the  catamenia,  which  ceased, 
but  returned  at  night;  pain  about  the  umbilicus  began  on  the  17th,  and 
increased  gradually  ;  vomiting  began  on  the  21st,  with  hiccup. 

Blood-letting  ;  blistering ;  various  purgatives  ;  injections ;  warm 
baths,  &c.  were  employed  by  a  physician  of  eminettce^ 

24th.  Incessant  screatning  frool  the  violence  of  pain  ;  every  mhdi* 
cine  vomited  Instantly  $  pulse  88,  and  rather  small ;  frequent  hiccup  ; 
pain  increased  00  pressure ;  no  stool. 

95th.  No  stool ;  pain  almost  gone;  every  thing  vomited  ;  pulse  very 
feeble. 

26th.  No  stool ;  free  from  pain  ;  vomiting  continued,  with  hiccup. 
Died  in  the  night. 

DisMectiofu — The  whole  of  the  coVon,  and  about  13  inches  of  the 
lower  eatremity  of  the  ileom,  were  empty,  contracted,  of  a  while  co- 
lour, and  seemed  perfectly  healthy.  The  remainder  of  the  small  in., 
testine  W4s  distended  to  the  greatest  degree,  and  appeared  thin  and  trans- 
parent. It  contained  chiefly  watery  matter  and  air.  On  the  surface  of 
the  distended  part  there  was  in  several  places  considerable  inflammation, 
especially  at  the  lower  part,  near  the  contracted  portion.  These 
parts  were  of  a  vivid  red  colour,  without  any  tendency  to  gangrene^ 
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and  vidbont  eitdatiott.    There  was  a  small  abscess  in  the  left  OTarU 
QB  ;  the  atomach,  liter,  &c.  were  health 7. 

III.  The  disease  may  be  &tal  wilh  extensive  inflammation  and 
gn^rene. 

Case  5- — A  yoang  man,  aged  19,  (l7th  Oct6ber  1813,)  was  affect* 
ed  with  violent  pain  round  the  ambilicus  ;  incessant  Tomiting ;  abdo« 
nen  hard,  tense,  and  a  little  tumid  ;  bowels  obstinately  costiTo ;  pulse 
84 ;  countenance  depressed  and  aiixions  ;  had  been  ill  six  days,  during 
uhlch  a  variety  of  remedies  had  been  employed  without  relief. 

Id  this  severe  case,  ercry  variety  of  practice  was  employed  in 

the  most  active  manner;  repeated  geni^ra!  and  topical  bleed* 

in^ ;    blistering ;   various  purgatives  and  injections  ;    to^ 

bacco  injections ;  cokl  applications  ;  cold  Injections  ;  crnde 

mercury,  &c.  itc, 

IStluPnlse  1^;  no  relief;  belly  tympanitic  ;  some  fectaleftt  dis. 

charge  by  injections ;  urgent  vomiting,  but  not  feculent 

19th.  Pnlse  112;  symptoms  rather  abated;  some  feculent  evacua* 


%Oth.  False  M  to  96  ;  symptoms  aggriivated ;  heUy  much  swelled  ; 
tterj  thing  vomited  almost  instantly  ;  pain  contiaaed  violent ;  soma, 
evaccialion  of  watery  matter. 

9Ist.  Pulse  not  to  be  felt  at  the  wrist;  in  the  humeral  artery  it  was 
SO  and  r^nUr  ;  violent  pain  ;  no  stool ;  great  depression.  Died  an 
hour  after  the  visit. 

Diuection. — The  stomach  was  healthy.  Almost  immediately  below 
It,  the  intestine  was  distended  to  the  greatest  degree,  in  some  places 
quite  thin  and  transparent;  in  others  highly  Inflamed  and  gangrenous, 
bursting  when  handled  ;  in  other  places  firm,  though  perfectly  black. 
This  state  of  disease  continued  to  the  middle  of  the  small  intestine, 
where  a  portion  19  inches  in  length  was  empty,  contracted,  and  in  its 
appearance  quite  hi^lthy.  Below  this  the  canal  was  again  diseased  as 
above,  distended,  inflamed,  adhering,  and  gangrenous,  until  three 
inchesfrdffi  tile  termination  of  the  ileum^  when  it  became  suddenly  con* 
trailed,  empty,  and  white;  but  this^nd  the  other  contracted  portion 
were  perfectly  pervious,  easily  dilated,  and  in  their  coats  quite  heal- 
thy* The  colon  was  healthy  and  collapsed,  except  at  the  lower  part, 
where  it  contained  some  consistent  feces ;  the  other  viscera  were  sound. 
The  diseased  portion  of  intestine  was  chiefly  distended  by  air.  It 
contained  in  some  places  thin  feculent  matter,  but  in  no  great  quan^ 
tity,  and  no  consistent  feces  could  be  found  in  any  part  of  It. 

CatB  4. A  boy,  aged  1^  (26th  October  1813,)  was  afiected  with 

Tiolent  pain  of  the  belly,  chiefly  around  the  umbilicus,  vomiting,  and 
sone  degree  of  swelling  of  the  belly  ;  pulse  50,  soft  and  regular.  Had 
been  ill  two  days,  during  which  be  had  had  no  stool.  Various  reme* 
dies  were  employed  without  benefit.  27th.  Pulse  120,  pain  increased, 
with  tension  of  the  belly  and  tenderness  on'pressure,  had  only  vomit, 
ed  onoe;  Blood-letting  was  used  in  the  morning,  and  again  at  3  P.  M. 
after  which  the  palae  fell  to  112.    The  other  usual  means  were  em- 
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ployed  withoot  procuriog  any  stool ;  the  pain  contiBoed  unabated  ; 
the  pulse  rose  again  to  120,  and  becsme  extremely  weak,  with  cohl- 
ness  of  the  body ;  and  he  died  betweea  sefen  and  eight  o'clock  in  the 
evening,  hating  continued  in  Tiolent  pain  until  inunediately  befovo 
death.  I  did  not  see  this  case  daring  the  life  of  the  patient*  I  was 
present  at  the  examination  of  the  body*  D»«ecfiofi*— The  stomach 
was  sound,  the  small  intestine  was  a  little  disten4ed  and  slightly  inflam- 
ed, especially  at  the  lower  partf  where  it  had  contracted  some  adhe- 
sions* The  whole  right  side  of  the  colon  was  in  a  state  of  gangrene, 
especially  the  caput  caecum,  which  had  burst  »nd  discharged  into  the 
Cavity  of  the  peritonsBum  a  large  quantity  of  fluid  feces*  The  dia* 
eased  parts  appeared  to  hate  been  much  distended,  and,  after  being 
onptif^  by  the  rupture,  hadnot  contjracted,  but  had  fallen  flat,  present, 
ing  a  very  broad  surface  like  an  empty  bag»  At  the  upper  part  of 
the  ascending  colon,  this  diseased  port  terminated  at  once  in  healthj 
intestine,  white,  collapsed  und  empty.  This  was  the  state  of  the  re- 
mainder of  the  eolop,  except  the  sigmoid  flexure,  which,  with  the  rec* 
tum,  contained  much  consistent  feces. 

The  causei  of  simple  ileus  ate  not  wdl  oscertoioed,  und  the 
<q>eration  of  them  is  involved  in  considerable  obecurity*  It  is 
probable,  that  they  may  be  referred  to  two  heads :  1*  The  pre- 
sence of  substances  which  oppose  eome  resistance  to  the  pro* 
pcdlinff  power  of  the  canaL  2*  Causes  which  diminish  the 
muscmar  power  of  a  part  of  th^  canal  itself.  1.  The  action  of 
theformer  b  illustrated  by  those  cases  in  which  ileus  has  beeii 
distinctly  traced  to  the  presence  of  a  large  biliary  calculus,  or 
other  concretion  in  the  intestine.  Some  of  these  cases  nave 
been  fatal,  and,  on  dissection,  the  usual  appearances  of  ileua 
have  been  found  above  the  seat  of  the  concretion.  In  others,  af« 
ter  violent  symptoms  of  several  days  continuance,  the  extrane- 
ous body  has  been  expelled  with  imniediate  and  complete  rer 
lief**  u  is  probable  that  masses  of  indurated  feces,  and  indi- 
gest^  articles  of  food,  may*act  in  this  way  as  a  cause  of  the 
oisea^.  One  severe  case  which  I  am  acquainted  with,  seemed 
to  have  bjden  induced  by  a  large  quantity  of  nuts,  which  had 
collected  into  a  mass  in  the  bowels,  and  were  at  length  dis- 
chargcdt  with  relief  of  all  the  symptoms*  If  one  portion  of  the 
canaTwere  in  that  sti^te  of  dilation  which  precedes  its  pontrac- 
tion»  and  this  contraction  were  impeded  by  a  cause  of  this  kind 
lodging  in  \he  portion  immediately  below,  while  the  healthy 
parts  ^ve  were  forcibly  propelling  new  matters  downwards, 
it  is,  I  think,  easy  to  conceive  bow  the  foriper  part  might  be- 
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cooae  orer-distended,  in  the  manner  which  I  have  conjectared 
to  cansdtiite  ileus.    2.  The  causes  of  the  second  class  are  roore 
ofascoie,   and   perhaps  still  more  founded  in  conjecture.     We 
know  the  uneasy  fedings  that  are  produced  by  an  accumulatioa 
(^  gas  rooTing  slowly  through  the  bowels,  distending  one^part 
after  another,   in  the  affection  which  is  called  flatulent  colic* 
The  distended  part  in  this  case  can  often  be  Mi  externally,  so 
as  to  be  ascertained  to  be  the  seat  of  the  pain  \  and  it  is  some- 
tunes  so  firm  and  tenscy  that  I  have  more  than  once  seen  it 
mistaken  for  a  mass  of  organic  disease.    In  a  short  time,  per- 
baps  in  a  few  hours,  it  is  gone.    Now,  were  a  distending  causa 
of  this  kind  9  in  its  progress  tfarouffh  the  canal,  to  amve  at  a 
part«  the  muscalar  power  of  which  had  been  impaired,  it  is,  I 
think,  easy  to  conceive  how  this  part  might  be  distended  to  a 
degree  from  which  >  it  could  not  contract, — ^the  consequence, 
I  ima^ne,  would  be  an  attack  of  ileus.    That  this  is  a  real  dis- 
ease of  muscular  fibres  of  this  kind,  we  know  from  the  effect  of 
distention  of  the  bladder,  and  we  know  also,  that  when  the 
fibres  bflve  been  once  weakened  by  such  an  attack,  it  is  liable 
to  cxcor  again  fi*om  a  smaller  degree  of  distention  than  that 
which  orii^naUy  induced  it.    On  the  same  principle,  a  person 
who  has  suffered  an  attack  of  ileus  is  often  for  a  considerable 
time  liable  to  violent  attacks  of  pain  in  the  abdomen,  upon  any 
irregnlarity  in  his  diet,  or  want  of  attention  to  his  bowels. 
What  are  the  causes  that  may  weaken  the  muscular  power  of  a 
part  of  the  intestine  in  the  manner  which  I  here  suppose,  we 
know  not  with  certwity ;  perhaps  cold  is  one  of  them.     All 
mosdes  are  liable  to  the  rheumatic  inflammation,  and  we  see 
that  it  not  only  diminishes  their  power,  but,  in  many  cases, 
produces  perfect  paralysis;  and  even  without  the  rheumatic 
state,  cold  is  capable  of  directly  paralysing  muscular  fibre. 
Perlups  another  of  these  causes  is  over-e«citement.     We  see 
ileus  supervene  upon  cholera,  and  upon  diarrhoea  which  has 
been  attended  with  much  irritation,  especially  in  old  people. 
But,  without  speculating  farther  on  this  point,  I  think  we  h»xe 
madi  reason  to  suppose,  that  many  cases  of  ileus  are  connected 
with  a  certain  prediq>osition  in  the  state  of  the  parts.     In  what 
a  different  manner  these  may  be  affected  by  the  same  cause,  is 
strikingly  illustrated  by  the  two  following  cases.    In  the  one,  a 
mechanical  cause  of  some  continuance  produced  violent  symp- 
toms, which  ceased  whenever  the  cause  was  removed.    In  the 
other,  a  similar  cause  of  short  continuance  was  followed  by  ile^ 
us  in  its  most  violent  form« 

Casb  S.'-A  geatleman,  aged  about  fifty,  was  a^ected  with  pain 
of  the  abdomen^  urgent  vomitiog,  and  obstinate  costivcpcss ;  the  ab. 
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domen  was  tninid  and  tense;  the  pulse  naturaU  He  had  been  in  this 
state  for  three  days,  during  which  a  variety  of  remedies  had  been  em. 
ployed  without  benefit.  On  examining  the  groin,  I  discoTercd  & 
hernia  the  size  of  a  pigcon^s  egg,  which  was  soft,  and  not  painful^ 
and  was  reduced  at  the  first  touch.  A  laxatire  injection  being  then 
given,  operated  freely,  and  all  his  symptoms  were  relieved  immedi. 
»tely. 

Case  6.— A  woman,  aged  about  thirty,  on  10th  October  2814, 
was  suddenly  Seized  with  umbilical  hernia,  which  protruded  to  the 
size  of  an  egg,  and  wsis  accompahied  by  scTcrc  pain  across  the  upper 
part  of  the  abdomen,  i  saw  her  about  two  hours  after  the  appear- 
ance of  the  hernia,  and  it  was  fcry  easily  reduced,  but  the  |)ain  of 
the  abdomen  continued,  and  Tarious  purgatives  and  purgative  injec- 
fions  were  given  without  benefit.  Without  detailing  the  particulars 
of  the  case,  it  is  sufficient  for  my  present  purpose  to  statCf  that  it 
turned  out  to  be  ileus  in  its  most  violent  form,  virhicb  resisted  the 
most  active  treatment  for  six  days,  and  then  terminated  favourably, 
by  perseverance  in  the  usual  remedies. 

In  these  two  cases,  the  cause  was  the  same,  and  a  coiTespond- 
ing  interruption  took  place  in  the  muscular  action  of  the  intes- 
tine ;  but  in  the  one,  this  was  recovered  from  as  soon  as  the 
cause  was  removed  ;  while  in  the  other,  it  is  probable,  that  a 
part  of  the  canal  had  been  injured  in  its  muscular  action  in  the 
manner  ^'hich  I  have  already  alluded  to,  as  calculated  to  give 
rise  to  an  attack  of  ileus. 

There  are  various  circumstances  in  the  history  of  ileus  which 
favour  the  opinion,  that  a  portion  of  the  intestine  ia  for  a  time 
deprived  of  its  muscular  action,  and  reduced  to  the  state  of  an 
Inanimate  canal.  When  the  disease  is  beginning  to  give  way, 
the  first  discharges  are  generally  watery;  and  we  frequently 
ace  fluid  matter  discharged  of  such  an  appearance  as  gives  every 
reason  to  believe  that  it  had  come  from  the  higher  parts  of  the 
Canal,  and  in  such  quantity  as  leads  us  (o  suppose  that  the  bow- 
els must  be  emptied.  Yet  after  this,  the  patient  who  has  beea 
taking  very  little  nourishment,  and  chiefly  liquid,  begins  to  dis. 
charge,  and  often  continues  for  days  to  discharge,  quantities  of 
indurated  feces  that  are  almost  incredible,  and  which  must  have 
been  lodging  from  the  commencement  of  the  disease.  This  can 
only  be  Accounted  for  by  supposing,  that  a  portion  of  the  canal 
had  been  distended,  and  incapable  of  action  \  that  there  the 
hardened  feces  had  lodged,  while  fluid  matters  were  driven 
through  by  the  action  ot  the  healthy  parts  above,  but  that  the 
hardened  matter  was  not  discharged  till  this  part  itself  had  re- 
covered its  muscular  power. 

Another  circumstance,  which  I  think  can  only  be  explained  on 
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die  Mine  principle,  is,  that  there  is  a  modification  of  the  disease, 
io  which  there  is  no  obstruction,  but,  by  the  usual  purgatives^ 
Ikjuid  stook  can  be  procured  tiirou^^h  nearly  the  whole  course 
of  the  disease.  Recovery  in  these  cases  is  sometimes  accompa- 
nied by  immense  discharges  of  hardened  feces,  which  must  have 
been  lodging  from  the  commencement  of  the  attack. 

Cask 7*- A  lady, aged  35^  (dd  December  1813,)  was  affected  with 

lomitiog,  and  pain  o?er  the  whole  abdomen,  which  was  rather  tense 

and  paJDful  upon  pressure.     Pulse  rather  frequent.     She  was  btod 

and  blistered,  aod  took  laxative  medicine,  which  operated  freely, 

brisging  off  tbio  feces  of  a  natural  appearance.    After  another  bleed- 

iof,  00  the  following  day,  she  became  much  exhausted,  her  features 

ikraok,  her  pulse  feeble,  and  of  extreme  frequency;  laxatife  medU 

cjne,  vbich  had  been  giten  again,  brought  off  fluid  feces.     She  now 

took  viae  in  large  quantities  for  throe  days,  and^   under  this  treat- 

iiKot,ibe  gradually  recovered  from  the  sute  of  exhaustion,  and  the 

pnl*^  ciSK  down  in  frequency.     An  injection  given  on  the  7th  ope- 

i%iedft«e\y;  and,  on  the  0th,  she  took  castor  oil;  with  which  she 

begin  to  (liscbarge  hardened  feces  in  the  most  extraordinary  masses, 

auid  ia  iouneDse  quantity.    This  discharge  continued  spontaneously 

for  four  or  five  liays,  and  the  whole  quantity  discharged  was  almost 

iBcredible.     On  che  15th  she  was  well. 

This  modification  of  the  disease  maybe  fatal  without  obstruc- 
tion. 

Cases. — A  gentleman,  aged  about  40,  (lOth  November  1819,) 
vasieized  with  vomiting  and  pain  of  the  left  side  of  the  abdomen, 
liis  pttlM;  varying  from  'JO  ti  60 ;  took  purgative  medicine,  which 
operated  fully  ;  and  on  the  1  Ith,  the  vomiting  had  subsided,  but  the 
pam continued  severe,  and  was  more  general  over  the  abdomen  ;  pulse 
70— l^th.  A  tympanitic  swelling  appeared  on  the  Irft  side  of  the 
xbdttneii,  which,  on  the  13th,  had  extended  also  to  the  ri^ht  side ; 
Tiolentptin  continued;  pulse  natural.  On  the  13th,  he  took  pur. 
gatiTc  medicine,  which  operated  fully  four  or  five  times.  0«i  the 
14th,  he  was  free  from  pain,  but  the  swelling  had  extended  over  the 
whole  abdomen  ;  pulse  still  natural.  On  the  15th,  the  pain  return- 
«i  *itb  great  violence,  with  vomiting,  and  frequent  pulse,  it  con- 
tinued violent  through  the  day  and  night,  and  ht;  died  early  on  the 
Vkoining  of  the  16th.  The  body  was  not  examined  ;  but,  from  a 
cue  considerably  similar,  which  is  related  by  Morgagni,  1  thidk  it 

probable  that  the  distended  parts  had  run  rapidly  to  gangrene. 

Sect.  II, — Ileus^  with  Organic  Disease  of  such  a  Nature  that  ii 
adtly  interrupting  the  Muscular  Jction  of  the  Intestine^  wHh^ 
out  Mechanical  Obstruction, 

Cask  9.— A  aeatleman,  aged  «4,  had  been,  for  several  years,  liable 
to  violeoC  attacks  of  pain  in  the  abdomen,  chiefly  affecting  the  right 
"*«•  The  attacks  usually  continued  a  few  hours,  and  were  very  un-. 
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certain  in  their  rccarrenoe ;  sometimes  thejr  returned  every  erenio^ 
for  weeks  together,  and  sometimes  he  was,  for  weeks  or  months,  per- 
fectly free  from  them.    One  of  his  longest  intervals  was  ascribed  to 
taking  daily  a  small  dose  of  Epsom  salt.    On  the  1  Ith  of  June  18 1 S^ 
he  sniered  one  of  these  attacks,  which  came  on  in  its  usual  manner, 
and  affected  him  with  violent  pain  across  the  lower  part  of  the  ab- 
domen, which  was  drawn  into  balls  ;  no  vomiting  ;  pulse  60  ;   pain 
alleviated  by  lying  on  his  belly  across  the  edge  of  his  bed.    Was  seen 
by  an  eminent  practitioner,  who  gave  him  an  opiate  and  a  purgative 
with  relief;  bowels  freely  moved  ;  12th,  was  better,  but  felt  weak  ; 
ISth,  walked,  out,  but  at  night  the  pain  returned  with  Tiolence  ^ 
pnlie  60 ;  an  opiate  was  given  without  relief.    At  four  o'clock  in 
the  morning  of  14th,  pain  continued  unabated  ;  pulse  108 ;  was  bled 
to  §xli.  and  injections  given,  by  which  his  bowels  were  moved  free- 
ly, four  times ;  at  0  was  found  pale,  cold,  and  exhaustedt  and  pulse 
scarcely  to  be  felt;  but  there  was  itill  severe  pain  in  the  abdomen, 
which  was  a  little  tympanitic,  but  not  tender  to  the  touch.    He  died 
at  two  P.  M.     1  saw  him  two  hours  before  death. — Dissedum^^^Tho 
•mall  intestine  was  greatly  distended,  and,  on  many  places,  especially 
on  the  ileum,  there  were  inflamed  portions,  with  effusion  of  coagu- 
lable  lymph,  and  others  of  a  dark  colour,  approaching  to  gangrene. 
The  greatest  inflammation  was  at  the  very  extremity  of  the  ilenm. 
The  right  extremity  of  the  colon  was  singularly  turned  upwards  up. 
on  itself,  towards  the  outside,  so  that  the  surface  of  the  caput  cae- 
cum was  in  contact  with  the  surface  of  the  ascending  colon,  and  a 
firm  adhesion  had  taken  place  between  them,  about  two  inches  ia 
extent.    The  adhesion  was  very  firm,  and  was  evidently  of  long 
standing ;  the  parts  immediately  concerned  in  it  appeared  to  be  a  very 
little  thickened ;  the ,  colon  and  the  caput  caecum  were  in  other  re- 
spects quite  healthy,  and  without  any  vestige  of  inflammation ;  other 
viscera  healthy. 

Casb  10.-^A  man,  aged  63,  had  been  affected  with  double  inguinal 
hernia  for  40  years,  both  of  which  were  easily  reducible,  and  he  had 
been  for  many  years  liable  to  violent  paroxysms  of  pain  in  the  abdo- 
men, during  which  the  herniae  were  generally  '^  forced  out/'  He 
suffered  one  of  these  attacks  more  severe,  and  longer  continued  than 
usual,  in  November  1812.  It  began  with  shivering  and  nausea, 
with  pain  in  the  abdomen,  and  continued  with  various  remissions 
and  aggravations.  He  had  been  able  to  walk  out  about  a  week  be- 
fore his  death,  but  was  never  free  from  pain  in  his  bowels.  Daring ' 
this  attack,  the  ruptures  had  protruded  frequently,  but  he  always  re- 
duced them  with  ease  till  the  morning  of  the  29th,  when  he  failed. 
They  were,  however,  readily  reduced  by  a  gentleman  who  then  saw 
him,  but  at  night,  when  I  saw  him,  they  had  again  protruded.  They 
were  easily  reduced,  but  protruded  again  almost  immediately,  though 
he  was  lying  on  his  back.  He  had  some  vomiting,  but  not  urgent ; 
violent  pain  over  the  abdomen,  which  was  tender  and  extiemely 
hard ;  pulse  120,  and  irregular ;  features  collapsed ;  bowels  had 
been  freely  moved  by  injections.    Died  In  three  hours  after  the  visit 
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Dus^duMf— Both  fOptaM  were  completelj  reduced,  and  with, 
out  anj  aidhesioa  to  the  sacs.  The  sacs  were  considerablj  thicken* 
ed;  the  mouths  of  them  were  large  and  free  ;  the  iooer  surface  of 
the  aac  of  the  left  side  was  inflamed  and  slough j.  The  small  intes- 
^Bit  wjLM^  down  to  the  middle  of  the  ileum,  greatlj  distended,  and,  Ir 
nanj  places,  tnfiamed  and  gangrenous^  The  disease  stopped  at  the 
part  of  the  ileum  which  had  formed  the  hernia  of  the  right  side ;  th^ 
surfaces  of  this  portion,  which  had  been  in  contact  in  the  hernia,  had 
fonned  a  firm  adhesion  to  each  other,  about  three  inches  in  extent 
At  this  place,  the  coats  of  the  intestine  were  somewhat  thickened^ 
bat  so  as  to  produce  very  little  diminution  of  its  are^  and  it  was 
oikrwise  quite  healthy. 

Casx  11. — A  boy,  aged  eight,  was  aflfocted  with  frequent  Tomithig 
tad  obstinate  costiTeness ;  his  belly  was  swelled  and  tympanitic,  buc 
without  lanch  pain  or  tenderness ;  he  was  pale  and  emaciated ;  hb 
palse  fiequeot  and  feeble ;  he  had  been  ill  for  ten  or  twelve  days. 
The  complaint  had  begun  with  severe  pain  and  diarrheea ;  this  was  suc- 
ceeded by  costiii^ness,  which,  for  seven  or  eight  days,  had  resisted  every 
lemedy ;  for  the  last  two  days  every  medicine  had  been  vomited ;  his 
ahansted state  left  Kttle  room  for  active  practice,  which  indeed  had. 
been  fatty  tried  before;  in  two  days  more  he  died.  Dw^kw.— The 
small  iatestine  was  distended  to  the  greatest  degree,  down  to  a  point 
in  the  ileum,  where  the  following  cause  of  the  disease  was  discovered. 
Between  two  turns  of  intestin^  there  was  a  narrow  band  of  adhesion, 
lather  more  than  an  inch  in  length. '  It  was  evidently  of  long  stand- 
ing,  and,  while  the  parts  had  remained  contiguous,  had  produced  no 
bad  eliect,  but  by  some  relative  change  of  situation  of  the  parts,  ana. 
thtt  turn  of  intestine  had  insinuated  itself  between  the  two  adhering 
portions.  This  portion^  however,  was  healthy.  The  effect  appeared 
to  be,  tbat  the  band  of  adhesion  being  thus  put  upon  the  stretch,  the 
peristaltic  motion  had  been  interrupt^.  At  the  lower  attachment  of 
the  adhesion,  the  intestine  wss  drawn  aside  into  '^  pnehers,'*  and  pre- 
ciseiy  at  this  point  the  distention  ceased,  and  the  canal  became  white, 
empty,  and  collapsed.  At  this  point,  however,  there  was  no  obstruct 
tion,  and  the  coats  of  the  intestine  were  perfectly  healthy,  except  a 
circumscribed  redness  on  the  Inner  surface,  at  the  point  correspond, 
lag  with  the  attachment  of  the  band  of  adhesion.  On  the  distended 
intestine  tliere  was  slight  appearance  of  superficial  inflammation,  but 
It  was  of  small  extent,  and  appeared  to  be  quite  recent 

Cass  13.-*A  man,  aged  60,  (23d  April  1815,)  was  affected  with  vo» 
miting ;  pmn  of  the  abdomen,  which  was  swelled  and  tympanitic ; 
obstinate  costiveness ;  pulse  108,  and  soft ;  countenance  pale  and 
exhausted  ;  pain  not  increased  by  pressure ;  had  been  ill  a  week,  du. 
ring  which  powerful  remedies  had  been  employed  without  benefit; 
had  formerly  had  two  attacks  of  the  same  kind,  one  of  whidh  con. 
tinned  a  week.  This  man  lived  in  great  distress  till  the  98th,  with- 
out any  renmrkablo  change  in  his  symptoms.    The  swelling  of  the 
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abdomen  increased  gradually,  until  It  resembled  that  of  (I  "woman  at 
the  most  advanced  period  of  pregnancy,  yet  to  the  last  he  could  bear 
pressure  upon  every  part  of  it«     His  pulse  varied  from  108  to  116  : 
his  death  was  sudden  ;  he  had  been  out  of  bed,  and  dressed  the  dajr 
before,  and  in  the  morning  of  the  day  on  which  he  died  he  dicl  Dot 
appear  worse  than  usuaL     Every  powerful   remedy  was  em  ployed  ^ 
without  the  slightest  benefit.     Dissection. — On  opening  the  abdomen, 
a  viscus  came  into  view,  which  appeared  to  be  the  stomach  enlarged 
to  three  or  four  times  its  natural  size.     On  a  more  accurate  examiaa* 
tion,  this  turned  out  to  be  the  sigmoid  flexure  of  the  colon,  in  such 
a  state  of  distention,  that  it  rose  up  into  the  region  of  the  stomachy 
and  filled  half  the  abdomen.     The  stomach  was  contracted  and  heal- 
thy.   The  small  intestine  was  healthy  at  the  upper  part,  lower  down 
it  became  distended,  and  of  a  dark  colour ;  at  the  lower  part  it  was 
very  much  distended,  with  tome  spots  of  gangrene.    The  colon  was 
greatly  distended  ;  in  some  places  it  was  not  less  than  five  or  six  inches 
in  diameter,  and  terminated  in  the  distended  sigmoid  flexuie  already 
mentioned  ;  the  rectum  was  healthy  and  collapsed  ;  the  sigmoid  flea* 
ure  was  of  a  dark  livid  colour,  and  contained  air  and  thin  feces. 
What  appeared  to  be  the  cause  of  this  affection  remains  to  be  men- 
tioned.   The  enlarged  sigmoid  flexure  was  found  to  have  taken  a  re. 
markable  turn  upon  itself,  so  that  what  was  naturally  the  right  side 
of  it  lay  to  the  left,  in  contact  with  the  des(*endiug  colon,  and  the 
left,  or  ascending  part  of  it,  lay  on  *the  right.    The  consequence  of 
this  was,  that  the  rectum,  as  it  descended  from  the  former,  passed 
down  behind  the  lower,  or  first  turn  of  the  sigmoid  flexure,  where 
it  first  takes  the  turn  from  the  descending  colon  ;  also  the  rectnm  it. 
self,  at  this  part,  received  a  twist  as  if  half  round.    Exactly  at  the 
point  where  this  twist  was,  the  distention  and  dark  colour  of  the 
intestine  terminated  abruptly,  and  It  became  white  and  collapsed. 
At  this  part,  however,  there  was  no  mechanical  obstruction,  for  the 
parts  were  pervious,  and,  except  the  twist,  |)erfectly  healthy ;  and  far- 
ther, it  happened  in  this  singular  ca$e,  that  I  had  an  opportunity  of 
ascertaining  the  6tare  of  thcni  during  life.     On  the  95th,  three  day« 
beture  his  death,  having  exhausted  all   the  ordinary  means,  1  was  in- 
duced to  examine  the  rerlum  with  a  large  ivory. headed  probang,  and 
1  fuupd  at  a  certain  depth,  (which  was  afterwards  found  to  correspond 
Mith  the  point  where  the  rectum  was  twisted,)  a  slight  obstruction  to 
the  pa!>.Ha^e  of  the  probang  ;  however,  it  passed  up  with  little  difficul- 
ty, and  was  withdiawn  without  any.     A  piece  of  the  intestine  of  an 
animal   tied  at  the  end  was  carried   up  beyond  this  point,  and  then 
strongly  dibiended  by  injecting  water  into  it.     Jn  this  distended  state 
it  uas  retained  for  some  time,  and  then  slowly  withdrawn  ;  but  no 
discharge  followed  it,  though,  as  I  have  already  mentioned,  thedis- 
teiided  )art  contained  only  air  and  fluid  feces. 

To  this  part  of  the  subject  are  to  be  referred  the  well  known 
case«  of  very  small  beraifle^  which  include  only  a  small  portion  of 
one  side  of  the  intestine.     I  have  seen  several  of  thesei  and  I 
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hxkve  a  preparation  from  a  fatal  case,  in  which  the  strangalated 
portion  is  not  above  one-third  of  an  inch  in  depth,  and  in  dia- 
meter like  the  point  of  the  little  finger,  the  area  of  the  intestine, 
except  this  little  portion,  being  quite  free.  The  symptoms  and 
the  morbid  appearances  were  precisely  similar  to  thotse  in  the 
cases  already  mentioned  ;  the  intestine  above  the  hernia  being 
greatij  dilated  and  highly  inj9amed,  with  some  portions  gan- 
grenous, and^  below  the  liernia,  empty,  collapsed,  and  healthj. 

Tbe  cases  which  I  have  described  under  this  article  appear 
to  me  to  be  of  considerable  importance,  and  to  throw  some  light 
upon  tbe  pathology  of  ileus.  The  disease  in  all  of  them  was 
distinctly  referable  to  a  cause  which  was  obvious  on  dissection, 
and  yet  tbe  cause  was  such  as  produced  no  mechanical  obstruct 
tJGO.  This  wa^  most  remarkable  in  Cases  9  and  10,  in  which 
tlie  cause  was  evidently  of  long  standing,  and  in  Case  12,  in  which 
there  was  an  opportunity  of  fully  dilating  the  contracted  portion, 
three  days  before  the  death  of  the  patient.  In  these  cases,  then, 
the  seat  of  the  disease  must  have  been  the  distended  portion. 
"We  bare  seen  it  existing  without  inflammation,  and  the  only  idea 
we  can  form  in  regard  to  the  nature  of  the  primary  diseiose,  I 
diink,  is  a  muscular  organ  distended  beyond  its  power  of  con* 
traction.  The  paroxysms  which  had  often  occurred^  in  Cases 
9  and  10  .were  also  remarkable.  It  is  probable  that,  while  the 
intestinal  contents  were  in  s;nall  quantity,  and  the  action  e3(« 
tremely  moderate,  tbe  diseased  ^rtion  was  able  to  act  in  con- 
cert in  tbe  natural  and  healthy  manner,  but  that,  when  a  certain 
greater  degcee  of  dilatation  took  place  in  the  parts  above,  a 
lyyrresponding  dilatation  could  not  be  communicated  downwards, 
and  an  interruprion  occurred  which  occasioned  the  paroxysms 
of  pain.  The  over  distention,  in  these  cases,  was  after  a  certain 
tiaie  removed,  until  at  last,  from  some  cause  which  eludes  ob* 
servation,  It  took  place  in  a  greater  degree,  which  was  not  reco- 
▼ered  from,  but,  passing  into  inflammation,  was  fataL  In  Case 
1 1  it  is  worthy  of  observation,  that  the  mere  distention  was  fatal  t 
the  appearance  of  inflammation  being  so  slight  and  recent^  that  it 
^uld  not  be  considered  as  the  cause  of  death. 


SscT.  II L — LetUf  with  Mechanical  Obstruction. 

On  this  part  of  the  subject,  I  shall  do  little  more  than  relate 
a  lew  remarkable  example^;  and  they  are  referable  to  three 
heads,  contraction  of  the  intestinal  canal, — ^intus-susceptio,— .and 
internal  hernia. 

Case  13.~>A  mao,  aged  70^  a  tailor,  had  complsUoetf  for  several 
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weeks  of  a  deep.8eated  pain^  referable  to  a  particaUr  ipot  at  the 
lower  part  of  the  abdomen ;  bot  it  was  not  so  severe  as  to  prevent 
binifrom  following  bis  usual  occupations.  On  i7th  July  1815  he 
vas  seized  with  vioWnt  pain  of  the  belly,  Tomiting,  and  costiveness  $ 
on  S8th,  belly  became  swelled,  tender,  and  tympanitic;  pulse  natu- 
ral;  :fOth,  somefecdlcntdischarge  was  procured;  pulse  about  100* 
Died  rather  suddenly  on  31bt. 

Dis«<c<to]i.— The  whole  of  the  small  intestines,  and  the  colooi  werm 
in  a  state  of  unilorm  distention,  and  of  a  dark  colour.  The  dia* 
tention  stopped  at  the  second  turn  of  the  sigmoid  flexure^  be- 
fore It  turns  down  to  terminate  in  Ihe  rectum.  Here  the  intestine 
'was  for  about  an  inch  and  a  half  very  much  thickened  in  its  coats, 
and  its  area  was  so  diminished  as  scarcely,  to  admit  the  point  of  the 
little  finger.  The  inner  surface  of  this  portion  was  covered  with 
red  fungous  excrescences,  like  granulations ;  much  feculent  matter 
"was  collected  above  this  place.  There  was  no  adhesion  in  the  other 
parts  of  the  intestine,  nor  any  appearance  of  active  inflammation  ; 
but  a  dark  leaden  colour  was  nearly  uniform  over  the  whole  of 
it. 

CasB  14 — A  woman,  aged  60,  had  complained  for  some  time  of 
frequent  uneasiness  in  her  bowels,  with  flatulent  distention.— -97 th 
August  1817.  Um^siness  increased;  no  stool  for  four  days;  but 
BO  TJolent  symptoms.  From  this  time,  she  resisted  every  remedy,  but 
still  without  any  violent  symptoms;  the  belly  became  gradually 
more  and  more  enlarged,  but  there  was  no  fixed  pain,  only  occasion* 
al  griping ;  no  fever ;  no  tenderness,  and  little  vomiting.  She  died 
on  4th  September,  having  lain  for  the  last  three  days  in  a  state  of 
extreme  lowness,  with  coldness  of  the  whole  body.  Dissectum^Vb^ 
ivhole  tract  of  the  intestinal  canal  was  prodigiously  distended,  and 
there  was,  in  several  places,  recent  inflammation,  with  exudation  of 
coagulable  lymph.  The  disease  extended  to  the  rectum,  about  four 
incbies  from  the  anus,  where  the  intestine  was  so  contmcted  as  scarce* 
ly  to  admit  the  point  of  ft  small  finger.  Behind  this  spot,  there  was 
a  mass  of  diseased  ghinds,  and  the  contraction  was  occasioned  by  a 
firm  t%i  substance,  which  was  connected  with  this  mass,  and  crossed 
the  intestine  in  froat.  This  b6ing  cut  through,  the  intestine  was  set 
at  liberty,  and  its  coats  were  sound. 

Case  15. — A  woman,  aged  92,  (9th  November  1818,)  while  sitting 
dressing  her  child,  was  suddenly  seited  with  vomiting,  and  pain,  at 
the  stomach  ;  the  pain  soon  after  moved  downwards,  and  fixed,  with 
great  severity,  in  the  region  of  the  head  of  the  colon  ;  the  whole  ab* 
domen  became  painful  and  tender.-^  10th,  Urgent  vomiting,  violent 
pain  over  the  whole  abdomen,  writh  frequent  paroxysms  of  aggrava- 
tion which  produced  screaming;  abdomen  tender;  pulse  120,  very 
small  and  feeble ;  countenance  extremely  faint  and  exhausted.  Died 
en  the  ISth,  withont  any  partlcnhtr  change  in  the  symptoms— 
Dtwedfon.-— ^mall  intestine  greatly  distended,  with  a  slight  blush  of 
ledoisa  in  some  phees.    About  three  inches  from  the  lower  eptre* 
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witf  of  tbe  ileum,  there  began  «ii  inversion  of  tbe  inteitioe,  to  snch 
an  cxteot,  tbat  more  than  18  inches  of  the  tievm  had  passed  into  the 
cairity  of  the  caput  colL  The  inverted  parts  were  much  diseased| 
inflamed,  and  gangrenous^  and  some  portions  were  reduced  to  the 
state  of  a  soft  pulp.  At  the  commencement  of  the  inversion  a  portion 
was  mach  thickened ;  the  colon  was  healthy ;  there  was  some  effusion 
in  tbe  abdomen. 

Ca8b  16.^— a  boj,  aged  two  years  and  five  months,-(7th  May 
181^)  was  seized  with  vomiting,  pain  of  the  lower  part  of  the  belly, 
and  tenesmus,  with  which  he  passed  small  quantities  of  bloody  mu-, 
cus,  and  some  pure  blood.  He  was  hot  and  restless,  and  his  counta- 
aanoe  was  anxious  and  depressed  ;  pulse  very  frequent ;  abdomen,  to 
the  tench,  natural.  On  the  8th,  while  straining  at  stool,  a  tumour^ 
of  a  dark  bloody  colour,  protruded  from  the  anus  to  the  bulk  of  an 
«gg.  It  was  easily  reduced ;  but,  on  examination  by  the  finger  in 
anoj  was  distinctiy  ascertained  to  be  inverted  intestine,  and  a  pro- 
bang  being  carried  up,  passed  (o  a  great  depth  by  its  side,  without 
reaching  the  commencement  of  it.  Various  unsuccessful  attempts 
were  made  to  r^tore  It  to  its  natural  situation.  The  child  died  on 
tbe  morning  of  the  9th.  Dissection. — A  most  remarkable  inversion 
of  the  intestine  was  discovered,  which  began  at  the  middle  of  the  arch 
of  the  colon,  and  the  parts  concerned  in  it,  including  tlie  remainder ' 
of  the  colon  and  a  correspon4iug  portion  of  the  ileum,  when  freed 
from  the  inversion,  measured  38  inches.  The  part  that  had  protrud* 
ed  at  the  unos  was  the  inverted  caput  colL  The  inverted  portion  of 
colon  was  of  a  dark  livid  colour,  very  soft,  and,  in  some  places, 
thickened*  The  portion  of  ileum  included  within  this  was  healthy  ; 
a  portion  of  omentum  was  also  included^  bebides  a  considerable  ex* 
tent  of  mesentery.  The  other  intestines  were  slightly  inflamed,  and 
these  was  some  serons  effusion  in  the  abdomen. 

I  have  seen  another  case,  exactly  resembling  this  in  its  symp- 
toms, and  differing  from  it  only  in  the  extent  of  the  inversion^ 
which  began  at  the  lower  part  of  the  colon.  The  patient  was 
a  boy  Bgdd  aboot  four  years,  and  he  sonrived  five  or  six  days. 

Case  17. — A  girl,  aged  I7t  (Mh  July  1818,)  was  seized  with  vio. 
lent  pain  in  the  belly;  vomiting;  obstinate  costiveness;  pain  in* 
creased  by  pressure ;  pulse  frequent.  Various  remedies  were  tried 
without  benefit ;  pain  continued;  belly  enlarged.  I  saiv  her  on  the 
9th  ;  the  belly  was  then  enormously  enlarged  ;  very  tense,  and  ten- 
der; no  evacuation ;  pulse  140,  and  weak;  features  collapsed;  died 
at  night — Dissection. — ^The  small  intestine  was  qiuch  distended  and 
inflamed;  aud,  in  several  places,  had  burst  and  had  discharged  much 
thin  feculent  matter  into  the  cavity  of  the  abdomen.  At  the  root  of  the 
mesentery,  on  the  right  side,  and  on  a  line  with  the  head  of  the  co» 
Ion,  there  was  a  mass  of  diseased  glands,  the  size  of  a  large  egg.  To 
this  mass,  the  appendix  vermiformis  had  contracted  a  f  cry  firm  adhe- 
sion by  its  apex,  and  as  it  stretched  across  from  the  caput  csecnm  to. 
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ployed  withoat  procuriog  aoy  stool ;  the  pato  conttniied  uaabaled  ; 
the  pulse  rose  again  to  120,  and  bectme  extromelj  weak,  with  cohl* 
ness  of  the  body ;  and  he  died  between  seien  and  eight  o'clock  in  the 
evening,  haTing  continued  in  Tiolent  pain  until  immediately  befoie 
death.    I  did  not  see  tlHt  case  during  the  life  of  the  patient.    I  was 
.  present  at  the  examination  of  the  body*    DUsection^^^Tha  stomach 
wassoundy  the  small  intestine  was  a  little  disten4ed  and  slightly  inflam- 
ed, especially  at  the  lower  part,  where  it  had  contracted  some  adho- 
aions.    The  whole  right  side  of  the  colon  was  in  a  state  of  gangrene^ 
especially  the  caput  caecum,  which  had  burst  and  discharged  into  the 
tilivity  of  the  peritonaenm  a  large  quantity  of  fluid  feces.    The  dis- 
eased  parts  appeared  to  have  been  much  distended,  and,  after  being 
essptiod  by  the  ruptune,  hadnot  contracted,  but  had  fallen  flat,  present, 
ing  a  Tery  broad  surface  like  an  empty  bag.    At  the  upper  part  of 
the  ascending  colon,  thb  diseased  part  terminated  at  once  in  health  j 
intestine,  whits,  collapsed  and  empty.  ^  This  was  the  state  of  the  re> 
mainder  of  the  colop,  except  the  sigmoid  flexure,  which,  with  the  irec« 
^um,  contained  much  consistent  feces. 

The  causes  of  simple  ileus  are  not  wdl  ascerCaioed,  wd  the 
q^eration  of  them  is  involved  in  considerable  obscurity.  It  ia 
probable»  that  they  may  be  referred  to  two  heads :  i.  The  pre- 
sence of  substances  which  oppose  eome  resistance  to  the  pro- 
pellinff  power  of  the  canal.  2.  Causes  which  diminish  the 
muscmar  power  of  a  part  of  the  canal  itself.  1.  The  action  of 
the'former  is  illustrated  by  those  cases  in  wbich  ileus  has  be^ 
distinctly  traced  to  the  presence  of  a  large  biliary  calculus,  or 
other  concration  in  the  intestine.  Some  of  these  cases  nave  • 
been  fatal,  and,  on  dissectiont  the  usual  appearances  of  ileua 
have  been  found  above  the  seat  of  the  concretion.  In  others,  af- 
ter violent  symptoms  of  several  days  continuance,  the  extrane* 
ous  body  has  been  expelled  with  immediate  and  complete  re<> 
lieft*  It  is  probable  that  masses  of  indurated  feces,  and  indi- 
gest^  articles  of  food,  mav*act  in  this  wa^  as  a  cause  of  the 
disease.  Onie  severe  case  which  I  nm  acquainted  with,  seemed 
to  have  b^en  induced  by  a  large  quantitv  of  nuts,  which  had 
collected  into  a  mass  in  the  bowels,  and  were  at  length  dia- 
charged)  with  relief  of  all  the  symptoms.  If  one  portion  of  the 
canal  were  in  (hat  st^te  of  dil^ation  wbich  precedes  its  pontrac- 
tiout  and  this  contraction  were  impeded  by  a  cause  of  this  kind 
lodginff  in  \he  portion  immediately  below,  while  the  healthy 
parts  above  were  forcibly  propelling  new  matters  downwards^ 
it  is,  I  think,  easy  to  conceive  bow  the  former  part  might  be- 
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comfe  oTer-distended,  in  .tbe  manner  which  I  have  conjectured 
to  consdtnte  ileus.    2.  Tbe  causes  of  tbe  second  class  are  more 
ohscnre,  and  perhaps  still  more  founded  in  conjecture*     We 
know  the  uneasv  feelings  that  are  produced  by  an  accumulation 
of  gas  moving  slowly  through  the  bowels,  distending  one 'part 
after  another,  in  the  affection  which  is  called  flatulent  colic* 
The  distcndei  part  in  this  case  can  often  be  felt  externally,  so 
as  to  be  ascertained  to  be  the  seat  of  the  pain  ;  and  it  is  some* 
times  so  firm  and  tense,  that  I  have  more  than  once  seen  it 
mistaken  for  a  mass  of  organic  disease.    In  a  short  time»  per- 
h^»  in  a  few  hours,  it  is  gone.    Now,  were  a  distending  cause 
of  this  kind,  in  its  progress  through  the  canal,  to  amve  at  a 
part,  the  muscular  power  of  which  had  been  impaired,  it  is,  I' 
think,  easy  to  conceive  how  this  part  might  be  distended  to  a 
degree  from  which  >  it  could  not  contract, — ^the  consequence^ 
I  imagine,  woukl  be  an  attack  of  ileus.    That  this  is  a  real  dis- 
ease of  muscular  fibres  of  this  kbd,  we  know  from  the  effect  of 
distention  of  the  bladder,  and  we  know  also,  that  when  the 
fibres  have  been  once  weakened  by  such  an  attack,  it  is  liable 
to  occur  again  fi*om  a  smaller  degree  of  distention  than  that 
which  originally  induced  it.    On  the  same  principle,  a  person 
who  has  suffered  an  attack  of  ileus  is  often  for  a  consiaerable 
time  liable  to  violent  attacks  of  pain  in  the  abdomen,  upon  any 
irregularity  in  his  diet,  or  want  of  attention  to  his  bowels* 
What  are  the  causes  that  itay  weaken  tbe  muscular  power  of  a 
part  of  the  intestine  in  the  manner  which  I  here  suppose,  we 
know  not  with  certainty  i  perhaps  cold  is  one  of  them.     All 
muscles  aie  liable  to  the  rheumatic  inflammation,  and  we  see 
that  it  not  only  diminishes  their  power,  but,  in  many  cases, 
produces  perfect  paralysis;  and  even  without  the  rheumatic 
state,   cold  is  capable  of  directly  paralysing  muscular  fibre. 
Perhaps  another  of  these  causes  is  over-excitement.     We  see 
ileus  supervene  upon  cholera,  and  upon  diarrhoea  which  has 
been  attended  with  much  irritation,  especially  in  old  people. 
But,  without  speculating  farther  on  this  point,  I  think  we  nave 
much  reason  to  suppose,  that  many  cases  of  ileus  are  connected 
with  a  certain  predisposition  in  the  state  of  the  parts.     In  what 
a  difi^ent  manner  these  may  be  affected  by  the  same  cause,  is 
strikingly  illustrated  by  the  two  following  cases.    In  the  one,  a 
mechanical  cause  of  some  continuance  produced  violent  symp« 
toms,  which  ceased  whenever  the  cause  was  removed.    In  the 
other,  a  similar  cause  of  short  continuance  was  followed  by  il&» 
us  in  its  most  violent  form. 

Casb  6.-77-A  geotleman,  sged  about  fifty,  was  affected  with  pain 
of  the  abdomen,  urgent  vomiting)  aud  obstinate  costivcocss ;  the  ab. 
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domen  was  tumid  and  tense;  the  pulse  natural.     He  bad  been  in  this 

state  for  three  days,  during  which  a  Tarietj  of  remedies  had  been  em- 
ployed without  benefit.  On  examining  the  groin,  I  discovered  a 
hernia  the  size  of  a  pigeon's  egg,  which  was  soft,  and  not  painful, 
and  was  reduced  at  the  first  touch.  A  laxatire  injection  being  then 
giTen,  operated  freely,  and  all  his  symptoms  were  relieTcd  immedi- 
ately. 

Case  6.— A  woman,  aged  about  thirty,  on  10th  October  1814, 
was  suddenly  seized  with  umbilical  hernia,  which  protruded  to  -the 
tize  of  an  egg,  and  wds  accompanied  by  seTcrc  pain  across  the  upper 
part  of  (he  abdomen,  i  saw  her  about  two  hours  after  the  apixar- 
aaetf  of  the  hernia,  and  it  was  very  easily  reduced,  but  the  {latn  of 
ilic  abdomen  continued,  and  various  purgatives  and  purgative  in jec* 
ftoBS  were  given  without  benefit.  Without  detailing  the  particulars 
of  the  case,  it  is  sufficient  for  my  present  purpose  to  statCf  that  it 
turned  out  to  be  ileus  in  its  most  violent  form,  Mrhich  resisted  the 
most  active  treatment  for  six  days,  and  then  terminated  faTourably, 
by  perseverance  in  the  usual  remedies. 

In  these  two  cases,  the  cause  was  the  same,  and  a  coiTespond- 
Ing  interruption  took  place  in  the  muscular  action  of  the  intes- 
tine ;  but  in  the  one,  this  was  recovered  From  as  soon  as  the 
eause  wtts  removed  ;  while  in  the  other,  it  is  probable,  that  a 
part  of  the  canal  had  been  injured  in  its  muscular  action  in  the 
manner  ^hich  I  have  already  alluded  to,  as  calculated  to  give 
rise  to  an  attack  of  ileus. 

There  are  various  circumstances  in  the  history  of  ileus  which 
favour  the  opinion,  that  a  portion  of  the  intestine  is  for  a  time 
deprived  of  its  muscular  action,  and  reduced  to  the  state  of  an 
inanimate  canal.  When  the  disease  is  beginning  to  give  way, 
the  first  discharges  are  generally  watery;  and  we  frequently 
See  fluid  matter  discharged  of  such  an  appearance  as  gives  every 
reason  to  believe  that  it  had  come  from  the  higher  parts  of  the 
canal,  and  in  such  quantity  as  leads  us  (o  suppose  that  the  bow- 
els must  be  emptied.  Yet  after  this,  th^  patient  who  has  been 
taking  very  little  nourishment,  and  chiefly  liquid,  begins  to  dis- 
charge, and  often  continues  for  days  to  discharge,  quantities  of 
indurated  feces  that  are  almost  incredible,  and  which  must  have 
been  lodging  from  the  commencement  of  the  disease.  This  can 
only  be  Accounted  for  by  supposing,  that  a  portion  of  the  canal 
had  been  distended,  and  incapable  of  action }  that  there  the 
hardened  feces  had  lodged,  while  fluid  matters  were  driven 
through  by  the  action  ot  the  healthy  parts  above,  but  that  the 
hardened  matter  was  not  discharged  till  this  part  itself  had  re- 
covered its  muscular  power. 

Another  circumstance,  which  I  think  can  only  be  explained  on 
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die  same  principle,  h,  that  there  is  a  modification  of  the  disease^ 
ID  which  there  is  no  obstruction,  but,  by  the  usual  purgatives, 
liqoid  stools  can  be  procured  throuj^h  nearly  the  whole  course 
of  the  disease.  Recovery  in  these  ca&es  is  sometimes  accompa^ 
nied  by  immense  discbarges  oF  hardened  feces,  which  must  have 
been  lodging  from  the  commencement  of  the  attack. 

Casb  T*— a  lady,  aged  35^  (3d  I3ecerober  1813,)  was  affected  witk 
vomitiog,  and  pain  over  the  whole  abdomen,  which  was  rather  tense 
and  paioful  upon  pressure.  Pulse  rather  frequent.  She  was  blad 
and  blistered,  and  took  laxative  medicine,  which  operated  fieely^ 
briBging  off  thin  feces  of  a  natural  ap|)earance.  After  another  bleed, 
ing,  on  the  following  day,  she  became  much  exhausted,  her  featares 
shrunk,  her  pulse  feeble,  and  of  extreme  frequency ;  laxative  oiedi. 
cine,  which  had  been  given  again,  brought  off  fluid  feces.  She  now 
took  wine  in  large  quantities  for  throe  days,  and^  under  this  treat, 
roent,  she  gradually  recovered  from  the  state  of  exhaustion,  and  the 
puike  came  down  in  frequency.  An  injection  given  on  the  7th  ope- 
rated freely ;  and,  on  the  9th,  she  took  castor  oil^  with  which  she 
began  to  discharge  hardened  feces  in  the  most  extraordinary  masses, 
and  in  immense  quantity.  This  discharge  continued  spontaneously 
for  four  or  five  days,  and  the  whole  quantity  discharged  was  almost 
locredibte.     On  che  15th  she  was  well. 

This  modification  of  the  disease  may  be  fatal  without  obstrue- 
tion. 

Cases. — A  gentleman,  aged  about  40,  (lOth  November  1812,) 
was  seized  with  vomiting  and  pain  of  the  left  side  of  the  abdomen, 
hi$  pul«e  varying  from  40  to  60 ;  took  purgative  medicine,  which 
0|ieraled  fully;  and  on  the  11th,  the  vomiting  had  subsided,  but  the 
pain  continued  severe,  and  was  more  general  over  the  abdomen  ;  pulse 
70« — l^th.  A  tympanitic  swelling  appeared  on  the  It^ft  side  of  the 
abdomen,  which,  on  the  13th,  had  extended  also  to  the  ri^ht  side ; 
Tiolent  pain  continued;  pulse  natural.  On  the  13th,  he  took  pur. 
gativc  medicine,  which  operated  fully  four  or  five  times.  On  the 
i4lh,  he  was  free  from  pain,  but  the  swelling  had  extended  over  the 
whole  abdomen  ;  pulse  still  natural.  On  the  16th,  the  pain  return- 
ed with  great  violence,  with  vomiting,  and  frequent  pulse,  it  con* 
tinued  violent  through  the  day  and  night,  and  he  died  early  on  the 
morning  of  the  16th.  The  body  was  not  examined  ;  but,  from  a 
case  considerably  similar,  which  is  related  by  Morgagni,  1  thidk  it 
probable  that  the  distended  parts  had  run  rapidly  tu  gangrene. 

Sect.  II- — lieus,  with  Organic  Disease  of  such  a  Nature  that  it 
ads. by  interrupting  the  Muscular  Jet  ion  of  the  Intestine  f  wiih^ 
Old  Mechanical  Obstruction. 

Cask  9— A  geatleroan,  aged  24,  had  been,  for  several  years,  liable 
to  noleat  attacks  of  pain  in  the  abdomen,  chiefly  affecting  the  right 
skle.    The  attacks  usually  continued  a  few  hours,  and  were  very  ua- 
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healthy  part  of  the  cainal  above  the  seat  of  the  dkease;  afkt  the 
important  quefition,  iu  regard  to  thi&ponioii>  is,  Whether,  in 
every  case,  it  requires  to  be  exciud ;  or  whether  there  are  not 
modifications  of  the  disease  in  which  its  action  is  already  aa 
great  as  can  be  desirable*  and  even  some,  in  which  it  might  be 
moderated  with  advantage?  The  violent  tormina  occurring  ia 
paroxysms,  which  we  olxerve  in  many  cases  of  ileus,  certainty 
give  reason  to  believe,  that  there  is  not  any  deficiency  of  action 
m  the  higher  intestines,  but  rather  a  violent  action,  resembitng 
that  which  is  produced  by  a  purgative, — a  strong  though  ioef« 
fectual  efibrt  to  overcome  some  interruption  to  the  healthy  ac- 
tion of  the  canal.     Now,  if  a  part  of  the  eanal  be  really  in  a 
state  of  inaction  from  over-distention,  and  if  the  action  of  the 
healthy  part  above  fails  in  relieving  it  in  the  manner  which  I 
have  already  supposed,  may  we  not  conceive  a  case  in  which  Jt 
is  actually  increasing  it,— in  which,  by  propelling  new  .matter 
into  the  distended  part,  it  is  presenting  an  obstacle  to  this  part 
recovering  its  healthy  action.    In  such  a  case,  might  not  bene* 
fit  be  obtained  from  allaying  the  action  of  the  upper  part,  in-< 
stead  of  increasing  iii   1  think  there  are  circumstances  in  the 
history  of  ileus  which  give  some  probability  to  this  conjecture. 
Several  of  the  remedies  which  are  beneficial,  are  such  as  are 
calculated  to  allay  muscular  action ;  among  these  may  be  rec« 
koned  blood-letting,  cold  applications,  and  tobacco  injection  ; 
and  I  have  s^en  a  severe  case  of  ileus  yield  in  a  few  hours  after 
the  use  of  a  full  dose  of  opium,  which  had  for  several  days  re« 
sisted  the  most  active  remedies.     I  by  no  means  intend  to  say, 
that  this  principle  is  applicable  to  every  case,  but,  from  the 
whole  phenomena  of  ileus,  I  do  suspect  that  there  are  most  im- 
portant differences  in  the  circumstances  of  the  disease  ta  dil^ 
ferent  cases ;  particularly  that  there  are  some  cases  in  which  the 
upper  part  of  the  canal  requires  to  be  excited ;  others  in  which 
its  action  is  already  sufficient  for.  every  purpose  that  it  can  be 
supposed  to  answer ;  and  some  in  which  it  may  even  require  tir 
be  moderated.     I  think  there  is  also  some  reason  to  suppose, 
that,  in  the  cases  which  require  the  use  of  purgatives,  there  are 
important  differences  in  the  degree  of  excitement  that  is  adapt* 
ed  to  each,— that  in  some,  the  most  active  medicines  are  requi- 
site, while  in  others,  the  miklest  in  very  moderate  doses,  pro* 
duce  tliat  beneficial  action,  which,  by  a  stroLger  excitementt 
would  be  defeated.      These  remarks  are  not  entirely  hypo* 
thetical.     The  most  accurate  observers  have  olten  been  heard 
to  remark,  that  there  are  lacts  in  the  history  of  ileus  which 
seem  to  be  totally  at  variance  with  our  ordinary  ideas  in  regard 
to  the  action  of  purgatives^— that  yery  mild  medicines  seem>  i^ 
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«MiiiT  csseS)  to  answer  better  tban  the  more  aclive,«"and  that 
the  beneficial  result  sometiiries  follows  the  very  mildest  in  very, 
smail  do&es,  after  the  mo&>t  powerful  in  immense  quantities  have 
been  given  in  vain«  I  am  aware  of  a  source  of  fallacy  which  is 
inseparable  from  such  observations,  but  1  conceive  they  are  by 
DO  means  to  be  disregarded  $  and  when  we  add  to  them  the 
iacty  that  a  full  dose  of  opium  is  sometimes  followed  by  the  re- 
(uit  which  we  have  sought  for  in  vain  from  the  most  powerful 
poi^gatives,  I  submit,  whether  the  whole  phenomena  of  the  disr 
ease  do  not  give  considerable  probability  to  the  principles  which 
I  have  prqposed.  In  regard  to  the^se  of  purgatives,  I  suspect, 
that  the  best  practice  in  general  is  to  give  mild  medicines  In 
moderate  doses,  repeated  at  very  short  intervals,  while,  at  the 
same  time^  we  keep  in  view,  that  th^e  use  of  purgatives  is  but  a 
part  of  the  treatraent|  and  that  the  main  object  is  to  remove,  if 
possible,  that  condition  of  the  canal,  as  a  muscular  organ,  by 
which  purgatives  are  prevented  from  producing  their  usual  ef- 
fects. Every  one,  indeed,  must  have  experienced,  that,  in  re» 
gard  to  the  use  of  purgatives,  there  is  a  point  in  the  treatment 
of  ileus  when  he  is  oi&n  brought  completely  to  a  stand,  when 
he  is  convinced  that  it  is  in  vain  to  urge  them  farther,  and  is 
led  to  look  around  for  remedies  calculated  to  act  upon  some 
other  principle.  Important  remedies  of  this  kind  are  blood- 
letting, blistering,  and  the  effectual  application  of  cold,  either 
externally,  or  by  glyster  $  but,  as  far  as  my  observation  extends, 
the  remedy  of  most  general  utility  is  the  tobacco  injection.  It 
should  be  begun  with  caution ;  perhaps  for  an  adult  in  the 
quantity  of  15  or  20  grains  infused  in  tour  or  six  ounces  of  hot 
water.  After  the  interval  of  an  hour  or  two,  it  may  be  repeated 
in  a  quantity  a  little  larger,  until  such  effects  are  produced  by 
it,  viz«  slight  giddiness  and  muscular  relaxation,  as  shew  that  it 
is  exerting  its  proper  effect  upon  the  system.  It  may  then  be 
repeated  at  proper  intervals  a  great  many  times,  if  the  case  do 
not  yield.  With  these  precautions  I  have  given  it  in  states  of 
great  nausea  and  exhaustion,  with  the  effect  of  diminishing  in- 
stead of  increasing  them,  and,  in  one  case,  to  a  child  three  years 
of  age,  with  the  happiest  result.  In  one  of  the  most  severe  and 
€>bstinate  cases  1  have  had  occasion  to  treat,  it  was  repeated 
nearly  twenty  times  with  various  partial  effects,  and  at  length 
With  complete  success.  The  obvious  effect  of  this  remedy  upon 
the  system,  is  to  produce  relaxation  of  all  muscular  parts,  and 
the  mode  of  its  operation  in  ileus  is  involved  in  considerable  ob- 
scurity. I  have  supposed,  that,  in  this  disease,  the  upper  part 
of  the  canal  is  healthy,  sometimes  iif  strong  action,— that  a  part 
heiew  thia  is  inactive  from  distention,— and  that  Uie  lower  part 
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k  beakhy  and  odtitnictedi  being  kept  in  that  contracted  slate 
by  its  tonic  power^  and  the  suspension  of  the  action  by  which , 
in  the  bealtiiy  state  of  the  parts,  it  would  have  been  distended. 
A  certain  force  is,  indeed,  acting  upon  it  by  the  propulsion  of 
ttiatters  from  the  upper  part,  but  this  acts  with  little  effect  after 
being  communicated  through  the  intermediate  portion,  which 
is  in  the  state  of  an  inanimate  canal.  It  is,  therefore,  unable  to 
overcome  the  tonic  contraction  of  the  lower  part,  which  thus 
€»pposes  an  obstacle  to  the  parts  recovering  thdr  heafthy  rela* 
lions.  The  same  observation  applies,  if  we  suppose,  that  the 
distended  part  itself  retains  some  d^ree  of  action,  though  feeble 
and  imperfect.  Now,  in  this  state  of  the  parts,  could  the  tonic 
power  of  the  lower  part  be  for  a  time  considerably  diminished* 
it  might  perhaps  be  brought,  as  it  were,  more  Into  unison  with 
the  other  parts, — might  be  dilated  in  the  aatiural  manner  by  the 
weakened  force  which  is  acting  upon  it,-— and  the  parts  might 
thus  be  enabled  to  recover  their  healthy  relations.  Is  this  the 
SNition  of  the  tobacco  bjection  ?— It  is  mere  conjecture,  and  I 
vrge  it  no  farther.  I  add  the  following  case,  illustrating  the 
effect  of  this  remedy  in  a  state  which  seemed  to  be  nearly  hope- 
less, and  exemplifying  an  important  fact  tct  which  I  have  aliea* 
dy  alluded^^^-that  symptoms  resembling  thoie  of  gangrene  may 
be  recovered  from 

Case  21. — A  woman,  aged  90^  (17eh  November  18130  ^ss  affect- 
ad  with  violent  paia  in  the  right  side  of  the  abdomen,  and  obstinate 
t  aoftiTeoess ;  pulse  natural ;  had  been  ill  three  days  ;  used  purgative 
medicine  and  injections  with  some  relief. 

18th.— Poise  96 ;  urgent  vomiting ;  pain  of  abdomen  violent ;  was 
bled  and  blistered,  and  purging  injections  repeated. 

10th  <^Pulse  120 ;  no  stool ;  no  relief ;  pain  violent  over  the  whole 
abdomen  j  urgent  vomiting.  Was  bled  again ;  various  mcdicioes 
given  without  effect ;  every  thing  was  vomited.  Towards  the  after, 
noon,  the  pain  nearly  ceased,  with  collapse  of  the  features,  and  cold* 
ness  of  Ihe  surface  ;  pulse  I40|  and  very  weak  ;  vomiting  continued  | 
ap(ieared  to  be  moribund.  "Wide  was  now  given,  about  a  glass  eiery 
hour.  After  a  few  hours,  her  appearance  being  improved,  the  tobac- 
co injection  was  given  at  first  in  small  quantity,  and  it  was  repeat-^ 
ed  several  times.  It  did  not  increase  the  sinking,  but  seemed  lathe^ 
to  abate  both  it  and  the  vomiting;  wine  continued. 

20ih. — Pulse  improved;  some  scanty  evacuations ;  tobacco  injec- 
tion given  several  times  with  partial  e&ct ;  vomiting  abated ;  some 
Kpsom  salt  was  retained,  and  operated  ;  free  from  pain  ;  pulse  98. 

dUt  and  22d.— -Continued  to  improve;  pulse  80;  bowels  kept  open 
hy  small  doses' of  Epsom  salt.    From  this  time  continued  well. 

I  have  already  alluded  ta»the  effects  of  blood-letting,  and  the 
supplication  of  cold.    lo- the  state  of  coUspse  produced  by  a  foil 
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Mecding*  I  bave  repmledly  §een  the  diseaie  give  way  so  sod# 
denly»  that  theie  was  no  time  to  raise  the  patient  oat  of  bed» 
Iftbm  are  ytpptoaw  indicattng  inflattimation,  this  remedy  of 
coaiae  mxaX  be  urged  in  the  most  decided  manner.    In  regard 
10  the  remarkable  etkidtg  of  oold,  I  refier  to  a  valuable  paper  Yim 
Mr  &nith  of  Kingussie,  in  the  9th  Volume  of  this  Joornal^ 
page  Sli7.     Of  the  other  remedies  that  have  been  proposed,  I 
have  hsKi  little  experience.    Crude  mercury  in  doses  of  lb.  i.  or 
mote  I  have  tried  in  several  cases.     In  some  of  themi  it  appear* 
ed  lo  abate  the  vomiting.     I  have  not  observed  any  other  ef^ 
iect  from  it,  and  I  am  not  convinced  that  the  principle  on 
which  it  is  given  is  correct    In  the  Memoirs  of  the  Medical 
Sodcty  of  London,  VoL  II.  some  remarkable  cases  are  describ- 
ed, in  which  the  forcible  injection  of  fluid  to  the  extent  of  six 
or  eight  pounds,  was  used  with  advantage. 

^'halever  practice  is  employed,  ought  to  be  cealously  perse* 
vered  in,  notwithstanding  the  most  unfiivourable  appearances  i 
for  ihe  dieeaae  has  been  known  to  resist  for  a  long  time  the 
most  active  remedies,  and  yet  terminate  lavourably,  as  late  aa 
the  1 7th  day. 


II. 

On  the  Substitutes  that  maif  be  used  for  the  Cinchona.    By 
James  Tnojiaoiry  M.  D.  &c. 

IKBMXliBBa  reading  in  a  foreign  medical  journal,  some  years 
ago,  a  suggestion  that  coffee,  from  its  peculiar  properties^ 
might  be  found  useful  in  the  cure  of  Intermittent  diseases}  aiidy 
if  my  memory  serves  me  correctly,  many  cases  were  mentioned 
as  having  been  cured  by  means  of  it  Although  the  particulara  ofi 
the  refer«9ce  have  escaped  me,  yet  I  have  since  had  opportuni« 
ties  of  confirming  the  truth  of  the  observation,  and  have  taken 
the  liberty  of  presenting  them  to  you  along  with  other  remarks 
OB  intermittent  fevers.  **  Specifics,"  says  Pinel,  **  have  always 
retarded  the  proffress  of  medicine,  and  particularly  of  that  kind 
so  beautifully  imistrated  by  Uippoei'ates,  the  medicine  of  ob- 
servation or  expectation  }  for  the  disease  is  no  sooner  name4 
than  the  antidote  suggests  itself  i  the  physician  conceives  no 
fiuther  investigation  is  necessary  i  and  the  disease  is  put  a  stop 
to  without  one  additional  observatioQ  being  recorded.''  Any  one 


99         Dr  ilioihaoii  m  the  SubsikuUafor  Cinchona.         iasL. 

must  be  aware  how  applicable  this  has  been  in  regard  to  inter- 
mittent diseaseg;  for  the  word  fever  it  no  sooner  mentioned  than 
bark  i»  thought  of»  and  that  administered  with  no  sparing  hand, 
without  considering  that  the  fever  may  arise  from  deranged 
organic  structure,  suppressed  catanienia,  and  the  hke  i  and  then 
our  efforts  will  only  tend  to  strengthen  the  disease.  When  we 
add  to  this  the  shameful  adulteration  of  the  bark,  which  the 
aTsridoos  disposition  of  mercantile  men  in  general  leads  them 
to  adopt»  we  need  not  be  astonished  at  the  complaints  of  want 
of  success.  We  in  troth  become  the  executioner  of  ourpatient^ 
whose  strength  of  constitution  has  enabled  him  to  obtain  an 
intermisiiion  of  the  fever. 

Our  medical  creed  orders  os  to  lose  not  a  moment  in  ihroxD* 
ing  in  the  bark.  But  what  kind  of  bark  ?  Why  a  compo^ 
sition  of  the  grossest  materials,  of  which  not  one  half  is  made 
9jX  what  it  professes  to  be.  .This  I  have  repeatedly  ascertain- 
ed from  examining  parcels  sent  to  this  island,  and  I  have 
DO  doubt  that  the  same  imposition  will  be  found  at  home.  Who 
is  there  that  will  deny  that,  in  administering  such  stuff  to  the 
weak  stomach  of  an  exhausted  patient,  we  exhibit  a  mortal 
poison  i  No  wonder  we  are  told  that  the  bark  was  rejected  ;  yet 
such  practices  have  prevailed,  and  do  now  prevail,  and  at  thia 
moment  constitute  the  mode  of  relief  adopted  by  the  majority  of 
the  medical  profession. 

From  a  natural  aversion  to  Peruvian  bark,  I  was  led  to  seek 
assistance  from  some  other  remedies.  The.  first  that  suggested 
Itself  was  coffee.  1  first  ascertained  its  effects  on  the  body  when 
in  hedth.  *  An  ounce  of  dried  ground  onroasted  coffee  was  in* 
fused  in  a  pound  of  water,  and  boiled  down  to  four  ounces.  One 
ounce  was  taken  in  a  cold  state  every  quarter  of  an  hour.  At  the 
,^  end  of  the  hour  the  pulse  had  increased  six  beats,  and  con* 
tinued  so  for  some  time.  Experiments  were  afterwaiids  repeat* 
ed  on  the  decoction,  infusion,  powder,  and  extract,  with  various 
results ;  yet  the  pulse  never  failed  to  be  excited  in  some  degree 
or  other.  The  sensation  that  was  felt  after  these  trials  was  a 
•ense  of  fulness  of  rather  a  pleasant  nature,  which  continued 


*  I  had,  by  repeated  experiments^  made  some  years  agn,  ascertained  tbe 
aatural  state  of  my  pulie,  from  obserrationa  made  three  times  4aily  for  up* 
wards  of  a  month.  The  puke  was  always  from  four  to  six  beats  fewer  in  the 
evening.  This  will  be  found  to  be  general.  After  a  residence  of  three  years  in 
this  island  I  find  my  pulse  in  health  beats  two  pulsations  more  iu  the  morn- 
ing ;  this  may  be  accidental.  1  hese  experiments  were  made  at  Edinburgh  ia 
lbi:i-14,  in  ccMijunction  with  my  learned  friend  Dr  Knox,  and  inserted  in  ymiv 
Journal^  and  published  io  ao  improved  fofm  as  an  inaugural  djuerution,  1914^ 
b/  that  gentleman* 
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occasimiaUy  for  an  honr  or  so.  Satisfied  with  these  resultsi  I 
waited  an  opportunity  of  putting  them  in  execution  on  some 
disused  subject :  J  little  imagined  I  should  be  the  subject  my« 
seK 

Cask  I. — ^I  was  seized,  in  consequence  of  exposnre  to  a  rery  un* 
bealthy  atmosphere,  with  a  regular  tertikn  fever.  I  took  some  par* 
gativey  and  allowed  the  disease  to  go  on  for  fourteen  days  without  any 
farther  medicine,  for  tlie  very  smell  of  bark  was  like  to  excite  Toroit- 
iag.  Daring  the  intervals  of  the  fer er,  i  took  the  decoction  of  colice 
prepared  as  above,  a^  oanoe  three  times  daily.  By  the  time  the  next 
paroxysm  was  to  be  expected,  1  had  taken  six  ounces  of  powdered 
coffee  made  into  decoction.  The  fit  came  on  as  usual,  but  was  quite 
trifling.  I  continued  the  medicine  for  a  week  lonfl;er,  and  the  fever 
never  returned.  1  continued  in  good  health  for  six  months,  and  to- 
wards tlie  fall  of  the  year,  from  my  professional  duties  leading  me 
to  be  exposed  at  an  unseasonable  time,  I  again  got  back  my  old 
companion.  I  immediately  took  the  coffee  decoction,  and  had  only 
three  attacks  of  the  disease. 

Case  II. — A  young  gentleman,  lately  come  to  the  island,  was  at- 
tacked with  intermittent  fever,  which  he  imprudently  allowed  to  go 
on  for  SIX  weeks.  He  applied  tome.  I  gave  the  coffee  decoction  pre- 
pared  by  myself,  but  so  disguised,  that  he  could  not  detecc  it.  I 
told  him  it  was  a  particular  preparation  of  hark.  The  stated  quanti- 
ties were  fiuthfully  given,  and  after  using  it  six  days,  the  fever  left 
him.  I  then  informed  him  of  what  he  had  taken,  and  he  expressed 
himself  much  satisfied  with  the  medicine  having  been  so  palatable. 

Case  III* — A  negro  woman  had  been  subject  to  intermittent  fever 
for  fix  months.  She  was  a  sensible  woman,  and  attributed  her  com- 
plaints to  the  situation  of  her  house*  She  was  quite  regular,  and  had 
childrea.  She  had  used  bark  and  snak^root,  but  the  fever  still  re. 
mained.  The  extract  of  the  cofiee,  along  with  a  scruple  of  tfaepow. 
der,  was  given  for  ten  days,  and  the  quantity  faithfully  administered. 
She  expressed  herself  much  relieved,  and  the  fever  ceased  to  trouble 
her,  aad  the  remedy  was  continued  for  three  months* 

I  coold  mention  four  additional  cases,  treated  in  tbe  same 
manner,  but  they  afford  merely  a  confirmation  of  what  has  been 
stated,  with  regard  to  the  different  preparations  of  the  coffee. 
1  should  anppose  the  taste  of  tbe  patient  would  guide  us.  Per- 
haps,  that  one  which  is  sold  under  tbe  name  of  the  essence  of 
co^  would  prove  very  beneficial. 

The  next  sutxtance  that  I  employed  as  a  substitute  for 
bark  was  the  lignum  quassiSf  a  plant  already  well  known  in 
Enj^nd.  From  the  nature  of  the  wood,  it  is  impossible^ 
wi£out  great  labour,  to  reduce  it  to  a  fine  powder.  A 
watery  infosion  is  the  conunon  mode  in  which  it  is  given. 
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The  hitter  is  very  pure,  bat .  fagr  na  means  lupleasant  In 
^ases  of  intenDiUent  fever,  it  hsB  been  used  with  complete 
^^cce88.  I  have  several  times  given  it,  finely  rasped,  to  the  ex- 
tent of  several  drachms  in  the  day,  and  never  found  it  to  irri- 
tate the  stomach,  but  its  most  beneficial  efiects  are  shown  when 
ijt  is  given  during  continued  fever.  It  is  a  practice  adopts  by 
maiiy  medical  men  in  this  isknd,  and  iheir  suooess  meaks  high* 
hr  in  its  favour.  We  are  told  to  stop  the  bark .  the  moment 
4ver  appears,  but,  to  make  up  for  the  k>st  time,  to  throw  it  in 
iireely  during  the  intermission.  This  caution  mtiy  be  proper  when 
we  use  bark  alone,  but  there  is  no  occasion  lo  attend  to  it  when 
the  bitter  infusions  are  trusted  to.  I  have  often  given  the  bitter- 
infusion,  combined  with  snake-root,  during  hot  fever,  having 
previoudy  well  evacuated  the  bowels,  and  never  found  reason  to 
alter  the  practice.  On  the  contrary,  the  patients,  many  of 
whom  had  previous  fevers,  expressed  great  satisfaction  at  the 
present  mode  of  treatment,  when  compared  with  that  they  for- 
merly underwent  in  using  bark.  In  no  instance  were  the  8ymp« 
toms  in  the  least  aggravated,  nor  did  irritation  of  the  stomach 
come  on }  a  symptom  which,  in  the  fevers  of  this  country,  baf- 
^es  all  our  best  directed  endeavours,  and  which  I  am  confident 
is  often  brought  on  by  giving  the  bark  improperly. 

I  could  adduce  the  testimony  of  many  most  respectable  medi- 
eal  gentlemen,  insup|)ort  of  the  above  mode  of  practice,  and  in 
whose  opinion,  formed  from  long  experience,  the  bark  has  lost 
much  of  its  original  character.  When  we  OHisidcr  the  high 
price  of  bark,  and  how  much  we  are  exposed  to  the  dishonour- 
able dealings  of  the  retailer,  we  should  be  anxious  to  grasp  at 
every  circumstance  which  holds  out  the  smallest  hope  of  better- 
ing the  condition  of  our  suflering  felbw-creatures^  by  combin- 
ing the  different  plants  possessing  the  bitter  principle  in  its 
greater  pnrity.  Bv  attending  nmre  minutely  to  the  mode  of  prac** 
lice  adopted  by  the  ancients  in  these  complaints,  before  the  in* 
troductio^  of  cinchona,  we  will  greatly  advance  our  knowledge 
of  intermitting  diseases.  Occasionally  we  meet  with  cases  where 
the  whole  host  of  febrifuge  remedies  is  unable  to  dislodge  the 
miemy.  Month  after  month  elapses.  The  disease  is  still  regular 
in  its  attacks.  In  vain  the  patient  has  recourse  to  every  expe- 
dient, and  eagerly  follows  the  suggestions  of  eveiy  ill*  timed  cffi* 
ciousness,  till,  worn  out,  the  very  shadow  of  existence,  he  sinks 
into  a  premature  grave.  Should  his  situation  be  more  fortunate, 
should  those  that  are  around  him  act  towards  him  aa  friends, 
(a  rare  case  in  this  island,)  and  remove  him  to  a  lowland  sitim* 
tion,  to  breathe  the  purer  air  from  the  ocean ;  without  using  any 
remedies^  the  disease  lesi^esliim  in  a  few  day%  and  in  a  short 
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tone  lie  retoms  with  the  fmjoyinent  of  health.  We  may  now 
demaod  what  is  the  analogy  between  arsenic,  charcoal*  cincho- 
Da»  and  change  of  air^-i^fer  all  these  are  febrifuges?  How  long 
viii  mankind  continue  to  be  amused  with  words  a^  substitutes 
&a  knowledge^  and  sit  down  contented  with  their  specifics, 
thinking  they  have  obtained  the  ultimatom  of  informaiion^ 
while,  in  reality,  they  are  allowii^;  those  opportunities  to  pais 
by  d»eni9  which  hereafter  a>okl  entitle  them  tj&  say  that  thb  por^ 
don  of  medicine  at  least  is  Uest  with  certainty? 

My  ailnation  does  not  allow  me  to  proceed  fiirther  with  this 
sabject.at  present.  In  a  Aiture  number  I  may  detail  to  you  the 
Rsolta  of  experiments  and  researdies  connected  with  this  sub- 
ject and  the  materia  medica  in  generaL 

Si  Thomas  in  the  Vale^  Jamaiea^  1818. 


III. 

Cau  cf  Violent  Concussion  of  the  Brain.  Communicated  by 
Mr  G.  F.  Edwards,  M-  S.  A.  Member  of  the  Royal  College 
of  Surgeons,  i^d  Surgeon  at  Bath, 

|Aji  the  16th  of  June  1819,  Mr  P.  of  this  city  was  on  a  ladder 
^^ai  the  height  of  about  ten  feet ;  the  ladder  slipt  from  un« 
der  him,  and  he  fell  head  foremost  upon  the  pitching.  When 
taken  op  the  blood  spun  out  of  his  nostrils  and  right  ear  in  a 
very  eonaiderable  quantity ;  and  he  was  ouite  sensible  for  a  few 
minoles  after  the  accidenu  In  this  state  be  was  brought  home 
and  pot  upon  the  bed,  with  his  head  kept  erect  by  pillows.  I 
saw  him  about  twenty  minutes  after  the  accident  At  this  time 
he  was  insensible,  and  it  appeared,  from  the  circumstance  of  his 
baring  been  sensible,  that  the  force  of  the  concussion  was  too 
great  lor  that  state  to  be  maintained  any  length  of  time.  His 
breathing  was  slow,  interruptec^  and  stertorous.  The  eyes 
Here  partly  open  and  mouonless;  and,  by  the  application  of  a 
strong  light  irora  a  ^^andle,  the  pupils,  which  were  widely  dilated, 
did  not  contract.  The  pulse  was  slow,  firm,  and  about  ISO  in 
a  niinote.  I'he  limbs  were  relaxed,  and  extremities  cold.  I 
examined  the  scalp,  and  perceived  a  dark  spot  on  the  pos- 
terior portion  of  the  right  parietal  bone^  about  the  size  of  a  six* 
pence. 
I  ^naidered  the  nature  of  the  case  to  be  extremely  ahrmingy 
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and  was  confident  that  the  injary  was  so  great,  that  little  could  be 
promised  from  any  effort  made  to  save  him.  It  did  not  appear 
to  me  that  the  skull  was  fractured  with  depression,  because 
there  was  not  an  entire  abolition  of  sense  at  the  instant  of  the 
accident;  therefore  I  considered  the  case  to  be  violent  <M>n-> 
cussion,  with  a  breach  of  considerable  vessels  within  the  era- 
nium,  which  caused  immediate  and  considerable  extravasation 
upon  the  brain,  and  all  the  symptoms  of  the  most  alarming  de« 
pression. 

In  order  to  relieve  the  brain  I  opened  the  temporal  artery,  and 
extracted  about  eighteen  ounces  of  blood  by  weight,  and  got^ 
with  difficulty,  into  the  stomach  eight  grains  of  calomel,  and 
ten  of  jalap.  I  next  shaved  the  part  where  the  blow  appeared^ 
which  by  this  time  was  puffy,  and  made  an  incision  down  to  the 
pericranium,  (not  with  die  expectation  of  finding  a  fracture, 
but  with  the  determination  of  applying  the  trephine  to  allow  of 
the  escape  of  any  effused  blood  that  might  be  extravasated  from 
the  rupture  of  vessels,)  and  found  that  membrane  detached 
from  the  skull  to  some  extent,  but  could  perceive  no  fracture. 
This  circumstance  confirmed  my  suspicions  of  a  quantity  of 
blood  being  shed  within  the  cranium  froo)  some  material  vea^ 
aels  ruptured  at  the  moment  of  the  accident' 

I  applied  the  trephine  at  this  spot,  and,  when  a  piece  of  bone 
was  removed,  blood  in  very  considerable  quantity  issued  from 
the  opening.  Some  of  the  blood  was  grumous,  and  some  in  a 
liquid  state,  which  came  from  above  the  part  where  the  opening 
was  made.  The  head  was  put  into  that  position  which  favour, 
ed  the  escape  of  the  blood  ;  and  as  the  breach  of  vessels  appear- 
ed between  the  skull  and  dura  mater,  some  hopes  were  entertain* 
ed  that  the  pressure  on  the  brain  would  be  removed  by  getting 
away  the  blood.  Finding  the  symptoms  not  in  the  least  abated^ 
and  more  blood  constantly  accumulating,  I  thought  it  advia« 
able  to  make  another  opening ;  accordingly  the  trephine  wm 
applied  on  the  posterior  portion  of  the  left  parietal  bone,  and» 
when  a  piece  of  the  bone  was  removed,  the  same  eflfects  follow, 
ed  as  on  the  removal  of  the  first  portion.  I  thought,  from  the 
quantity  of  blood  already  effused,  and  its  continuance  in  a  fluid 
sute,  that  some  of  the  large  branches  of  the  spinous  artery  of 
the  dura  mater  had  been  ruptured  by  the  violence  of  the 
blow. 

it  was  impossible  to  determine  the  extent  of  the  extravasated 
fluid,  although  the  evidence  was  so  clear  of  its  being  between 
the  skull  and  dura  mater,  and  under  the  part  that  received  the 
blow.  The  symptoms  alone  justified  the  opinion  that  the 
greater  part  of  the  posterior  portion,  in  particuiari  of  the  dura 
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r,  mint  ht  oovered  widi  Mood,  and  most  likely  a  breadi  of 
of  the  vcflseb  in  the  pia  mater  contributed  also  to  the  ex* 
eeaBne  pteasure  on  the  brain.  Suffice  it  in  this  place  to  observe^ 
tbat  every  efibrt  that  human  means  could  suj^gest  was  made  to 
remove  the  pressure  \  but  all  was  unavailing  \  he  died  in  three 
boors. 

Examination  ten  hours  afirr  Death. 

A  transverse  section  of  the  scalp  was  made  from  ear  to  ear* 
dividing  tbeoodpito-frontalis  tendon,  by  which  the  two  flaps  were 
faroogfat  with  ease  over  the  face  and  posterior  part  of  the  head. 
At  the  spot  where  the  blow  was  i-eceived,  the  pericranium  was 
detached  to  a  considerable  extent,  crossing  the  sagittal  suture 
potteriorly  towards  the  occiput,  l^he  superior  part  of  the 
iknll  was  now  sawn  all  around  and  removed,  which  exposed 
a  mass  of  coagulated  blood,  (in  weight  twelve  ounces,)  extend* 
ing  oiver  that  part  of  the  dura  mater  which  covers  the  right 
bemtspheieof  the  brain,  from  the  situation  of  the  coronal  suture 
to  the  occiputi  and  likewise  over  the  posterior  portion  ol  the  dura 
mater,  on  the  leftside,  from  the  sagittal  suture  downwards. 

The  arteria  roeningea  media  was  ruptured  at  that  part  where 
it  emeiges  from  the  sphenoid  bone  to  appear  at  the  anterior 
angle  of  the  parietal.  From  this  artery  the  Mood  was  very 
UberaBy  poared ;  and  bj  its  own  gravity  carried  to  the  poste- 
rior part  of  the  dura  mater.  Alter  removing  all  the  grumoua 
Mood  an  incision  was  made  through  the  dura  mater,  beginning 
from  the  crista  galli  through  its  whole  lengdi  to  the  ridge  of  the 
occipital  bone.  The  internal  surface  of  the  dura  mater  was 
stadded  with  dots  of  blood,  from  the  rupturt?  of  small  vessels  i 
prbbaUy  veins,  passing  from  the  pia  mater  into  the  sinuses. 

The  vcssds  of  the  fia  mater  were  fully  injected,  and  a  larm 
spot  of  extravasated  Uood  was  discovered  on  that  part  of  the 
pia  mater  corresponding  with  the  first  opening  on  the  right 
paneCal  bone,  where  the  blow  was  received.  The  blood  waa 
evidently  eflEiised  from  the  rupture  of  vessels  b*  longing  to  the 
pb  mater,  and  sunk  into  the  convolutions  of  the  cerebrum* 

The  hemispheres  of  the  brain  were  now  separated  gently,  so 
as  to  expose  the  corpus  callosum.  At  this  part  of  the  examina- 
tion every  thing  was  in  a  natural  state;  consequently  I  cut 
away  all  the  cerebrum  until  the  corpus  callosum  appeared,  in 
order  that  I  might  the  more  readily  examine  the  lateral  ven- 
tricles which  lie  under  the  medullary  arch.  The  right  lateral 
ventricle  was  laid  openi  and  a  quantity  of  coagulated  blood,  a- 
bout  a  dessert  spoonful,  was  lying  at  the  posterior  part.  The  left 
ventricle  contained  serum  tinged  with  blood.  I  cannot  say 
from  what  vessel  this  blood  was  effused ;  whether  from  the 
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anterior  oerebrii  (a  braoch  of  whick  rans  over  the  corpus  caL- 
losum,)  or  from  the  plexus  choroides;  the  latter  appear  to  me 
most  probable,  as  they  were  very  much  distendedt  and  these 
vessels  rem  immediately  into  the  ventricles  to  pour  tjiisir  con- 
tents into  the  vena  Gnleni. 

Having  removed  the  grumous  blood  and  serum  from  the  two 
lateral  ventricles,  I  pursued  the  examination,,  following  the 
course  of  the  plexus  cnoroides  through  the  foramen  Monroiaoom. 
I  separated  the  thalami  nervorum  opticorun)',  and  discovered 
tlie  third  ventricle,  which  contained  a  tea-f'poonful  of  serum 
tinged  with  blood.  Every  other  part  of  the  cerebrum  was  per- 
fect and  natural  in  appearance.  I  now  removed  all  the  supe- 
rior lobes  of  the  brain  and  the  hinder  part  of  the  skull  to  ex- 
pose the  tentorium  and  examine  the  cerebellum:  pvery  thing  in 
this  view  of  the  brain  presented  a  natural  appearanceb  The 
lobe^  of  the  cercbellun^  were  now  separated,  and  the  fourth  ven^ 
tricle  brought  into  view  ;  every  part  was  perfect  except  the  cap 
lamus  scriptorius,  which  had  several  spots  of  blood  upon  it, 
whether  from  the  concussion  or  not  at  the  time  of  the  accident, 
I  am  not  able  to  determine. 

Remaris^ 

The  violence  of  the  blow  at  the  posterior  part  of  the  head 
caused  not  only  excessive  concussion,  but  a  breach  of  vessels 
within  the  skull  and  brain.  It  appears  from  the  examinaliont 
which  I  made  with  as  much  accuracy  as  my  time  would  admit, 
that  the  immediate  cause  of  death  arose  from  the  laceration  of 
vessels  in  the  brain,  which  poured  their  contents  into  the  right 
lateral  ventricle.  I  cannot  determine  whether  the  rupture  of 
the  spinous  artery  of  the  dura  mater  alone  would  have  proved 
fatal,  although  the  hemorrhage  was  great,  when  a£ood  and  suffi* 
cient  outlet  for  the  blood  was  made.  I  should  be  inclined  to 
think  not,  and  for  this  reason, — the  pressure  would,  in  that  case, 
have  been  removed,  and  the  functions  of  the  brain  most  pro- 
bably resumed.  But  when  such  an  effusion  happens,  conjoined 
with  lacerations  of  vessels  within  the  brain,  no  art  can  avert 
the  evil. 

The  circumstance  of  the  trifling  interval  of  sense,  which  was 
perfect  in  this  case,  decidedly  confirms  other  authorities,  that 
coocqsaion  with  a  breach  of  vessels  is  accompanied  generally 
with  an  interval- of  sense,  occasioned  no  doubt  by  a  recovery  for 
a  short  time  from  the  concussion,  until  the  contents  of  vessels 
lacerated  by  the  blow  are  poured  into  and  upon  the  brain, 
which  occasions  pressure  and  the  loss  of  sense,  never  again  to  re« 
turn.    It  ma^i  1  thinki  be  fairly  presumed,  that,  if  no  vessels 
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liad  heM.nlptared»ejtlier  upon  the  pia  «inater  or  those  which 
empd^  themselves  into  the  lateral  ventricles,  this  case  .might 
have  recovered ;  at  any  rale }  the  chances  were  bvourablfe  to 
4uch  a  result ;  because  the  temporal  artery  was  opened  imme*. 
diateljr,  and  a  large  quantity  of  blood  extracted.;  and  also  an 
opening  was  mbde  in  the  skull  sufficiently  early  to  let  out  the 
blood  eflused  on  the  sur&ce  of  the  dUra  mater. 

If  I  had  not  given  all  these  chances  to  the  Wfe  of  my  patient 
I  shoold  have  deemed  myself  biameablcj  and,  that  they  were 
not  successful,  can  only  be  attributed  to  the  causes  Which  were 
so  manifestly  displayed  in  the  dissection. 

Bath^  jiugusi  23,  1818. 


IV. 

i^  Case  of  Concussiofii  ititth  Viokiit   Re-action.     By  James 
M^Intibs,  Surgeofi,  Newcastle-upon-Tyne. 

•  ToHN  FIorHsby,  aged  27,  a  pitman  to  business*  stout  and  ath«- 
"^  ledc,  fell  upon  a  railway,  down  a  pit-shaft,  S6  feet  from  the 
surface,  o6  the  i6th  October  1818.  At  10  o'clock^  P.  M.  I  ws» 
called  to  hinr,  beicrg  tWd  hours  after  the  accident.  On  exanuna>- 
tion,  1  found  two  tacerated  wounds  on  the  back  part  of  the  head^ 
each  IJ  inch  long,  both  exposing  the  cranilim  ;  his  shoulders^ 
back,  and  loins  severely  bruised,  his  thighs,  breech^  and  scrotum 
much  disic^oufed ;  pul^  60,  weak  and  llinguid  $  breathing  la^ 
borious  ;  his  countenance  pale  and  ^hastlv  ;  his  extremities  cold 
ted  benumbed ;  his  eyes  heavy  and  glaieed ;  olten  desiring 
change  of  posture  $  and  unable  to  void  his  urine.  Six  bottles  of 
hot  water  were  immediately  applied  to  the  soles  of  his  feet,  the 
palms  of  his  hands,  and  different  parts  of  the  bbdy }  warm  fo- 
mentation to  the  bowels.  The  wounds,  &c.  being  dressed,  40 
drops  of  laudanum  were  given  in  a  glass  of  hot  spirits  and  water : 
at  1 1  and  12  P.  M.  the  spirits  and  water  was  repeated  without 
the  laudanum. 

i7th.  1  A.  M.-^At  length  he  showed  Some  signs  of  general 
warmth.  2  A.  M.— Breathing  laborious,  with  constant  pain  in  the 
chesti  and  region  of  the  bladder,  increa^  on  inspiration,  or  the 
slightest  pressure.  Five  or  six  ounces  of  thick  bloody  urine  were 
drawn  off  with  the  Catheter,  his  pulse  being  now  above  the  heal* 
thy  standard,  and  the  veins  seeming  dark  und  turgid ;  8  ounces 
ot  blood  were  taken  from  the  arm^  a  pint  injection  administered, 
and  ten  grains  of  calomel  given  at  a  dose.  7  A.  M«  Pulse  90,  se- 
vere pain  in  the  chest,  with  constant  thirst  and  uneasiness  ;  16 
eonces  of  blood  were  taken  from  the  arm  ;  the  pulse  fell  to  70, 
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weak  and  tremuIdUs ;  a  mbttare,  whh  3  ouDoes  of  nilphate  of 
maffneria,  }  to  be  taken  every  two  boon  till  it  operates.  5  P.  M. 
Pulse  regular ;  seems  more  composed  $  has  taken  all  his  medi« 
cines ;  had  three  or  four  scanty  stools ;  expectoration  and  cough 
being  troublesome,  an  oily  emulsion  was  ordered }  likewise  lb.  ss. 
of  strong  infusion  of  senna  with  salts,  id  begin  in  the  morning, 
and  repeated  till  the  bowels  are  freely  opened. 

18th.  9  A.  M. — Pulse  90,  wiry  ;  has  taken  all  liis  medicines  ; 
had  two  motions,  and  made  his  water  freely  ;  breathing  labor^ 
ottSi  his  countenance  anxious  and  desponding  i  his  abdomen 
tumid  and  painful ;  cannot  bear  the  slightest  pressure  $  4fO  oud- 
€*^s  of  blood  were  now  taken  from  the  arm.  At  one  period  of  the 
bleeding  the  pulse  rose  to  104;  it  then  fell  to  70;  soft  and 
pleasant;  12  grains  of  calomel  to  be  given  immediately;  the 
purging  mixture  repeated. 

19th.  12  noon. — Pulse  80,  wiry  and  vibrating;  medicines 
loperated  partially ;  had  delirium  during  the  night ;  thirst,  fe- 
ver, and  restlessness  continue;  abdomen  paiohil,  tense,  and 
puffy :  36  ounces  of  blood  being  now  taken  from  the  arm,  he 
jbecame  pale  and  faint  for  the  first  time.  The  arm  being  bound 
'  up,  and  examining  the  pulse,  I  was  much  surprised  to  find  it 
above  100,  full  and  throbbing.  Having  removed  the  bandage,  12 
ounces  more  were  allowed  to  flow  in  a  full  stream.  Pulse  now 
,70,  soft  and  pleasant  to  the  feel.  He  expressed  himself  much  re- 
lieved from  the  last  bleeding.  Two  of  the  pil.  rhei  to  be  given 
immediately  ;  lb.  i.  of  the  purging  mixture  to  be  repeated ;  lb»ss. 
of  the  mist.  magn.  c.  rhei ;  lb.  i.  effervescing  mixture  to  betaken 
in  small  doses. 

20th.  12  noon.— Has  taken  all  his  medicines ;  voided  31  dark 
feculent  ofiensive  stools ;  had  return  of  delirium  during  the 
night  I  wounds  on  the  bead  healing  mostly  by  the  first  inten- 
tion; pulse 80;  abdomen  much  subsided;  pain  less  on  pres- 
sure ;  thirst  and  fever  abated  ;  8  leeches  to  be  applied  over  the 
bowels,  and  4  on  the  temples ;  all  the  medicines  to  be  continued 
as  yesterday. 

2 1st.  1  P.  M. — Has  taken  all  his  medicines ;  voided  15  feculent 
offensive  stools;  pulse  108;  severe  headache,  with  occasional 
delirium;  pain  in  abdomen  nearly  gone ;  14  ounces  of  blood 
were  now  taken  from  the  arm.  During  the  flow  of  blood,  the  pulse 
rose  to  1 16 ;  it  then  became  weak  and  tremulous ;  feels  his  head 
much  relieved ;  can  turn  it  from  side  to  side,  without  causing 
.  that  intolerable  pain  he  had  during  the  night.  A  ^ose  of  pills, 
.  with  1  ^ain  of  opium,  and  5  of  camphor,  to  be  taken  at  bed- 
time ;  the  effervescing  and  rhubarb  mixtures  to  be  repeated ; 
and  aix  leeches  to  be  applied  to  the  temples. 
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28d.  S  P.  SI— Pulse  88 ;  rested  well  duriDg  the  ni^ht ;  fever 
roach  abated ;  pain  of  bowels  entirely  gone ;  has  an  mclination 
to  eat.  The  pills  and  rhubarb  mixture  to  be  continued^  and  six 
leeches  to  the  temples. 

9Sd.  Pulse  84 ;  has  no  particular  pain,  but  comphins  of  ge* 
neral  soreness  and  difficulty  of  expectoration.  PilU  and  emulr 
sioB  repeated. 

fi4th.  Pulse  86 ;  continues  improving.  The  pills  to  be  con* 
tinoed. 

S5tb.  Pulse  84  ;  resU  well ;  bowels  regular ;  wishes  a  little 
animal  food.  To  have  a  little  chicken  for  dinner;  lb.ss.  of  cam- 
phor mixtarct  and  an  ounce  of  tinct.  colomb.,  two  spoonfuls  to 
be  taken  three  times  a-day. 

S6th.  Pulse  and  bowels  regular  i  pills  to  be  repeated. 

27th.  Continues  improving. 

Sbth.  Pulse  regular ;  appetite  improving ;  sat  up  for  an  hour 
yesterday;  fpund  himself  much  refreshed.  Oneouqceof  decoo*  . 
tion  of  hfXfV  to  be  taken  three  times  a^day. 

SlsL  Is  quite  convalescent,  having  no  coipplaint  except  ge- 
neral weakpessy  accompanjbed  with  shifting  pains,  and  takes  ne 
medicine. 

iioy.  l)tb.  Walks  about  thQ  village ;  seems  in  eveiy  respect 
well. 

Jan.  1.  1819.  Has  been  employed  at  light  work  for  some 
time  back ;  two  days  ago  he  resumed  his  work  as  a  pitman,  and 
has  no  complaint,  organic  or  visceral,  as  far  as  1  know. 

I  feel  indebted  to  Mr  Gray  for  his  assistance,  on  one  or  two 
occasions,  during  the  above  treatment. 


V. 

Case  qf  Eczema  Rubrum,  witi  Remarks.  By  Andrew  Craw* 
FORD,  Junior,  M.  D.  Physician  to  the  Hampshire  County 
Hospital,  Winchester. 

rilHS  following  case  of  eruption,  occasioned  by  the  use  of  mer- 
-'-  curv,  was  Qonsidered  as  having  arisen  from  some  different 
cause,  when  the  patient  was  admitted  into  the  hospital  in  thi« 
city,  as  she  had  never  been  the  subject  of  syphilis,  and  had  not, 
as  f^r  as  she  knew,  been  using  mercury  in  any  form  when  the 
eruption  first  appeared.    But^  some  time  after  her  admission, 
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k  WAS  discovered  that  she  was  seized  with  it  after  exposure  to 
cotd,  while  taking,  for  a  coogh,  some  pills,  which  she  wab  de* 
sired  to  discontinue,  if  they  should  affect  her  mouth.  From 
this  circumstance,  I  think  there  con  be  no  doubt  that  they  were 
mercurial,  and  I  am  inclined  to  attribute  the  origin  of  the  dis- 
ea-^e  to  their  influence  on  the  system. 

Sakah  EllcocKi  aged  34*,  was  admitted  into  the  hospital  July 
5d,  1816.  There  was  a  copious  discharge  of  a  thin  yellowish 
ichor,  from  the  greater  part,  or,  I  mi^ht  say,  the  whole,  of  the 
surface  of  her  body,  and  the  cuticle  was  scaling  off  in  large 
pieces,  leaving  the  surface  under  it  of  a  red  colour.  The  dis- 
charge was  of  an  offensive  smell,  and  was  most  copious  from 
the  groinsy  the  inner  surface  of  the  thighs,  the  axilis,  anci  at 
the  bends  of  her  arms.  Her  appetite  was  good ;  tongue  clean  ; 
pulse  about  1 10  ;  bowels  rather  loose;  catamenia  irr^ular. 

She  baid  she  had  had  a  fever  about  nine  months  before,  froui 
which  she  recovered  perfectly.  It  was  about  dx  months  af- 
terwards that  she  begun  to  uSe  the  pills  I  have  mentioned 
above.  Having  taken  one  every  night  for  three  weeks  or  a 
month  I  and  having  been  exposed  to  cold,  an  eruption  broke  out 
over  her  whole  body,  beginning  on  the  epigastric  region,  and 
on  the  arms  and  thighs.  In  the  course  of  a  day  or  two  there 
was  a  considerable  exudation,  most  copious  from  the  bends  of 
the  joints,  excoriating»  and  producing  ffssures  in  the  skin,  which 
were  painful  on  motibn.  Immediately  on  the  appearance  of  the 
eruption,  she  discontinued  the  pillst  and  had  been  at  one  time 
almost  quite  recovered,  but  had  afterwards  suffered  a  relapse. 

The  ung.  cetacei  was  ordered  to  t)e  applied  to  the  parts  from 
which  there  was  the  greatest  discharge  ;  decoction  of  bark  was 

Erescribcd  internally  t  and  she  was  desired  to  iise  the  tepid 
ath.  Subsequently  the  cerat.  plumb,  superacetat  was  applied 
to  the  parts  chiefly  affected,  and  sulphuric  acid  was  given  in- 
ternally. Under  this  treatment,  the  discharge  soon  ceased,  bat 
the  skin  still  retained  a  reddish  colour,  and  she  had  frequent 
relapses.  By  the  end  of  August,  the  cuticle  having  entirely 
scaled  off,  and  the  hairs  having  fallen  from  the  scalpy  every 
part  of  the  body  was  of  a  natural  colour,  and  completely  dry, 
except  the  nape  of  the  neck,  and  the  axillce,  from  which  there 
was  still  a  very  slight  discharee*  Having  so  far  recovered,  she 
only  remained  in  the  hospital  in  order  that  the  cure  might  be 
confirmed,  and,  on  account  of  an  ulcer  op  her  leg,  for  which 
she  was  put  under  the  care  of  one  of  the  surgeons. 

On  t|ie  90th  of  October,  the  eruption  returned  in  exactly 
the  same  manner,  according  to  the  patient's  account,  as  it  had 
first  appeared.    Upon  inquiry,  it  v^as  found,  that,  although  she 
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bad  not  been  taking  mercury  intemallyi  in  any  form  whatever, 
yet  ibere  had  been  applied  around  the  ulcer  on  her  leg  an  oint- 
ment, partly  composed  oF  ung.  hydrarg.  nitrat ,  and  with  this 
&he  bad  also,  of  her  own  aocbrd,  iand  without  tiie  knowledge  oF 
the  surgeon,  anointed  the  axtUa?,  which  ^ivere  stil)  hard  and 
rough.  Having  done  so  for  five  or  six  days,  and  having,  as 
she  thought,  caught  cold,  the  eruption  again  appeared. 

It  was  ushered  in  with  chills,  which  were  ibilowed  by  heat 
and  itching  of  the  sHin.  The  integuments  were  of  rather  a 
dark  jred  cobuTi  and  appeared  distended,  particularly  on  the 
hpe^  whiA  was  much  swollen.  The  tarsi  oF  the  eyes  were  con- 
siderably inflamed;  pulse  120$  much  thirst;  appetite  good; 
boweU  regular.  On  close  inspection,  the  eruption  had  the  ap- 
pesnnce  of  innumerable  minute  vesicles ;  these,  after  two  or 
three  days,  dis^charged  a  thin  yellowish  ichor,  eroding  the  skin^ 
and  reilucing  the  patient  to  the  same  state  as  when  she  was  first 
admitted. 

^be  liniment  aoufe  calcts  was  applied  to  the  parts  from 
which  tfaefe  was  tne  greatest  discharge,  and  citric  acid  was 
prescribed  internally.     As  soon  as  the  irritation  of  the  skin  was 
Wmewhat  diminished,  recourse  was  also  had  to  the  tepid  bath  $ 
aifd,  ui\der  this  mode  of  treatment,  by  the  6th  of  November,  the 
surface  of  the  body  was  completely  dry  and  oF  a  natural  colour. 
Dr  Moriarty  mentions  a  case,  communicated  to  him  by  Mr 
Hewson  Bigger,  iu  which  the  eruption  was  reproduced  three  or 
four  timc^  by  the  use  of  opium.     The  same  cousequence  follow* 
ed  its  exfaibitioB  jn  this  case.     On  the  9th  of  November,  the 
patient  took  one  grain  at  bed*time.    She  felt  a  tingling  sensa- 
tion over  the  surface  of  her  body  in  the  course  of  half  an  honr, 
or  a  Uttle  more  afterwards,  and,  by  die  next  morning,  there 
was  a  considerable  exudation^   acc(^mpanied  by  the  same  symp- 
toms as  in  the  former  attacks.     The  liniment,  aquae  calcis  was 
ordered  as  before.    The  tepid  bath  was  used  as  soon  as  the  ir- 
ritation had  somewhat  subsided;  and)  by  the  17di,  the  skin 
was  completely  dry. 

After  this  she  had^  once  or  twice,  a  very  partial  redness  and 
exudation,  whidi  could  only  be  iittributed  to  the  coldness  of  the 
ward.  On  the  lUb  of  December,  she  was  dismissed  from  the 
hospital,  the  skin  being  at  that  time  perfectly  drjr,  and  of  a 
pretty  natural  appearance. 

The  advantages  derived  from  the  method  of  treatment  in  this 
case  must  be  chiefly  attributed  to  the  external  remedies.  In- 
deed, it  is  doubtful  that  those  used  internally  were  of  any  bene- 
fit The  last  attack,  in  which  there  were  none  appliecl,  was 
sooner  terminated  ^an  any  of  the  preceding.    It,  howeveri  ap- 
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peared  to  be  less  severe,  though  the  uir&ce  of  the  bodj  was 
very  generally  affected. 

While  the  irritation  was  considerable,  the  liniment  a<|U8BcaI- 
CIS  seemed  to  be  of  the  most  benefit,  bj^  lessening  the  disagree* 
able  itching  sensation,  rendering  the  motions  of  the  joints  lesa 
painful,  and  tending  to  diminish  the  discharge.  After  the  irri- 
tation had  somewhat  subsided,  the  tepid  bath  appeared  to  be 
of  considerable  service,  by  cleansing  the  skin,  and  detaching  the 
loose  cuticle. 

It  has  been  questioned,  whether  this  disease  ever  occur,  ex- 
cept when  the  system  is  under  the  influence  of  mercury,  Dr 
Autter's  case,  in  the  5th  Volumeof  this  Journal,  and  Dr  Marcet'a^ 
in  ihc  2d  Volume  of  the  Medico^CliirurgicHl  Transactions,  suf- 
ficiently prove,  that,  when  a  person  has  been  previously  affect- 
ed with  the  disease,  it  does  sometimes  recur  without  the  use  of 
mercury.  But  it  does  not  appear  certain,  from  our  present 
knowledge,  that,  in  any  case,  ihe^rst  attack  has  happened,  ex- 
cept when  the  constitution  was  under  its  influence.  Dr  Rut- 
ter's  patient  was  first  seized  while  under  a  gouorrhaea,  for 
which  he  had  taken  mercurial  pills  till  his  mouUi  was  affected  ; 
and  Dr  Marcet's  had  the  same  disease^  for  which  he  had  used 
some  internal  remedies^  but  none  of  which  affected  his  mouth. 
It  is  uo^  improbable,  however,  that  these  internal  remedies  were 
mercurial,  and  that  by  them  the  disease  was  produced.  lit  the 
case  I  have  just  related,  the  pills  which  the  patient  was  takinatt 
when  the  eruption  first  appeared,  never  affected  the  moutn, 
and  yet  there  is  not  much  reason  to  think,  that  the  oold  to 
which  she  was  exposed  would  have,  of  itself,  produced  the  dia- 
eaue.  Since  a  few  grains  of  calomel,  a  medicine  prescribed  in 
so  many  diseases,  sometimes  occabion  salivation,  and,  as  this 
eruption  has  occurred  during  .the  exhibition  of  mercury,  al- 
though the  mouib  was  not  at  all  affected,  it  would  require  a 
very  intimate  knowledge  of  the  patient's  previous  history,  to  en- 
able us  to  pronounce  that  the  disease  is  xiot  attributable  to  mer» 
curial  influence. 

Some  have  supposed,  that  exposure  to  cold  is  also  neoesaary 
for  its  production,  even  when  the  system  is  under  the  influence 
of  mercury.  In  most  of  the  cases  related,  it  certainly  did  su- 
pervene on  exposure  to  cold  {  and  this  circumstances  together 
with  the  frequent  attendance  of  catarrhal  symptoms,  and  the 
power  which  cold  possesses,  in  some  inUances,  oi  producing  the 
disease,  in  tho^  who  have  been  previously  affected  with  it,  cer* 
tainly  favour  the  supposition.  But,  on  the  other  hand,  in 
seme  cases,  it  was  not  observed  that  the  patients  had  been  ex* 
posed  to  cold }  Dr  Moriarty  says|  there  waa  more  commonly  an 
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kicreMed  heat  of  the  atmospbere  when  the  disease  roost  pre- 
vailed; and,  in  a  case  related  by  Mr  Ramsay*  in  the  7th"  Vo* 
kune  oi*  this  Joornal,  the  eruption  was  rcprodaced  by. the  e]dii<-» 
bitioD  of  meffcpry,  ahhough  the  patient  was  kept  constantly  in 
a  warm  temperature. 

From  Mr  Ramsay's  case,  it  appears,  that  the  disease  may  be 
brooght  on  by  mercury,  without  exposure  to  cold,  provided  th% 
patient  have  been  previously  afiected  with  it.  And,  by  Dr 
Ruttcr^a  and  Dr  Marcet's  cases,  cold  is  also  shewn  to  be  capable 
of  prodiycing  it  in  a  person  that  has  been  subject  to  it  before. 
Bat  it  doea  not  appear  certain,  that  either  mercury  without  ex- 
posyre  to  cold,  or  the  latter  without  the  use  of  mercury,  has 
oocasioQed  its  first  appiearance.  It  may,  therefore,  be  conclude 
ed,  that  the  system,  by  being  once  affected,  is  rendered  more 
susceptible  of  the  same  diseased  action  again. 

Mr  HewsoQ  Digger's  case,  mentioned  by  Dr  Moriarty,  ia 
wbidi  the  eruption  i-eappeared  three  or  four  times  on  the  exhi- 
bition of  opium,  and  the  recurrence  of  the  disease  in  Eilcock 
immedialelj  aftier  talking  one  grain  of  that  medicine,  prove, 
that,  by  it,  at  least  in  some  instances,  the  disease  may  be  occa* 
sioned  in  those  who  have  been  previously  affected  with  it ;  and 
thus  mercury  and  cold  are  shewn  to  be  not  the  only  exciting 
causes  of  the  ^ uption. 

Dr  Spena  has  properly  remarked,  that,  in  those  who  are 
attacked  bv  this  disease,  there  must  be  some  peculiarity  of  con- 
atitution  which  predisposes  them  to  be  so  affected ;  for  it  is  much 
too  rare  ao  occurrence  to  be  a  necessary  consequence  of  any,  or 
all  of  those  caqses  we  have  mentioned. 

Aa  this  eruption  puts  on  a  vesicular  form,  the  appellations  of 
mercurial  enfthema^  or  lepra^  are  inapplicable  to  it|  and  as 
mercary  ia  not  the  only  exciting  cause,  it  is  improper  to  deno- 
minate it  iydrargyria  or  eczema  mercuriale.  Dr  Bateman  de* 
acriba  it  under  the  title  of  eczema,  rubrum ;  and,  although  it 
£&r  from  the  definition  of  eczema,  in  being  attended  with  red- 
ness and  inflammation  around  the  vesicles,  and  often  with  some 
febrile  symptoms,  yet  there  is  no  other  genus  in  the  vesicular 
dMM  to  which  it  4s  so  ckisely  allied* 

tTmcheiier^  October  9U  1818^ 
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(Jasi  of  an  Unusual  Trrmination  of  Piihists  PutmonaliSf  by  a 
Sudden  and  Fatal  Hemorrhage  frmn  the  Lungs.  By  S.  G. 
Lawrance,  Member  of  the  Royal  College  of  Surgeons,  Lon* 
don,  and  Assist  Surg,  to  the  Military  AsyluQi|  Southampton. 

dTi R ,  f^ged   19^  a  delicate  female*  was  suddenly  aN 

^^  tacked  with  a  spitting  of  blood,  while  walking,  on  the  96th 
December  1817,  and  five  or  six  ounces  of  blood  were  expectora- 
ted. It  recurred  on  the  27th,  when  nearly  an  equal  quantity 
was  lost.  She  has  had  a  cough,  with  occasional  pain  in  the 
chest,  for  some  time,  but  until  pow,  had  had^no  inedicai  advice* 
bhe  had  always  n^enstruated  very  irre^j^ularly. 

Venesection  and  the  usual  antiphlogistic  mode  of  treatment 
were  employ^.  The  hemorrhage  did  not  return,  but  the  cough 
continued  until  the  beginning  of  V*ebruary  1818^  when  it  entire- 
ly left  her,  and,  though  much  debilitated,  her  appetite  returned, 
and  she  appeared  to  be  perfectly  recovered. 

She  remained  well  until  the  beginning  of  April,  when  she 
caught  a  severe  cold,  and  the  cough  then  returned,  with  copious 
expectoration,  occasionally  streaked  with  blood,  and  continued^ 
in  spite  of  every  mode  of  treatment.  The  expectoration  at 
length  became  purulent,  attended  with  the  usual  symptoms  of 
phtnisis,  with  hecUc  fever,  profuse  night-sweats,  &c.  Digitalis 
was  given  with  benefit,  appeasing  the  cough,  which  was  the 
most  troublesome  symptom,  and  lessepiog  the  frequency  of  the 
pulse ;  but  yet  with  no  permanent  benefit,  for  when  discontinued 
on  account  of  its  producing  slight  vertigo  and  an  intermitting 
pulse,  in  a  short  time  the  cough  returned  as  before,  the  pulse 
varying  from  80  "to  100. 

Tar  vapour,  as  lately  recommended  by  Sir  Alexander  Crich* 
ton,  was  also  tried,  but  the  cough  was  not  mitigated,  nor  did 
any  benefit  appear  to  result  from  its  use.  Being  originally  thin 
and  delicate,  she  soon  became  great]|y  reduced  and  emaciated, 
and  the  phthisical  symptoms  rapidly  increased.  On  the  9th  of 
September,  during  a  violent  fit  of  coughing,  she  suddenly  spit 
up  two  large  masses  of  coagulated  blooo,  of  a  very  firm  consist- 
ence,  resembling  {lieces  of  liver ;  their  upper  surfaces  were  co-> 
vcred  with  (rothy  mucus,  and  had  a  cellular  appearance.  The 
largest  mass  weighed  upwards  of  an  ounce  and  a  quarter,  of 
which  a  rough  sketch  is  annexed ;  the  lesser,  three  quarters  of  , 
an  ounce.  This  was  followed  by  an  immediate  and  profuse 
hemorrhage,  and  she  instantly  expired. 

Examinafitm  of.  the  Bodgn 

Jhorax. — The  lungs  on  both  sides  of  the  chest  adhered  very 
firmly  to  the  costal  pleura,  and  their  iavesting  pleura  was  much 


18S0.  TemUnaOon  cfPhihiris  PidmonaMs.  M 

thickened.  The  right  lung  was  tubercnlatedf  and  had  a  few 
smaR  Tomicas  in  it.  The  left  was  much  more  diseasedi  being 
fM  of  tubercles,  and  small  abscesses,  and  at  the  upper  and  back 
part  of  this  lung  there  wns  a  large  caTity,  containing  only  frothy 
blood  and  mucus  $  in  this,  no  doubt,  the  large  coaguium  had 
been  contained,  as  the  cavity  corresponded  in  point  of  siie. 

The  perkanHum  was  thicker  than  natural,  and  contained 
^boat  ^i.  of  serpm. 

The  heart  was  small,  flacpiJ,  of  9  pale  cok>or,  tad  contained 
^ery  little  blood  in  its  cavities.  Th^re  was  no  extravasation  of 
hkod  or  other  0nid  in  the  thorax. 

Abdomen. — The  liver  was  much  larger  than  natural,  extend- 
ing qnit^  across  the  abdomen,  so  as  to  coyer  the  stomach,  to 
which  it  was  connected  by  thread*  like  bands,  and  its  upper  sur- 
fing firmly  adhered  to  (be  peritoneum,  and  to  the  diaphragm* 
The  Jtpmackj  spleen^  an4  rest  of  the  abdopiipal  viscera,  shewed 
no  marks  of  disease. 

AemorArs.— The  dissection  proves  this  to  have  been  a  case  of 
phthisis  pulmonaljs,  and  its  upusual  termination  was  the  more 
extraordinary  and  une:|^pected,  as  there  had  been  no  recurrence 
of  hemorrhage  from  the  27th  December  1817,  until  her  death. 
For  the  last  two  months  I  di^iiy  observed  the  expectorated  mat- 
ter, and  it  was  scarcely  ever  even  streaked  with  Uuod.  The  time, 
therefore,  when  the  blood,  which  formed  the  coagula,  was  first 
eSbsed  into  the  lung,  is  uncertain,  but  that  they  act^  as  plugs 
to  the  months  of  the  pulmonary  vessels  which  had  l)ecD  ruptur- 
ed is  evident,  and  that  they  performed  this  o6Sce  for  som^  con* 
siderable  length  of  time,  is,  I  think,  proved  by  what  I  haye  sta« 
led  above,  as  well  as  by  the  very  finn  apd  sbli4  texture,  an^  ge- 
neral appearance  of  the  coagula. 
'    Southampton^  Oct.  5, 1818. 
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Casf  of  Comp/icaied  Htrma,  eurfi  partly  SpoHtaneotaljff  mnd. 
partly  by  Operation.  By  Mr  Edwabq  WfiXHSMAM,  Jfun. 
Kiaeton^  Warwickshire. 

HPhomas  CoNsTABLEiOrBatlera-MarstoOi.  Warwickshire,  aged 
•^  59,  has  bt*en  subject  to  rupture  on  the  left  side  many  years  ; 
which  he  said  he  had  always  been  able  to  reduce  with  the  great* 
est  ease,  until  to-day,  iStb  May  1818,  about  two  o'clock,  when 
the  hernia  appeared  whilst  he  was  shaving.  His  us«al  eflbrts 
to  reduce  it  were  unsuccessful,  and  he  soon  experienced  consider- 
able pain  ;  at  length,  becoming  very  uneasy,  he  sent  for  surgi- 
cal assistance.  I  went  to  him  in  the  evening,  and  found  him 
with  a  hernia,  of  the  mixed  characters  of  femoral  and  inguinal, 
but  most  decidedly  of  the  former,  agreeing  with  Mr  Goate's 
opinion,  who  had  previously  seen  it,  and  attempted  its  reduc- 
tion. Accordingly  I  attempted  to  reduce  it  as  a  femoral  rup- 
ture, but  failed.  About  twelve  o'clock  I  administered  a  com« 
mon  enema,  and  at  one  o'clock,  anL  merid.  of  the  14th,  I  in- 
jected a  tobacco  glyster,  (5ij.  to  a  pint)  Sickness  came  on  in 
five  minutes,  and  presently  became  exceedingly  distressing.  In 
twenty  minutes  the  pulse  became  very  smoll,  and  perspiration 
profuse.  I  now  attempted  again  to  reduce  the  rupture,  still  un^ 
availingly,  and  left  him,  desiring  the  attendants  to  prepare  some 
hot  water  for  the  slipper  bath,  which,  not  being  at  hand,  and 
the  water  being  obliged  to  be  heated  at  a  neighbour's  house,  oc- 
casioned a  great  delay,  so  tbut  it  was  eight  o'clock  before  he  was 
placed  in  the  bath,  where  he  remained  half  an  hour.  The  tax«> 
is  was  again  tried,  both  by  my  father  and  Mr  O.  but  in  vain, 
and  these  endeavours  considerably  increased  the  pain :  pulse  60 
and  small ;  sickness  stopped ;  hiccough  at  times.  The  opera- 
tion was  now  determined  upon,  and  commenced  at  ten  o'clock. 
On  opening  the  sac,  a  considerable  quantity  of  a  dulUcoIoured 
bloody  fluid  escaped  at  first  in  a  jet,  and  afterwards  continued 
to  ooze  out.  The  contents  of  the  sac  were  partly  omental,  and 
in  part  intestinal ;  the  latter,  with  a  portion  of  omentum,  pro* 
truded  through  the  femoral  ring^  the  remainder  of  ^the  omen- 
tum came  through  the  inguinal  canaL  The  two  pieces  of  omen- 
tum were  united  by  .aonesive  inflammation,  apparently  old. 
The  nuckle  of  intestine,  about  an  inch  and  a  faalif  in  diameter, 
had  exactly  the  appearance  of  a  ooagulum  of  vepous  blood  $  the 
whole  of  the  omentum  looked  healthy,  except  that  the  veina 
were  very  turgid.    The  falciform  process  of  the  fascia  lata  con* 
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tritated  in  a  great  degree  to  form  the  stricture,  •  Ibr  it  was  witK 
difficulty  that*  I  ioaerted  my  nail  between  it  and  the  intestine, 
tad  divided  it  witbont  tbe  use  of  a  directory.  This  being  done, 
a  fery  at^t  incision  of  Gimbemat's  ligament,  nearly  at  its  in- 
sertion in  the  pubes,  allowed  me  to  return  the  intestine  easily. 

Besides  the  connection  of  the  two  portions  of  omentam  to 
each  other,  there  were  little  bands  of  adhesion  extending  across 
tbe  iDguhial  canal,  confining  the  piece  of  omentum  protruding 
through  that  aperture  in  its  situation.  Upon  a  more  particular 
inqoiry,  I  now  understood,  that  our  patient  had  not  been  able 
to  ledace  the  whole  of  his  rupture,  and  he  thought  there  now 
remained  about  the  same  bulk  as  usual.  I  left  tbe  omentum  as 
I  found  it  The  integuments  were  brought  together  by  three 
sotorea  lOid  adhesive  straps,  with  compress  and  bandage  over  it. 
He  waa  ovtiered  to  take  small  doses  of  a  mixture  containing 
salphaie  of  fliagnesia  and  carbonate  of  magnesia  every  two  hours, 
till  sTooh  were  procured^  and  to  assist  its  operation  by  glysters, 
if  It  did  not  proctire  stools  in  four  or  five  hours.  I  saw  him  in 
the  evening,  by  which  time  he  had  had  three  comfortable  eva- 
cnatioos  mm  tbe  bowels.  Poke  80  and  soft ;  skin  moist ;  he 
iscbeerfal. 

15th.  This  aiming  pulse  80  and  soft ;  when  he  moves,  feels 
soffcnesa  at  tlie  wound,  and  sometimes  a  little  pain  in  his  bowels, 
as  he  supposes,  from  wind,  being  relieved  on  passing  it  down- 
wards; no  pain  on  pressure ;  skin  moist;  tongue  a  little  dry; 
has  had  fear  mofe  stools ;  slept  well;  ordered  a  saline  mixture. 
In  the  evening  his  pulse  had  risen  to  100 ;  had  felt  more  pain ; 
couU  bear  moderate  pressure  without  complaining ;  bad  bad 
thin  stools  since  morning  i  I  took  twelve  ounces  of  blood  Aom 
his  arm. 

16th.  Has  had  a  comfortable  night;  no  pain^  pulse  74; 
skin  cool  and  moist ;  no  buiF  ot|  the  blood  drawn  last  night ; 
one  stool  this  morning  a  little*  formed ;  ordered  some  aperient 
aiixtare. 

I7ih.  Same  as  yesterday ;  wound  dressed,  which  kx>ks  well. 
Nothing  worthy  of  notice  happened  from  this  time.     He  was 
quite  well  by  the  31st,     He  wears  a  bag  truss-  covering  the 
tumour,  which  is  about  the  size  of  a  duck's  egg 

Observations  on  the  above  Case. 

Tbe  iet  of  fluid  that  immediately  escaped  on  opening  the  sac, 
proves  how  much  it  was  distended,  and  if  the  degree  of  stricture 
be  considered,  the  colleGtion  of  fluid  tP  such  an  extent  points 
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out  the  acqurapy  of  Mr  Charles  Bell's  reinitrkSf  as  to  the  oiaiu 
her  in  which  the  sac  ana  iiitestine  fill  and  become  distetided*  f 
This  fact  being  establisbedi  should  urge  us  to  the  earlic^  atten- 
tioii  in  endeavouring  to  reduce  a  hernia ;  and  i^ben  well  direct^ 
efforu  havo  been  made  without  success,  the.  operation  ought  tp 
be  had  recourse  to  immediately,  for  the  difficulty  of  reduction 
must  increase  every  mortient  after  strangulation  has  taken  place. 
There  U  nothing  very  uncommon  in  the  existence  of  a  lemb- 
ral  and  iuguibal  hernia  at  the  same  time  on  the  same  side  $  but 
that  the  two  portions  of  omentum  should  have  been  united,  andt 
particularly,  that  the  inguinal  hernia  should  have  undergope  a 
•  spontaneous  curcf,  is,  I  believe,  a  novel  circumstance,  f  con- 
clude the  latter  happened  about  six  years  ago,  when  the  mah 
fi^ys,  that  pain  in  the  left  groin  came  on  suddenly^  and  conti- 
uued  so  violent  for  about  three  or  four  hours,  that  he  could  not 
help  throwing  himself  about,  when  the  pain  suddenly  diminish- 
ed, leaving  a  soreness  which  lasted  three  or  four  days.  The 
acute  pain  I  suppose  to  have  arisen  from  a  small  portion  of  in* 
testine  having  been  strangulated  at  first,  and  the  sudden  difni* 
nution  of  pain  may  be  ascribed  to  its  release.  The  subsequent 
soreness  seems  to  indicate  that  an  inflammation  had  been  pro- 
duced.  Whether  the  two  portions  of  omentum  became  united 
at  this  time  is  doubtful :  it  might  have  happened  from  pressure. 
It  is  equally  inconclusive,  1  apprehend,  which  of  the  ruptures 
took  place  first.  The  peritoneal  coat  of  the  femoral  rupture 
was  very  distinct,  except  where  the  omentum  had  adhered.  I 
could  not  make  out  the  proper  sac  of  the  inguinal  rupture,  and 
did  not  like  to  lengthen  the  period  of  the  patient's  snfferiag«  by 
making  a  more  particular  examination. 


VIIL 

Jin  Account  of  some  Alarming  Symptoms  caused  by  SpicuU  of  Bont 
in  the  Stomach.    By  Joseph  M^Swceny,  M.  D. 

A  LTHouuH  the  power  of  digestion  has  been  found  capable  of 
-^^  subduiiig  very  hard  substances,  vet  the  human  stomachy 
which  often  with  difiiculty  digests  solid  articles  of  food,  may  be 
found  sometimes  incapable  of  acting  on  so  solid  a  substance  as 
bone.  Even  where  the  power  of  the  organ  is  capable  of  acting 
CHI  such  a  substance,  in  Some  cases  so  long  a  time  may  be  ne« 
ce»sary,  that  the  foreign  body  may  be  productive  of  serioiis  con* 
sequences.     It  is  not  to  be  inferred,  that  every  substance  diflfi* 
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colt  of  djg«itk»it  or  indigestible^  is  kept  from  pasting  out  ofth^ 
$tiiniaGh«  Daily  experience  shows,  that  the  pylorus  does  ii6t 
keep  so  strict  a  guard*  Different  indigestible  substances  ha?e 
passed  through  Uie  alimentary  canal  $  even  articles  of  FofKl  oate 
passed  anchanged.  No  doubt,  pieces  of  bone  of  an  unirritating 
shape  have  also  passed  without  causing  inconvenience.  Tl^e 
pylorus  not  being  irritated  by  a  smooth  body,  can  gf adually  di- 
late, and  can  allow  it  to  pass  without  producing  uneasiness  \  but 
where  sharp  spiculie  of  bone  have  been  swallowed  unnoticed, 
alarming,  perhaps  fatal  consequences,  have  ensued,  without  the 
csQse  being  suspected.  From  the  consideration  of  the  pylorus, 
we  must  perceive  the  obstacles  it  will  oppose  to  the.  passage  of  a 
•harp  body.  It  is  endowed  with  cphtriEictile  power,  and.  is  sen- 
nbie  to  a  stimulus.  1  he  contact  of  a  sharp  body  must  stimulate 
it  violently,  and  must  consequently  cause  it  to  contract,  and 
thus  oppose  the  passage  of  that  w)iich  irritates  it. 

A  gentleman  at  dinner  swallowed  a  small  fragment  ofbone; .  On 
the  same  evening,  uneasy  symptoms  came  on.  He  felt  a  pain  in 
the  centre  of  the  scrobicuius  cordis  rather  dull,  but  causing  great 
anxieCJr*  It  sometimes  ^hanged  its  situation,  but  was  mostly  re* 
ferred  to  the  centre  of  the  icrobiouJus  cordis.  .He  sometimes  had 
intervals  of  ease,  at  other  times  his  sufferings  bectune  aggravated 
in  a  violent  degree.  He  then  could' not  point  out  the  situation 
of  the  pain  so  exactly  as  before.  It  was  ielt  more  internally,  as 
if  some  part  inside  was  grasping  some  sharp  body.  In  this  state 
bis  body  was  bent,  his  band  was  firmly  pressed  against  the  re- 
gion of  the  stomach,  his  pulse  became  small  and  quick,  a  cold 
sweat  broke  out  over  the  surface,  and  his  anxiety  arose  to  an 
alarming  degree.  From  this  state  he  generally  found  relief  by 
change  of  posture,  and  the  pain  mostly  resumed  its  former  situa- 
tion in  the  centre  of  the  scrobicuius  cordis.  He  had  a  constant 
desire  of  keeping  the  hand  on  tho  situation  of  the  pain.  I  had 
recourse  to  diluted  muriatic  acid  as  strong  as  I  could  venture  to 
give  it.  AU  bad  symptoms  ceased  under  its  use,  and  he  found 
no  inconvenience  from  the  acid,  which  freed  him  from  the  state 
of  sufieringin  which  he  had  been.  I  met  with  similar  symp- 
toms in  the  case  of  a  gentleman  who  was  conscious  of  having 
accidentally  swallowed  a  fragment  of  bone  at  dinner,  a  good 
many  days  before.  I  had  recourse  to  a  similar  practice,  and 
with  complete  success. 

Jtfrs  P — le,  of  Nicolson  Street,  in  Edinburgh,  consulted  me  last 
winter  about  a  dull  kind  of  pain  in  the  region  of  the  stomach.  Not 
being  decided  as  to  the  nature  of  it,  I  merely  recommended  atten- 
tion to  regimen.  She  applied  to  me  a  second  time,  and  stated  that 
she  waa  not  better,  and  complained  of  the  great  anxiety  it  caused 
her.  I  now  suqpected,  that  the  pain  might  arise  from  a  spiculum 
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of  bone  accidentally  strallowcd.   On  close  attendbn  ftf  ihenytxip^ 
toms,  I  found  they  were  the  same  ife  those  stated  above.     She 
bad  the  constant  desire  of  keeping  the  hand  on  the  situation  of 
the  paint  which  was  mostly  felt  in  the  centre  of  the  scrobicnius 
cordis.    There  were  intervals  of  ease^,  at  other  times  the  sensa- 
tion of  a  sharp  body  being  s^raspcd,  threw  her  into  a  state  of 
agony.     In  this  state,  the  pulse  became  small  and  quick»  aii4  a 
cold  sweat  broke  oiit  over  the  snrfalce.     Although  .she  had  not 
the  least  recollection  of  having  taken  any  thing  that  would  ac- 
count for  the  symptoms,  yet  Idid  ndt  hesitate  in  thinking,  that 
the  case  was  similar  to  those  mentioned,  particularly  as  she  had 
taken  food  in  which  a  spiculum  of  bone  might  have  been.  I  ad-  * 
ded  as  much  add  to  a  half  pint  of  water  as  I  thought  would  be 
sufficient  to  relieve  the  symptoms  without  injuring  the  Aomadi. 
She  took  this  quantity  at  one  draught ;  but  my  disappointment 
was  indeed  great,  when  she  complained  of  being  rather  worse 
on  the  following  day.     The  acid  had  evidently  increased  the  ir- 
ritability of  the  stomach  without  acting  on  the  fbreign  bodj.     I 
iiow  supposed  that  the  acid  had  passed  out  of  the  stomach  with- 
out remaining  a  sufficient  time  to  act  on  the  spiculum  of  bone  ; 
and  as  the  irritability  was  increasing  daily,  I  determined  not  to 
lose  time,  but  to  have  recourse  to  the  most  vigorous  practice  at 
'bnce.     t  made  the  diluted  acid  much  stronger  than  what  she 
had  taken  the  day  before ;  and  having  taken  a  quantity  of  it  to 
be  certain  that  it  was  not  too  strong  to  injure  the  stomach,  I 
explained  her  case  to  her,  and  she  wiUingly  agreed  to  adopt  any 
plan  of  treatment  I  should  propose.     She  took  a  wine  glass  of 
this  diluted  acid  every  ten  minutes.     After  a  half  pint  ot  it  was 
taken  in  this  manner,  she  took  the  same  quantity  in  one  drau^^ht, 
and  I  was  happy  to  find,  after  it,  that  the  pain  and  anxiety  bad 
ceased  with  which  she  had  been  in  agony  during  thirteen  days. 
She  now  said  she  felt  only  a  general  sense  of  soreness ;  she 
slept  well  that  night,  next  day  she  sttH  felt  the  general  sense  of 
voreness,  but  she  was  in  good  spirits,  and  completely  free  fron^ 
the  pain.     Having  recourse  to  the  remedy  quickly  on  account 
of  the  urgency  of  the  symptoms,  unfiortunately  I  (tid  not  ascer^ 
tain  the  strength  of  the  diluted  acid  I  used,     llie  standard  I 
employed  was  to  try  it  on  myself  in  every  case,  and  to  lake  it  as 
strong  as  I  could  with  safety.     The  plan  employed  to  prevent 
the  teeth  from  being  injured,  was,  to  make  the  patient  open  the 
mouth  as  wide  as  possible,  and  to  protrude  the  tongue  so  as  to 
crover  the  teeth  of  the  lower  jaw ;  the  edge  oftbe  glass  was  then 
rested  on  the  tongue,  and  the  diluted  acid  was  swallowed  with- 
out allowing  it  to  come  in  contact  with  the  teeth  of  the  upper 
jaw.     Tlie  mbuth  was  repeatedly  washed  with  water.    Jn  ihi% 
manner^  tlie  teeth  escaped  uninjured  even  in  the  case  of  the  pa* 


1820.  J^picuketfBon$inaeSiQmadk.  '        49 

tient  wbo  bad  been  affected  thirteen  day%  and  who  took  a  deal 
of  tbe  acid. 

If  this  patient  bad  been  allowed  to  remain  without  medical 
assistancey  it  may  be  fairly  presumed,  that  a  fatal  gastritis  or 
ulceration  of  the  stomach  might  have  at  length  ensuea.  A  thick* 
ened  or  ulcerated  state  of  the  pylorus  might  have  been  causedf 
and  I  am  afraid,  that  affections  of  this  kind  have  been  classed 
under  the  title  of  scirrhous  pylorus,  while  the  cause  of  the  mis- 
chief has  not  been  suspected.     It  is  possible  that  an  ulceration 
would  take  place,  through  which  tbe  contente  of  the  stomach 
woold  be  extravasated  into  the  abdomen.    A  small  fragment 
of  bone  micfat  easily  escape  observation  when  enveloped  in  the 
ingesta  of  tne  stomach,    it  would  be  a  desirable  thing  that  tbe 
attention  of  examiners  would  be  in  future  directed  in  search  of 
such  a  cause  in  cases  of  extravasation  of  the  contents  of  the 
stomach  into  the  abdomen,  and  in  cases  of  diseased  pylonia* 
There  ia  some  danger  of  confounding  the  symptoms  with  those 
of  cramp  of  the  stomach,  as  a  patient  may  have  swallowed  a 
spicalnm  of  bone  without  being  aware  of  it.    The  bent  position 
c^  the  patient,  the  contortions  of  his  body,  bis  hand  pressed 
against  the  seat  of  the  pain,  the  anxiety  depicted  on  the  coun* 
tenance,   and  the  intervals  of  ease,  may  deceive  a  practitioner 
suddenly  called  in,  and  may  lead  to  injurious  practice.    These 
symptoms  may  be  distinguished  from   those  of  cramp  of  the 
stomach,  by  the  following  marks :  The  pain  is  mostly  felt  ia 
the  centre  of  the  scrobiculus  cordis,  and  is  described  as  if  it 
could  be  covered  with  the  point  of  the  finger.    In  this  situation,  , 
alihough  the  patient  has  a  desure  of  pres!»ing  the  hand  gently 
aninst  the  seat  of  the  pain,  yet  very  .firm  pressure  increases  i. 
When  the  pain  is  felt  more  internally,  causing  the  sensation  of 
something  being  grasped,  firm  pressure  gives  relief,  the  pulse 
becomes  quick  sm  small,  and  a  cold  sweat  breaks  out  over  the 
surfiure.     Perhaps  it  may  be  asked,  wouki  not  it  be  better  to 
empk>y  an  emetic  in  such  a  case  ?  A  person  took  an  emetic  oa 
account  of  having  accidentally  swallowed  a  sharp  body,  and 
soon  after  expireo.    As  the  surgeon  who  was  called  in  to  exa- 
mine the  body,  and  by  whom  1  heard  the  case  related,  wQl 
probably  give  the  particulars  in  some  periodical  workt  I  shall 
not  anticipate  him  $  but  the  account  of  the  dissection  was  quite 
sufficient  to  prevent  me  from  employing  an  emetic.    As  a  sharp 
body  is  prevented  from  passing,  on  account  of  its  irritatina  the 
pyk>nisj  a  pui^tive  medicine  waa»  I  think,  contraindkated  ;  It 
woukl  be  likely  to  make  the  pylorus  suffer  more.    The  dilute4 
acid  must  have  affiirded  relief  by  acting  on  the  sharp  irritating 
points  which  were  fortunately  most  exposed  to  its  influence^ 
vot.  XVI.  jjo.  63.  a 
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and  thus  allowing  that. to  pass  which  was  before  prevented  by 
the  irriuting  points  causing  the  pylorus  to  contract  violently, 
when  they  came  in  contact  with  it 


IX. 

Ohtervaiions  on  variom  Ulcers  of  the  Es^tremities.     By  JoHir 
FotTSR,  Surgeon  to  the  Newcastle  Infirmary. 


H' 


Tatino  experienced  the  eflScacy  of  Mr  Brodie's  method  of 

^  treating  varicose  ulcers  of  the  extremities»  it  becomes  my 
dntv  to  assist  in  establishing  the  merits  of  an  operation  propos- 
ed by  one  to  whom  the  medical  world,  and  society  in  general, 
are  so  much  indebted  for  his  useful  and  well-directed  exertions 
in  improving  the  practice  of  surgery.  My  motive,  therefore, 
an  placing  these  two  cases  of  the  disease  before  your'readers,  is 
-to  add  my  testimony  of  the  safety  and  utility  of  the  practice, 
and  to  direct  their  attention  to  the  subject,  who  may  not  have 
«een  that  gentleman's  paper,  published  in  the  Medico-Chirurgi- 
cal  Transactions. 

Varicose  ulceration  is  not  only  attended  with  that  inconveni- 
ence and  concern  to  the  patient,  which  any  ulcer  is  calculated 
to  produce*  but  it  is,  moreover,  accompanied  with  disagreeable 
and  painful  sensations,  and  sometimes  dangerous  consequences. 
I  have  seen  the  pain  of  this  disease,  together  with  the  other 
morbid  sensations  which  it  occasions,  so  harassing,  as  to  make 
life  burthensome ;  and  this  I  have  sometimes  found  to  be  the 
case,  where  no  ulceration  was  present,  but  simply  a  varicose 
state  of  the  veins ;  which,  I  apprehend,  might  have  been  bene- 
fited by  the  same  mode  of  treatment,  bad  it  been  adopted.  I 
have  seen  a  person  almost  lo^t  by  hemorrhage  in  consequence 
of  nloeration  destroying  the  coats  of  a  varix;  bis  boot  having 
become  filled  with  blood,  and  faintne&s  occurred,  whiUt  he  was, 
unconsciously,  pursuing  bis  usual  occupation. 

These  circumstances  give  a  more  importiint  character  to  va- 
ricose limbs  than  the  disease  has  generally  met  with,  and  con- 
vince us  of  the  value  of  any  treatment  by  which  we  are  enabli-d 
to  remove  so  unmanageable  a  disorder.  For  it  is  evident,  that 
it  has,  at  all  times,  been  a  source  of  perplexity  to  the  surgeon, 
and  disagreeable  confinement  to  the  patient.  Hence  the  variety 
of  applications,  and  painful  and  even  dangerous  operations. 
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which  have^  at  various  periods,  been  proposed  for  its  cure  | 
but  which,  generally  speaking,  have  been  attended  with  no 
success. 

The  principles  of  the  operation  which  Mr  Brodie  has  intro- 
duced, are  simply  to  divide  the  most  important  varix  in  a  vari-    - 
cose  Jimb  with  the  least  possible  exposure  to  the  action  ofcx- 
traueous  substances,  so  that  the  consequent  inflammatory  ac- 
tion may  be  merely  sufficient  to  obliterate  the  varix  without  the 
risk  of  the  coats  of  the  veins  becoming  generally  inflamed.     I 
have  done  the  operation  with  an  instrument  made  according  \o 
the  sketch  which  Mr  Brodie  has  attached  to  a  paper  in  the  7th 
Volume  of  the  Medico-Chirurgical  Transactions.    This  instru* 
ment  is  a  narrow  bistoury,  slightly  curved,  and  terminating  in 
a  sharp  point,  and  has  the  cutting  edge  on  the  convex  side.    In 
operating,  the  most  painful  and  most  conspicuous  varix  is  to 
be  chosen.     The  knife  is  to  be  introduced  on  one  side  of  the 
doster,  in  such  a  way,  that  one  of  its  flat  surfaces  may  be  up- 
on the  coats  of  the  vein,  and  the  other  turned  towards  the  inte» 
gamenta.    The  sharp  edge  is  then  to  be  turned  towards  the 
vein,  which  movement  is  generally  sufficient  to  divide  the  va- 
rix.    The  instrument  should  be  withdrawn  after  the  manner  it 
was  introduced.     I  have  always  found  the  consequent  hemor- 
rhage completely  under  command.    The  pain,  after  I  have  per- 
formed such  operation,  was  trifling;  and,  when  the  dressings 
were  removed,  which  I  have  usually  had  done  about  the  third 
or  fourth  day  after,  1  have  found  the  orifice  closed ;  and  obli- 
teration of  the  varix  seemed  to  have  happened.     This  event 
had  a  surprising  efiiect  in  reducing  the  general  distention  of  the 
limb,  and  improving  the  appearance  of  the  ulcer.     The  secre- 
tion became  healthy  $  a  vigorous  set  of  granulations  formed  up- 
on the  morbid  surface  peculiar  to  this  species  of  ulcer  %  the  cal- 
lous edges  disappeared  ;  and  rapid  cicatrization  ensued. 

They  who  have  witnessed  the  great  expence  which  public  in- 
stitutions incur  from  these  tedious  ulcers,  and  the  unsatisfactory 
trouble  they  give  to  the  surgeon,  will  rate  this  method  of  treat- 
iug  them  as  no  small  improvement  iu  surgery,  although  it  may 
want  t(fe  sjdendour  of  many  of  the  greater  achievements  of  the 
art. 

Cases. 

Joan  SwAV,  aged  50  years,  was  admitted  into  the  Newcastle  In- 
firmary oo  the  Mth  December  1818,  with  the  following  complahits: 
Be  has  ao  ulcer  above  the  inner  ankle,  about  two  inches  long,  and 
aa  inch  broad,  it  is  hollow  in  the  centre,  and  its  surface  has  an  ill- 
condltioned  appearance.    The  secretion  is  ichorous,  and  the  edges 


bftid  and  elerated.  Tbe  sabcafineoiis  vems  of  the  limb  are  mvch 
dilated,  as  far  as  the  groin ;  and  there  are  two  or  three  paiofal  varices, 
exceedingly  hard,  a  little  above  the  ulcer.  This  state  of  the  limb  is 
accompanied  with  constant  lancinating  pain,  and  a  sense  of  increased 
heat.  The  veins  have  been  varicose  about  fourteen  years ;  and  the 
ulceration  took  plate  two  years  ago. 

On  the, 99th  of  December,  I  divided  the  largest  variz  immediately 
above  the  ulcer,  with  the  knife,  and  in  the  manner  I  have  already 
described.  The  bleeding  was  profuse ;  but  ceased  as  soon  as  pres«> 
sure  #as  applied.  He  comphiined  of  a  little  pain  for  two  or  three 
days. 

On  the  1st  of  January  the  dressings  were  removed,  when  the  variz 
was  found  kittened,  and  the  orifice  made  by  the  knife  healed.  Ther 
dilatation  of  the  veins  appeared  to  be  generally  lessened,  and  the  un« 
pleasant  feelings  of  the  limb  had  abated.  The  fiecretion  from  the 
ulcer  was  of  a  better  consistence,  and  healthy  granulations  were  sprout* 
ing,  here  and  there,  through  the  morbid  surface  of  the  ulcer.  The 
sore  went  on  progressively  healing,  and  was  completely  cicatnaed  on 
the  20th  of  January,  when  also  every  uneasy  feeling  had  left  the 
limb.  A  tight  laciiig  stocking  was  applied  to  the  leg,  which  he  was 
desired  to  wear  until  every  relaxation  of  the  integumeats  should  dis- 
appear. 

Thomas  Jobling,  aged  45  years,  had  a  troublesome  ulceration  io 
the  leg  above  the  inner  ankle,  which  has  been  aUaya  difficult  to  heal, 
and  when  healed,  the  cicatrization  has  been  soon  destroyed,  opon 
taking  the  usual  exercise. 

He  was  admitted  into  the  Infirmary  in  May  1817,  and  at  thst  time 
the  ulcer  was  similar  to  the  one  Swan  laboured  under.  The  veins  of 
the  leg  were  varicose,  and  the  integuments  oedematous.  Other  un plea* 
sant  feelings  connected  with  varicose  extremities  were  present  As  it 
was  desirable  for  the  man  that  his  leg  should  be  eflectually  cured,  I 
p*opo8ed  a  division  of  the  varix,  to  which  he  readily  assented ;  and  on 
the  19th  May  I  divided  tbe  krgest  cluster  of  varices  anterior  to  the 
ankle,  and  below  the  ulcer.  Tbe  pain  subsequent  to  the  operation 
never  exceeded  the  pain  he  was  in  the  habit  of  suffering  from  tlie  uU 
cer.  The  puncture  healed  shortly,  the  veins  became  geuerally  smaller, 
and  the  oedema  disappeared :  the  ulceratiun  healed  rapidly ;  and  on 
the  d  I  St  ho  was  discharged  cured. 

1  have  seen  this  man  lately,  and  his  leg  remains  in  the  state  it  was 
when  he  left  the  Infirmary.  There  has  not  been  the  least  disposition 
to  ulceration,  or  any  morbid  action^ 

NnocaUkf  April  14,  1819* 
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On  Diagnosis.    By  Charles  RrrcHiEf  Surgeon,  Inrinew 

*■  It  If  to  be  wished,  I  say,  that  some  ph^ciani  id  all  ages  had  madfc  tt  their 
bwmcM  to  pOTfoe  and  improve  the  doctrine  of  ligiis ;  had  that  bees  done^ 
gnertiooiett  the  profesnon  of  phytic  had  arrived  at  its  acme  kmg  ere  now,  at 
katC  as  far  at  our  mortal  state  will  allow.*^ 

Bapliti,  Book  il  ebap*  8« 

A  6  there  is  nothing  which  can  more  immediately  afiect  the 
'"'  accuracy  or  success  of  a  physician's  practice  than  the  truth 
or  ikllacy  of  the  diagnosis  which  he  is  accustomed  to  form ;  so 
there  is  nothing  which  ought  so  powerfully  to  excite  his  atten- , 
tion  as  the  peciiliarities  which  different  diseases  assume,  This 
is  a  sutnect  of  inquiry  so  essential  in  our  profession  indeed»  and 
pne  which  is  so  apt  either  to  be  neglectedf  or  conducted  on  im« 
p]:(iper  principles^  that  it  cannot  be  too  frequentlj  recurred  to^ 
or  too  strongly  insisted  on.  The  experience  of  the  medical 
practitioner  is  constantly  presenting  him  with  pathological  facts 
to  which  be  is  a  stranger,  and  with  combinations  of  disease 
which  be  has  never  antjpipated ;  while  the  precepts  of  his  art, 
the  most  gcneraj  in  their  application,  are  often  fetter^  with  ex- 
ceptions, and  the  bes(  established  of  the  principles  which  direct 
him  are  sutgect  to  changes.  A  physician,  in  the  exercise  of  his 
professional  duties,  js  thus  h'ke  a  mariner  in  an  unknown  sea* 
The  leading  feati^res  of  the  scen^  may  be  familiar  in  both  cases 
to  the  imagination,  and  their  probable  dangers  estimated  pret^ 
correctly  from  analogy,  but  those  of  a  minuter  character  cannot 
be  so  well  jud^^  q^  and  mus(  ^pse^uendy  re(|oire  an  inces« 
saiit  examinatipn. 

The  difficulty  of  this  ti^k,  known  to  the  physician,  must  al- 
ways be  as  severely  felt  by  him  as  its  necessity,  for,  as  it  embra- 
ces everr  thing  which  is  important,  so  ipust  it  also  include  every 
thing  which  is  uncertain  iu  his  profession.  A  young  man  com- 
plains of  excruciating  pain  in  the  heel,  rendering  him  unable 
to  walk,  and  gradii3%  ^tbausting  him  by  its  severity.  He 
knows  of  no.  cause  which  could  pr^uce  it,  and  with  the  excep- 
tion of  an  indefinite  fear  of  inflammation,  it  may  be  of  thebooep 
or  of  the  nerve,  or  of  the  periosteum,  his  surgeon  is  as  ignorant 
as  himsel£  Bleeding,  blistering,  fomentations,  frictions,  sudo- 
rifics,  mercoriak,  purgatives,  and  electricity,  are  all  employedf 
and  all  employed  without  effect  The  case  is  dismissed  as  hope- 
len,  an  abscess  ooinU  at  the  root  of  the  great  toe,  diachargoi 
natteri  and  in  tne  coarse  of  •  f<^  weeks  the  lad  is  welL 
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Sach  is  a  specimen  of  the  cases  which  every  practitioner  is 
accustomed  to  meet  with.  They  may  tend  to  enlarge  his  ac- 
quaintance with  disease,  and  t)|ey  will  point  out  to  him  how 
necessary  this  is  to  the  right  performance  of  his  duties ;  but  they 
must  also  not  unfrequently  convince  him  how  difficult  such  an 
acquaintance  is  to  be  obtained. 

It  is  not  my  intention,  in  this  paper,  to  lay  down  any  thing 
like  positive  rules,  \p  be  uniformly  observed  in  forming  a  diag. 
nosis.  All  that  I  wish  to  do  is,  simply  to  point  out  £ome  cir« 
Gumstances  which  may  cause  us,  if  they  are  not  kept  constantly 
in  view,  occssionally  to  form  an  erroneous  one ;  and  as  exam- 
ples are  in  medicine,  as  in  every  thing  else,  the  best  means  of 
producing  conviction,  I  shall  endeavour,  as  I  ^  along,  to  illu8« 
irate  my  remarks,  from  the  history  of  cases  which  have  occurred 
to  myself. 

In  the  first  place,  then,  there  is  not  perhaps  any  thing  which 
contributes  more  to  the  slackness  of  physicians  in  relation  to  in- 
quiries  of  this  nature,  or,  which  is  more  likdy,  to  blind  them  to 
the  importance  of  a  careful  investigation  of  disease,  than  the  im* 
plicit  dependence  which  some  of  them  place  in  what  they  call  a 
visus  mtd^tus.  I  am  far  certainly  from  underrating  the  im- 
portance of  this  faculty  to  my  brethren,  but  I  would  have  the 
physician  who  thinks  himself  in  possession  of  it,  to  examine 
carefully  before  he  applies  it  to  his  patient^  whether  what  he  calls 
a  visus  eruditus  may  not  rather  be  the  fumes  of  an  hypothesis^ 
or  the  offspring  of  indolence.  A  physician  who  forms  bis  opi- 
nions of  a  case  from  the  first  glance  which  he  receives  of  the 
countenance  of  his  patient,  however  highly  he  may  estimate  the 
instinct  which  directs  him,  is,  to  say  the  least,  a  dangerous  cha- 
racter. The  different  species  of  disease  are  so  intimately  blend« 
ed  with  each  other,  and  the  phenomena  of  morbid  actions  are  so 
varied,  and  so  flickering,  that  in  medicine,  more  than  in  any 
other  instance,  first  impressions  ought  to  be  received  with  hcsi* 
tation  and  suspicion.  Occurring  to  a  physician  of  extensive 
experience,  indeed,  these  impressions  are  certainly  possessed  of 
no  ordinary  value ;  but  when  it  is  considered  that  they  are  only 
valuable,  even  in  that  case,  as  they  are  accurate,  and  accurate 
only  as  they  have  been  corrected  by  frequent  misukes,  and 
chastened  by  repeated  observation,  it  is  obvious  that  they  can- 
not be  the  more  worthy  in  every  instance  of  an  implicit  belief. 
An  experienced  eye,  from  the  appearance  simply  of  the  coun- 
tenance, may  detect  a  case  of  colic  in  the  crowded  wards  of  aq 
bospitaI|  and  one  conversant  with  disease,  will  seldom  be  de- 
ceived in  phthisis  or  gangrene,^   But  who,  on  this  account,  will 
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be  tbe  more  ready  to  believe  that  there  are  not  oomlnnatioiifl  of 
disease  which  may  baffle  the  most  discerning  ? 

It  is  the  abuse,  howevert  of  this  instinctive  quality  of  distin- 
gnishiog  disease*  rather  than  the  quality  itself,  which  I  wonld 
wibh  to  deprecate  here.  Whether  it  be  from  flattering  our  sel^ 
love,  or  indulging  our  propensity  to  indolence,  that  is. a  vice 
which  we  are  almost  certain  of  being  beset  with  at  some  period 
of  our  career ;  and  whether  we  view  it  as  it. affects  our  practice 
or  militates  against  our  happiness,  it  is  one  which  we  cannot  be 
over  anxious  to  correct.  From  an  overweening  reliance  on  this 
quality  of  detecting  disease  at  a  glance,  we  are  apt,  in  the  first 
years  of  our  practice,  to  commit  errors  which  a  whole  lifetime 
will  Dot  afterwards  be  able  to  compensate  for  $  and  from  being 
frequently  deceived,  and  nearly  always  unsuccessful,  we  are  but 
too  much  disposed  to  brand  our  profession  with  uncertainty,  and 
ooutinue  to  labour  in  it. with  disgust  The  physieian  who  is 
food  of  rating  his  attainments  in  this  way  highly,  is  almost 
always  in  danger  either  of  forming  a  diagnosis  decidedly  emm- 
eous,  or  of  seeing  the  truth  but  dimly,  end  after  much  delay. 
The  fiaita]  consequences  which  must  result  from  such  inistakes  as 
these  to  bis  patientt  and  the  unpleasant  feelings  which  they 
must  give  origin  to  in  himself,  can  require  no  ciSmment.  Tbe 
practical  inference  which  I  would  deduce  from  them  is  simply^ 
that,  in  the  practice.of  medicine,  we  should  never  attach  to  first 
impressions  more  than  a  secondary  importance^  and  ought 
always  to  be  on  our  guard,  lest  what  we  thinly  is  a  visus  eruditus^ 
be  only  a  delusion  occasioned  by  a  limit;^  i^^  iU*directed  course 
of  observation. 

The  next  cause  which  I  would  take  notice  of  as  being  likely 
to  occasion  a  false  or  imperfect  diagnosis,  i^  a  bigoted  attacli- 
ment  in  physicians  to  some  faypurite  hypothesis. 

From  a  trial  of  this  nature,  %  have  known  an  intelli^t  prac- 
titioner discover  symntoms  of  congestion  of  the  bram  in  two 
thirds  of  his  visiting  list,  and  open  the  jugular  vein  of  a  patient^ 
whose  only  complaint  was  the  spleen,  i  have  seen  anotber  ex« 
tremely  sha^sighted  in  diseases  of  the  liver,  and  a  third  who 
was  famous  at  d.etecting  a  pox.  An  accoucheur  has  discovered 
hysteria  in  the  spasms  of  a  tetanic  patient  (  and  an  advocate  fof 
the  lancet  has  occasipu^Uy  conceived  a  fit  of  hysteria  to  be  one 
of  apoplexy. 

These  extravagai^i.es,  were  they  not  so  hi^ly  dangeipns  in 
tbeir  consequences,  ipight  furnish  abundant  matter  for  amusing 
speculation.  There  is  such  a  tendency  iv  tbe  human  mind  to 
fix  on  a  principle  which  may  be  applicable  to  every  exigencyt 
sod  we  possess^  at  the  same  time^  ^  great  a  bcility  to  external 
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imprMMons,  that  it  must  always  be  a  matter  of  ettrem^  diflSculty 
to  generalize  correaly,  or  to  prevent  onr  opinions  from  beiu{^ 
moulded  on  local  and  accidental  circumstanceSk     A  physiciaa 
who  has  receiTed  his  first  notions  of  practice  in  a  tropical  cli- 
mate, or  one  who  has  been  early  conversant  with  the  terrors  of 
a  lock  h<ispiuU  cannot  be  expected  to  have  nianv  preposaetsiona 
in  common  with  those  who  have  been  difiefently  placed.- — Ca* 
HERON  was  a  married  man  of  dissipated  habits,  and  of  a  scro- 
futons  disposition.     There  was  an  ulcer  on  the  prepuce*  with  a 
white  islou^hing  bottom,  specked  with  little  red  eminences ;  the 
glands  in  each  groin  were  swvtilcn  and  painful.     Had  this  man  a 
pON  i  One  infected  with  iyphilamania  would  have  said  he  had  ; 
while  another  more  cautious  in  his  diagnosis,  or  less  fearful  of 
venereal  complaints*  would  have  previously  inquired,  whether  it 
might  not  simply  be  the  effects  or  abrai^ion  of  the  cuticle.    The 
questions  necessary  to  obtain  this  knowledge  are  obvious.     He 
was,  although  dissipated,  a  married  man,  and  might  not  there- 
fbre  have  been  lately  exposed  to  infection.     Ele  was  of  a  scrofu* 
l6us  disposition,  and  might  therefore  be  supposed  peculiarly 
liable  to  have  his  glandular  system  affected  by  slight  causey. 
This  in  Cameron  was  actually  the  case.     A  pledget,  smeared  in 
simple  ointment,  was  applied  to  the  ulcer ;  leeches  were  placed 
on  thi'  groins,  and  he  speedily  got  well.— Kerr  was  an  old,  igno- 
rant, and  very  poor  woman,  who  had  formerly  been  the  wife  of 
a  soldier.  There  i»  as  a  deep,  foul,  pliagedcenic  ulcer  in  the  fauces, 
another  on  the  chin,  and  a  third  on  the  leg.     Tliese,  particu- 
larly that  on  the  ton»l,  were  spreading  rapidly  \  her  strength 
wa<^  sinking;  ancLany  uncertainty,  from  the  delay  it  would  occa- 
sion, might  have  been  fatal  in  its  consequences.     It  was  a  ques- 
tion, however,  whether  these  ulcers  arose  from  debility,  or  from 
syphilis  ?  The  evidence  afforded  by  her  character,  her  situation 
in  life,  and,  1  may  add,  by  the  appearance  of  the  ulcers,  was 
equally  favourable  to  either  opinion,  and  there  was  nothing 
wanting  but  the  prejudices  of  thf  medical  attendant  to  make  it 
a  case  either  of  svphilis  or  of  starvation.     She  had  cinchona, 
wine,  and  a  nutritious  diet.     The  proper  stimuli  were  applied 
to  her  Kores,  and  she  recovered. — ^Loudov,  a  seaman,  when 
abroad,  had  chancres  on  the  penis,  and  a  suppurating  bubo  in 
the  rif;ht  groin.     He  mode  no  use  of  mercury  till  three  months 
alter  infection ;  but  from  this  period  to  the  date  of  his  applica- 
tion to  the  person  under  wbo^e  care  I  saw  him  placed,  being  an 
interval  of  uiore  than  a  year,  he  had,  although  at  sea,  been 
almost  constantly  in  a  state  of  salivation!    When  he  applied, 
there  was  a  fistulous  sore  in  the  right  groin,  an  excavated 
foul-kxdung  nicer  of  the  aiseV  a  shilling  on  the  back^  anotbea 
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much  larger  on  the  left  palpebra  and  cheek  $  and  the  whole  ton* 
til  of  the  same  side,  with  a  portion  of  the  velnm,  were  also  de* 
stroyed  by  ulceration.     The  nostrils  and  fauces  were  indeed  be- 
come complete  secreting  surfaces,  discharging  immense  quanti- 
ties cyf  purulent  matter,  and  keeping  up  a  constant  state  oF  irri« 
taiion.     There  was  r'*lso  profuse  plyaiism,  cireumscribed  swel- 
lings on  the  tibia  ulna  and  occiput,  frequent  inclination   to  . 
cough»  and  extreme  general  debility.     The  question  in  this  case 
was.  Whether  are  these  the  effects  of  lues,  or  of  mercury  i  It 
was  decided  in  favour  of  the  first.     The  blue  pill  was  resumed  $ 
mercurial  fumigations  were  applied  to  the  ulcers ;  and  as  these 
did  not  seem  sufficiently  powerful  in  their  influence,  the  subli- 
mate was  also  given  in  solution.     Bark,  wine,  and  the  mineral 
adds,  with  a  nutritious  diet,  were  also  administered,  and,  along 
with  the  mercurials,  persisted  in  for  three  weeks.     At  the  end 
of  this  period,  hemorrhage,  to  the  amount  of  an  English  pint>. 
took  place  from  the  lungs.     The  ulceration  in  the  fauces  now 
extended  anteriorly  to  the  opposite  side  of  the  uvula,  and  pos- 
teriorly to  the  edge  of  the  right  tonsil.     Pieces  of  bone  were 
occasionally  discharged  from  the  nostrils ;  the  left  eye  ball  was 
naked  at  one  part ;  and  his  debility  was  now  so  alarming,  as  to 
threaten  a  speedy  dissolution. 

The  sublimate  was  discontinued ;  ten  drops  of  the  tinct.  pf 
digitalis  were  given  night  and  morning  t  and  decoction  of  sarsa- 
parilia,  to  the  extent  of  two  pounds  daily,  was  ordered  as  com« 
mon  drink.  Under  this  treatment  his  powers  seemed  gradually 
to  recruit,  his  appetite  improved,  and  the  rapidity  of  the  ulcera- 
tion was  checked.  Tiie  sarsaparilla  was  Continued  in  the  same 
cwantiu  for  above  a  month,  and  his  sores  regularly  dressed  with 
tDe  yellow  wash  and  turpentine  liniment.  It  is  now  a  twelve- 
month since  he  gave  up  the  use  of  these  medicines,  and  although 
his  constitution  is' of  course  greatly  shattered,  there  is  perhaps 
little  occasion  to  fear  a  renewal  of  his  complaints. 

I  might  here  quote  a  variety  of  other  cases  which  have  fallen 
under  my  own  observation,  bearing  immediately  on  the  pointy 
and  proving,  in  as  strong  a  manner  as  those  which  1  have  re- 
lated, how  apt  we  are  to  w  influenced  in  our  diagnosis  by  a  li- 
mited hypomesis,  or  a  peculiar  cast  of  opinion  $  but  as  this 
would  3weli  my  paper  to  an  inconvenient  size,  I  shall  proceed 
to  notice  some  of  the  other  causes  which  I  have  seen  produce 
a  similar  ei^t 

Next  Uien  to  the  influence  exerted  by  a  peculiar  mode  of 
thinking,  the  existence  of  an  epidemic  in  the  immediate  seat  of 
oar  practice  may  be  considered'  as  the  roost  probable  cause  of 
Ma  erroneous  diagnosis. 
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Daring  the  ravages  of  a  pestilential  fever,  our  fean  respect* 
ing  it  become  in  general  so  great,  and  our  reliance  on  shiver- 
ing, nauiica,  &c.  as  certain  diagnostics  of  it,  is  so  very  frequent* 
]v  warranted  by  the  result,  that  it  is  not  surprising  though  ^e 
should  sametiroes,  in  such  emergencies,  be  harried  into  the 
mistake  of  conceiving  every  case  which  presents  itself  with  thei>e 
symptoms  as  necessarily  one  of  fever.     When  an  alarm  of  this 
nature  has  taken  possession  of  a  community,  how  often  do  we 
witness  the  most  improper  cases  committed  to  a  fever  ward  f 
and  when  a  young  physician  has  been  accustomed  to  grapple 
daily  with  an  epidemic  for  a  whole  season,  to  mix  with  it  in  all 
its  varieties,  and  to  contemplate  it  in  all  its  most  terrible  ap- 
pearances,  what  is  more  probable  than  that  his  imagination  be< 
comes  so  excited,  and  his  usual  habits  of  observation  and  of 
thought  so  tainted  by  the  scenes  with  which  he  is  thus  conver- 
sant, as  totally  to  incapacitate  him  from  forming  either  a  caa* 
tious  or  an  unbiassed  opinion  in  matters  which  have  no  imme- 
diate relation  to  his  present  pursuits  ?  Nephritis  and  small-pox 
have  thus,  at  their  commencement,  be«i  mistaken  for  biliary  or 
typhous  fever  i  and  the  remittent  fever  of  children  has  more 
than  once,  from  a  similar  cause,  been  treated  as  rubeola. 

There  is  another  way,  however,  in  which  epidemics,  or  rather 
the  causes  of  epidemics,  may  affect  the  accuracy  of  our  diagno- 
sis.  The  experience  of  the  physician  has  taught  him  to  ex.-  - 
pect,  that  every  particular  season  or  year  shall  nave  its  pred6- 
minant  disease,  and  the  inquiries  of  more  minute  observers  havo 
proven,  that,  in  every  season,  the  minor  or  common  diseases 
partake,  more  or  less,  of  the  character  of  that  which  happens 
to  be  predominant.  Thus,  if  typhus  be  the  ruling  or  epidemic 
disease,  all  the  pyrexiae  of  that  year  will  assume,  in  a  greater 
6r  less  degree,  the  peculiarities  of  the  typhoid  type,  while,  on 
the  other  oand,  if  synocha  has  the  ascendancyi  the  inflammi^ 
tory  character  of  the  phlegmasise  will  be  heightened,  and  Uije 
symptomatic  fever  of  the  other  ordersj^  also  coi:respondent  iu  its 
nature  to  that  of  the  epidemic 

It  cannot  be  correct,  however,  to  say,  that,  because  these 
changes  in  the  feature  of  diseases  generally  observe  that  regu- 
larity of  appearance  which  I  have  mentioned,  they  must,  there* 
fore,  also  stand  to  one  another  in  the  relation  of  causes  and  effects. 
It  is  surely  more  agreeable  to  fact,  to  consider  them  as  all  depen- 
dant on  the  operation  of  some  more  general  cause,  having  the  pow- 
er at  once  to  produce  the  epidemic,  and  also  to  give  a  peculiar 
character  to  the  conlmon  diseases.  Thus  we  see  pulmonic  com- 
plaints invariably  to  prevail  in  moist  irregular  winters,  forming, 
in  some  situationsi  as  on  the  sea-coastt  more  than  a  half  of 
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the  amount  of  cases  among  the  iiifinn  and  the  yonngi  and  in-  ' 
MDvatiog  themselves,  to  the  great  perplexity  of  the  pbysiciany  as 
lesdiDg  symptoms,  into  nearly  two-thirds  of  the  remainder. 

Whatever  may  be  the  cause  of  epidemics,  however,  it  is  cer- 
tain, that  either  an^overstraincd,  or  an  imperfect  degree  of  at- 
tention to  their  phenomena,  is  equally  apt  to  confuse  the  dia|^ 
nosis  of  the  physician.  In  the  one  case,  he  carries  his  fears  to 
an  irorooJerate  extent,  and  endangers  his  patient  and  his  repu** 
tatioo  by  .his  practice  and  decision ;  while,  in  the  other,  his  li- 
mited notions  are  as  continually  misleading  him  at  the  same  ha^ 
zsr<i  I  would,  therefore,  have  every  physician,  particularly 
every  yomng  physician,  before  he  pronounces  on  the  nature  of  a 
case  occurring  during  the  prevalence  of  an  epidemic,  first  tp 
examine  himself  carefully  whether  he  may  not  be  about  to  de- 
cidct  either  rashly^  from  the  impulse  merely  of  his  feelingSy 
or  inaocurately  from  not  possessing  a  suflScient  knowledge  of 
hisstttyect.  From  a  neglect  of  this  precaution,  instead  ofdi^ 
iiiinishing,  he  may  very  probably  increase  the  misery  which 
surrounds  him,  and,  by  attending  to  it,  he  will,  at  all  events, 
save  himself  a  great  deal  of  perplexity,  and  some  self-recrimi- 
nation. 

Peculiarity  of  constitution  in  the  sick,  such  as  a  dtspositioa 
to  hysteria*  or  to  hypochondriasis,  is  another  cause  of  the  fre- 
quent mistakes  which  we  fall  into  in  forming  a  diagnosis. 

A  lady,  affected  with  pain  of  side,  has  thus ,  been  sometimes 
treated  with  calomel  and  nitric  acid  {  and  a  young  man,  with 
a  quick  pulse  and  a  sense  of  confinement  in  the  chest,  occasion- 
ed  merely  by  nervous  excitement, .  has  often  been  considered  as 
consumptive.  I  have  seen  injections  of  olive  oil  pushed  into 
the  frontal  sinus  of  a  person  affected  with  clavus  hystericus,  and 
bleeding  ad  deliquium  practised  on  another  who  was  supposed  to 
labour  under  ileus.  An  hysteric  dri,  if  bit  by  a  dog,  will  exbi- 
bit  many  of  the  symptoms  of  hvdrophobia ;  and  another,  who 
has  been  exposed  to  cold,  will  frequently  take  on  the  semblance 
of  an  epilepsy. 

But  these  are  not  the  only  mistakes  arising  out  of  a  disposi- 
tion of  this  kind  which  Uie  physician  has  to  fear,  for  the  exfick 
converse  of  them  all  may  also  sometimes. occur.  Hysteria  may 
not  only  assume  the  appearance  of  hepatitis,  or  of  consump- 
tion, and  thus  cause  us  to  destroy  the  constitutions  of  our  pa- 
tienls  by  the  use  of  improper  medicines,  but  it  may  also  amal- 
gamate  itself  with  these  diseases  when  they  are  actually  present, 
and  thus  prevent  us  from  giviipg  these  medicines  when  they  ate 
really  useful.  The  hysteric  disease,  when  it  affects  the  os  fron- 
tis  aod  its  membrane,  or,  when  It  seizes  on  the  stomach  and 
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bowelsi  m^y  not  only  be  mistoken  for  the  eflects  of  ifisects 
in  the  fromal  sinus*  or  considered  as  an  instance  of  genoine 

ileus»  but  the^  affections  may  also  sometimes  be  mistaken  for 

it.  -.    •.  v..  . 

Instances  of  this  kind  might  easily  be  ac^mnlated  $  bat  sure* 
ly  those  I  have  aire  ady  given  miist  sufiicientiy  shew  how  likelj 
our  diagnotfis  of  disease  is  to  be  perplexed  by  peculiarities  of 
habit,  and  of  bow  much  importance  it  is  to  the  physician  to  pos- 
sess at  all  times  a  complete  acquaintance  wi|b  these  in  his  pa-^ 
ticnt.     Without  this  knowledgei  he  will  continually  be  at  a  Joss 
to  account  for  many  of  the  appearances  whicli  so  often  prAent 
themselves  to  liim,  and  must  always,  besides,  be  in  danger  otf 
doing  either  too  much  or  too  little^  when  called  upon  to  pre- 
scribe.    It  is  thus  that  we  see  the  female  practice,  in  particohirt 
of  some  physicians,  so  often  at  variance  wi^h  the  opinions  of 
their  humbler  cokdjutors ;  and,  on  the  other  hand,  the  moat 
correct  notions  of  others  of  the  profession  formed  almost  entire* 
ly  on  the  suggestions  of  the  patient  or  attendant     Hysteria,  ii^ 
all  its  varieties,  is  so  much  a  disease  of  the  imagination,-— its 
history  is  so  eiininently  one  of  bare  conceptions,7«^nd  it  occu- 
pies withal  so  considerable  a  part  of  the  attention  of  evexy  fe* 
male,  that,  if  it  be  proper,  in  any  one  case,  to  lay  a  great  de- 
gree of  stress  on  what  is  said  to  us  by  the  friends  or  attendants 
of  the  sick,  it  becomes  doubly  incumoent  on  us  if  hen  this  disease 
is  sui>pcctecl  to  be  in  question. 

The  next  cause  which  I  shall  take  notice  of  as  having  a  ten- 
dency to  impress  us  with  wrong  notions  of  disease,  arises  out  of 
tl)e  circumstance  which  I  have  just  mentioned. 

We  will  sometimes  meet  with  a  patient,  who,  from  a  habit 
of  dabbling  in  medicine,  or  from  a  wish  to  impress  us  with  a 
strong  sense  of  the  importance  of  his  complaints,  is  wonderfully 
expert  at  perplexing  his  physician,  by  unmeaning  or  contra, 
dictory  statements ;  and  occasionally  again  we  may  encounter 
with  another  who  is  quite  aa  successfal,  merely  from  the  close- 
ness or  from  the  stupidity  of  his  disposition.  A  young  womant 
while  nursing  a  first  child,  or  a  mother  who  has  oflen  been  de- 
prived at  an  early  period  of  her  children,  will  be  in  continual 
apprehension  of  infantile  diseases,  and  unless  the  medical  at- 
tendant be  either  very  cautious,  or  very  well  acquainted  with 
the  real  appearance  which  these  are  wont  to  assume,  he  will  al- 
so be  not  uufrcquently  carried  away  by  their  fears. 

It  is  thus  of  importance  not  only  to  consider  well  what  is  said 
to  us  by  our  ])utii'nts  or  their  friends,  but  also  to  examine  care-* 
fully  whether  what  they  say  may  not  be  dictated  by  preju« 
dice  or  misconception.    From  not  attending  to  thi»»  the  most 
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umple  ailimnts  maybe  often  mi^^takenfor  important  diseases, 
mud  the  most  active  practice  employed  when  litde  should  be 
done. 

I  shall  condnde  this  paper  with  a  few  remarks  on  one  other 
caoae^jsrhich^  in  more  than  a  single  instance^  I  have  known  to  have 
had  aimilar  effects  with  those  which  I  have  already  mentioned. 
I  allude  here  to  the  vice  which  many  of  our  profession  fall  into» 
of  becoming  engrossed  in  general  pursuits,  to  the  n^lect  of 
Ibeir  medical  stndies.     A  young  man  of  a  warm  spirited  dispo- 
ulion  will  attend  lecturesi  and  read  medical  authors,  while  at 
ooUege,  in  the  most  umremitting  manner.     At  the  expiration  of 
two  or  three  years,  he  conceives  himself  to  possess  a  firm  and  an 
extensive  grasp  of  everv  secret  in  medicine,— and  forthwith  he 
comm^ices  practice.     New  scenes  are  now  opened  to  him,  and 
new  olgects  excite  the  energies  of  his  mind.     His  medical  stu- 
dies are  discontinued,  and  his  only  ambition  now  is  to  be  a  man 
of  the  world.     Another  person  who  has  originally,  perhaps,  be* 
come  a  physician  from  necessity,  or  from  chanoe,  will  indui^ 
ill  the  pleasures  of  the  imagination  $  will  be  hn  enthusiast  m 
every  thins  except  his  profession;  and,  skipping  continually 
from  <me  ^ciAil  pursuit  to  another,  will  have  Utile  inclination 
for  the  severity  of  study,  and  constant  observation,  which  me- 
dictne  requires.     One  again  who  thinks  nothing  to  be  worthy 
of  attention  which  is  not  capable  of  mathematical  demonstra- 
tion, will  probably  be  as  much  disgusted  at  the  uncertainty  of 
nedidne  as  the  disciple  of  the  Muses  is  appalled  by  its  severity. 
When  a  person  of  this  description  happens  then  to  be  a  physi- 
cian, it  will  not  be  surprising  if  he  shouM  prefer  the  study  of 
mathema^  to  that  of  medicine,  and  when  either  this  or  any 
oiher  bias  of  the  same  kind  acquires  an  undue  ascendancy  in 
our  miDik,  it  must  be  obvious  how  unfitted  we  will  be  to  per- 
form our  duties  in  a  proper  manner. 

In  reflecting  on  the  causes  of  a  fake  diagnosis  which  I  have 
enomerated  in  this  paper,  it  will,  I  believe,  be  found,  that,  for 
the  most  part,  they  have  little  other  origin  than  an  imperfect 
or  ill-directed  education ;  and  if  it  be  true,  that  the  practice  of 
medicineis  generally  unsnccessfalin  the  hands  of  such  as  study 
it  improper^,  what  is  to  be  expected  from  it  when  pursued  by 
men  who^  although  they  make  it  their  profession,  do  not  study  ^ 
it  at  all  i  It  is  in  vain  that  a  physician  possesses  genius,  or  is  a 
man  of  science.  These  qualities  are  extremely  graceful  in  him^ 
and  ooold  not  well  be  spared,  but  they  will  avail  him  nothing 
at  the  bed-side  of  his  patient,  unless  he  possesses,  at  thet  same 
time,  an  ardour  for  observation,  and  a  chastity  of  reasonings 
which  witt  interest  himi  on  the  one  handy  in  the  most  minute 
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occurrences  of  bis  practice,  and  preserve  hini|  on  the  other, 
flrom  bending  these  over  much  to  particular  views. 

In  attempting  the  solution  of  a  case  in  medicine,  we  will  be 
often  deceivedf  and  almost  always  perplexed  in  our  conclusion^  ; 
tor^  as  we  have  little  save  analogy  to  guide  us,  and  are  eter  in 
danger  of  being  misled  in  the  application  even  of  this,  it  cannot 
be  expected  that  medicine  will  have  eithet*  the  precision  or  the 
constancy  of  a  regular  science.  But  methinks  the  very  disadvan- 
tages under  which  medicine  laboursy  as  a  science,  should  ope- 
rate on  properly  tempered  minds,  as  so  many  additional  induce- 
ments  to  cultivate  an  acquaintance  with  it.  It  is  scarcely  to  be 
hoped  that  we  will  soon  be  able  to  arrange  all  the  varieties  of 
diseased  action  methodically,  and  according  to  universally  ac- 
knowledged principles,  but  still  I  think  that  this  has  never  been 
sufficiently  tried,  or  long  enough  persevered  in. 

Irvine^  lUh  March  1819. 
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Case  of  a  peculiar  Erupti'de  Disease.     By  Marshall  Haix» 
M.  D.  F.  R.  S.  £.  &c  of  Nottingham. 

npHE  eruptive  disease  about  to  be  described,  so  remarkable  by 
-**  its  annular  form^  different  hueSf  vesicular  character^  and  ge* 
neral  diffusion  over  the  surface,  has  not,  I  think,  been  distinct* 
ly  noticed  by  practical  writers  {  I  have,  therefore,  thought  the 
ensuing  case  not  altogether  devoid  of  novelty  and  interest,  and 
perhaps  not  unworthy  of  a  place  in  the  Medical  and  Surgical 
Journal.  The  little  patient  was  visited  also  by  Dr  Balliogall, 
author  of  an  interesting  work  on  the  diseases  of  India. 

PxTBB  Entwis1X£,  aged  four,  first  became  languid  and  sick  on 
the  2Sd  of  March  1818.  On  the  S6th  some  red  spoU  were  ob. 
served  on  the  face.  On  the  S7th  and  28th,  spots  appeared  on 
the  limbs  and  trunk  of  the  body.  On  the  29tb,  other  spots  still 
continued  to  appear,  whilst  the  former  ones  enlarged,  and  un- 
derwent the  changes  about  to  be  particularized. 

On  the  first  day  of  eruption,  the  spots  were  red,  flat,  not 
hard,  fi'om  twp  to  three  lines  in  diameter,  and  nearly  circular. 

On  the  second  day  of  eruption,  the  spots  enlaraed,  and  either 
appeared  elevated  in  their  centre,  or  consisted  of  a  deep  red 
central  spot,  about  a  line  and  half  in  diameter^  with  a  surround* 
ing  paler  apd  rather  elevated  ring. 
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On  the  third  day,  .the  spots  were  of  still  greater. diameter; 
tbe  centre  was  more  elevated,  vesicular,  contained  a  little 
whitish  fluid,  and  was  surrounded  by  a  ring  of  deep  redness, 
about  a  line  and  half  in  breadth  $  this  ring  was  encircled  by  a 
second,  radier  elevated,  and  rather  paler  than  the  former^  and 
of  still  greater  breadth.  , 

On  the  fourth  day,  the  central  vesicle  was  still  more  promi- 
nenty  and  contained  a  little  opaque  fluid  ;  the  ring  surround- 
ing it  was  very  distinct,  and  the  second  ring  still  more  elevated 
than  before,  and  slightly  vesicular;  in  one  spot,  under  the  chin, 
there  was  a  large  globate  vesicle. 

On  the^h  day,  the  appearances  of  the  eruption  were  very 
striking  :**^There  was  a  central  vesicular  elevation,  containing 
a  whitish  fluid,  surrounded  by  a  deep  red  rin^,  not  vesicular; 
this  ring  wns  surrounded  by  another,  lighter  coloured,  elevated, 
and  manifestly  vesicular.;  and  this,  lastly,  by  a  third  rins  of 
redness,  which  vanished  gradually  into  the  natural  colour  of  the 
skin.    In  some  patches,  the  centre  was  of  a  deep-red,  and  the 
first  ring  vesicular.    Some  of  these  eruptions  coalesced,  giving 
an  appearance  of  a  still  greater  repetition  of  rings.     Some  of 
the  central,    and  some  ot  the  annular  Viisicles,    became  still 
more  elevated  and  distended,  and  manifested  an  appearance  of 
larger  globate  vesicles,  containing  a  transparent  fluid.     Some 
of  the  eruptions  were  nearly  an  inch  in  diameter;  some  of 
those  which  had  coalesced  were  two  inches  in  diameter ;  and 
others  remained  nearly  of  the  diameter  of  the  spots  on  their 
first  appearance>«^from  two  to  three  lines,— and  were  merely 
vesicular.     All  the  spots  co-cxisted,  in  their  diflferent  stages,  on 
this  day.     The  eruption  on  the  face  continued  of  small  diame- 
ter, and  was  vesicular,  but  little  annulated ;  that  on  the  arms 
was  more  simulated,  and  leas  vesicular ;  that  on  the  thighs  and 
legs  was  in  patches  of  largest  diameter,  most  numerous,  most 
.  vesicular,  and  most  annulated,  and,  indeed,  possessed  most  of 
tbe  character  described  above.     There  were  few  spots  on  the 
trunk  of  the  body.    There  was  little  fever.    The  bowels  were 
kq:)t  open  by  medicine. 

On  tbe  sixth  day,  some  of  the  spots  on  the  face  were  stifl 
more  in  the  form  of  globate  vesicles,  were  from  one  to  three 
lines  in  diameter,  and  presented  little  surrounding  redness. 
Some  spots  on  the  scalp  appeared  as  small  opaque  vesicles,  with- 
oot  inflammation.  Some  of  /the  spots  on  the  arm  had  a  cen* 
tral,  opaque,  elevated  vesicle ;  others  were  circular  patches  of 
red,  presenting  a  slightly  vesicular  character,  and  they  were  in 
genera]  about  four  lines  in  diameter.  On  the  thighs,  kneesy 
and  iegsi  the  ringt  before  described  had  coalesced  more  or 
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kit  s  in  some  parts  they  appeared  as  laige^  circular,  or  irregu- 
lar, globate  vesicles ;  in  other  parts  there  was  a  general  appear* 
ance  of  Tesicles,  not  distended,  and  in  clusters ;  and  in  others^, 
lastly,  there  were  small,  central,  opaque,  and  elevated  vesicles 
only.  The  little  boy  was  better  in  general  health  ^  be  sat  up^ 
appeared  cheerful,  and  had  some  appetite. 

On  the  ievenih  day,  the  appearance  of  distinct  rinn  was  less 
observed'}  the  intervening  rings,  which  were  of  the  deeper  red^ 
having  assumed  irregularly  the  same  vesicular  character  and 
appearance  as  those  of  the  lighter  hue.  There  was  a  little  dry* 
ness  Gif  some  of  the  vesicles  on  the  face.  The  general  health 
was  stiH  more  improved. 

On  tKe  eighth  day,  the  eruptioil  wa^  irr^ularly  formed  into 
vesicles  und  buUas.  In  some  patches  the  centre  seemed  fixed, 
and  the  vesicle  arose  into  a  ring  round  it.  In  others,  the  whole 
foimed  one  distended  bulla.  Some  scabs  which  had  formed  on 
the  face  were  removed.  The  eruption  on  the  arms  was  declin- 
ing.   That  on  the  1^  remained  as  described. 

On  the  ninth  and  tenth  days,  the  appearance  of  distinct  rings 
diminished  still  tarther,  the  intervening  redder  rings  assuming 
the  colour  and  circular  appearance  of  the  paler  ones,  or  the 
whole  assuming,  wholly  or  partially,  the  form  of  a  bulla. 

After  this  period,  the  vesicles  burst,  and  irregular  scabs 
formed.  Some  spots  decKoed  without  becoming  vesicular,  or 
forming  bulbe. 

The  history  of  this  case  coincides  with  that  of  herpes,  of 
which  genus  this  form  of  cutaneous  affection  may  perhaps  be 
considered  as  ik  variety  ;  iu  diffusion  connects  it  with  the  herpes 
phlyctenodes,  afid  its  form  with  herpes  iris  |  in  some  parts  it 
resembled  the  yaricella  globata. 

Nottingham^  .^tfgu^  20,  181&I. 
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Case  oj  a  Dropsical  Affection^  sacces^idly  Treated  by  Bloodletting, 
By  Georob  Dsmpsteh,  Esq.  Hospital  Assistant  to  the  Forces. 
Communicated  by  Dr  Abercrombiei 

MH  W.  Stephenson,  astatis  45,  22d  April  18  Y  9,  master  cat^ 
penter,  complains  of  pain  and  diflSculty  ol  breathing,  up* 
en  making  the  least  exertion  in  walking,  especially  when  at- 
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tenapliii^  to  go  up  stam  f  bk  eowitenance  it  bbflted  i  lower 
extremkiesi  cetlematoiis ;  pulse  frequent^  very  irregular,  and 
tremaious,  often  ISO,  intermitting  three  or  four  strokes  witbin 
the  minate  ;  palpitation  of  the  heftrt  is  at  times  so  very  great  as 
to  be  both  seen  and  heard  i  the  carotids  likewise  pulsate  strong- 
ly ;  sleep  nuich  disturbed  by  incubus  and  frighthii  drtams,  ao» 
companied  witb  frequent  startings.  He  cannot  lie  in  th^  hor^ 
zonl^  posture,  or  upon  either  side,  from  a  sense  of  suffocation; 
he  saya  he  tec  is  at  times  as*  if  water  was  in  his  chest  f  is  obfiKed 
to  have  his  body  elevated  by  means  of  pillows  while  in  bed. 
Skin  dry  and  harsh  to  the  touch  ;  tongue  foul  and  parched  { 
complains  much  of  thirst.  His  urine  is  scanty  and  faigh-co- 
k>ored«  not  coagulable ;  bowels  torpid. 

He  attributes  his  complaint  to  having  got  wet,  and  to  his  be- 
ing afterwards  exposed  to  a  current  of  cold  air,  immediately  af* 
ter  which  he  felt  oppression  of  the  chest. 

\t  was  three  weeks  from  the  commencement  of  hi^  mtack 
when  I  was  called  in. 

He  was  put  under  a  ooorsc  of  thtf  usual  diuretics  and  puroa- 
tiveiy  with  the  blue  pill  night  and  morning,  from  which,  after 
a  few  days  continuance,  I  found  my  patient  derived  no  benefit, 
whatever. 

These  medicines  having  failed,  I  determined  upon  tryinfj^  tb^ 
efifecu  of  blood-letting.  Accordingly,  \)n  the  morning  oi  the 
26 th^  I XXX.  of  blood  were  drawn  from  the  arm  with  marked  r0- 
lie^  far  his  breathing  became  more  free,  and  his  pulse*  which 
was  ISO,  and  very  tremulous,  was  reiiuced  to  90,  and  soon  be» 
came  steady.  In  the  altemoon  of  the  same  day,  his  breatfainff 
having  become  more  oppressed,  ^xx.  more  were  abstracted,  a£ 
ter  which  he  fell  into  a  sound  sleep,  which  lasted  three  hours. 

H.  8vo.  P  M. — His  breathing  was  free  and  easy,  and  he 
could  lie  on  either  side,  or  in  the  horizontal  posture  ;  urine  had 
increased ;  pulse  90,  full,  and  steady.  To  continue  the  diure- 
tics and  purgatives. 

27th.. — ^Had  a  good  night's  rest{  breathing  still  easy ;  urine 
more  copious  and  lightpCoToured,  not  coagulable ;  pulse  90,  and 
firm ;  swelling  somewhat  less.  The  medicines  to  be  continued  % 
let  a  bandage  be  applied  to  the  legs. 

28th. — Sleep  during  the  night  disturbed  ;  complains  of  paia 
in  the  back»  with  tumour  in  the  upper  extremities,  more  par- 
tiroiarly  in  the  hands  $  breathiog  oppressed ;.  pulse  100,  smatt^ 
and  soft ;  urine  copious ;  frequent  watery  stools ;  swellings  di- 
minishing; Let  a  blister  be  applied  from  the  nape  of  the  ne<^ 
to  the  lumbar  vertebras  ;  and  continue  the  other  medicines,  witk 
a  solution  erf*  the  crystals  of  tartar  for  oomnion  drink. 

vou  xvf .  NO.  62.  K 
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29th.— The  pain  and  oppression  oF  breathing  removed  by 
the  blister ;  the  tremulous  affection  less  violent ;  urine  increas- 
ed to  lbs.  vij.  during  24  hours,  not  coagulable.  Continue  the 
medicines  as  before. 

May  IsU-— Since  last  report,  his  breathing  has  continued 
easy,  and  the  tremulous  affection  entirely  removed';  recovering 
rapidly. 

6th. — No  complaint,  except  weakness. 

Kingilon^  Jamaica^  9th  May  1819. 


XIII. 

Cases  of  Aneurism.  By  Robert  Liston,  Member  of  the  Royal 
Colleges  of  Surgeons  of  London  and  Edinburgh,  Lecturer  on 
Anatomy  and  Surgery,  &c.  &c.    (With  an  Engraving.) 

fTlHB  following  cases,  excepting  the  last,  have  occurred  to  me 
^    within  the  last  five  or  six  weeks,  together  with  a  few  other 
interesting  ones,  which  I  may  afterwards  present  to  the  public. 

I  am  induced  to  offer  the  first,  both  on  account  of  the  singu- 
larity of  the  circumstances  attending  it,  as  well  as  of  the  opera* 
tion  which  was  successfully  performed  for  its  cure.  The  other 
four  cases,  besides  affording  additional  proof  of  the  superior  effi- 
cacy of  the  single  ligature  over  all  other  plans  in  the  securing  of 
arteries,  contain  also  some  other  points  worthy  of  attention. 

Case  I. 

Ossified  Jneurismal  Tumour  q/  /he  Subscapular  Jrtery, 
'  Robert  M^Nair,  set.  16,  was  admitted  into  the  Royal  In- 
firmary of  Edinburgh  on.  the  7th  of  November  1819,  on  ac- 
count of  a  tumour  over  the  left  scapula.  His  case  was  the  sub- 
E;t  of  a  full  consultation  of  the  surgeons,  of  that  Institution.  It 
ing  deemed  by  them  imprudent,  and  not  advisable,  to  attempt 
any  operation,  he  was,  after  the  application  of  leeches,  dismissed 
as  incurable  at  the  end  of  eight  days.    . 

On  the  15th,  the  young  man  was  sent  to  me  by  my  friend, 
Mr  Walker,  surgeon,  to  whom  he  had  applied.  On  examina* 
tion,  I  found  the  tumour  very  large,  rendering  him,  as  it  were, 
hunch- backed ;  hard,  and  inelastic;  firmly  fixed  to  the  left  sca- 
pula, and  extending  from  the  spine  over  all  its  lower  surface. 
It  stretched  into  the  axilla,  likewise,  to  within  half  an  inch  of 
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the  nerves  and  vessels,  and  a  large  branch  (the  subscapular) 
coold  be  felt  creeping  along  its  under  surface.  The  arm  hung 
bjr  his  sidei  quite  useless,  and,  from  the  wasting  of  the  muscles, 
not  more  dian  half  the  size  of  the  other.  The  uneasiness  pro* 
Uuced  by  the  tumour  was  trifling,  according  to  his  account, 
when  compared  with  the  shooting  and  excruciating  pains  of  the 
extremity.  I  was  led  to  imagine  that  some  bony  spiculae  ex- 
tended into  the  substance  of  the  swelling,  from  feeling,  in  my 
attempts  to  move  it  independently  of  the  scapula,  a  good  deal 
of  crepitation,  as  if  of  pieces  giving  way. 

The  disease  was  first  perceived  three  months  ago,  imme- 
diately below  the  spine  of  the  bone,  about  the  size  of  a  filbert, 
but  of  a  flatter  form,  and  had,  of  late,  increabcd  rapidly.  About 
ten  days  before  his  admission  into  the  Infirmary,  it  had  been 
punctured  by  a  surgeon  in  Kinross,  when  nothing  but  blood 
escaped. 

It  was  evident  from  the  rapid  growth,  and  other  circum* 
stances  attending  the  case,  that  the  boy  would  soon  be  destroy- 
ed, unless  an  operation  were  attempted.  On  considering  the 
case  with  my  friend  Dr  Sanders,  (whose  able  advice  and  assist- 
ance I  have  frequently  experienced,)  and  examining  it  in  all 
its  relations,  we  were  convinced^ls/.  By  the  freedom  of  respi- 
ration, that  the  ribs  and  intercostal  muscles,'  of  eoursc  the  vital 
organs  in  the  thorax,  were  sound ;  2(//y,  That,  though  the 
tumour  was  firmly  fixed  to  the  scapula,  yet  that  the  bone  was 
equally  moveable  as  the  one  on  the  opposite  side  2  and,  as  the 
vessels  and  nerves  in  the  axilla  were  wholly  unconnected  with 
the  disease,  I  immediately  made  up  my  mind  to  remove  it ) 
and,  if  it  could  not  be  avoided,  to  sacrifice  the  greater  part  of 
the  scapula  also.    , 

Next  day,  accordingly,  I  proceeded  to  the  operation,  in  a 
small  badly-lighted  room.  I  b^gan  by  making  an  incision  of  a 
foot  long  at  least,  from  the  axilla  to  the  lower  and  posterior  part  of 
the  tumour.  The  latissimus  dorsi  was  then  cut  across  at  about 
two  inches  from  its  insertion,  so  as  to  expose  the  inner  edge  of 
the  swelling,  with  a  view  to  tie  the  subscapular  in  the  first 
instance.  In  this  I  was  foiled,  owing  to  its  depth,  as  it  passed 
under  the  lower  edge  of  the  tumour,  out  of  the  reach  of  my 
fingers.  I  then  proceeded,  as  is  my  custom,  in  the  extirpation 
of  tumours,  to  dissect,  where  I  expected  vessels  to  enter  from  the 
supra-scapular.  With  this  view,  in  detaching  it  from  the  spine 
of  the  scapula,  I  felt. my  finger  and  knife  dip  into  the  body 
of  the  tumour.  This  was  attended  with  a  profuse  gush  ,of 
cosgula  and  florid  blood.  I  immediately  thrust  my  sponge  into 
the  cavity,  so  as  nearly  to  command  the  hsemorrhagy.    One  of 
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my  anistalltf,  «t  di«  same  ttiiie»  tried  to  ooii4)refs  tbe  sabdaTiao^ 
but  to  no  purpose,  as  tbe  sboulder  aod  arm  were  much  raised 
to  fccilitate  tbe  dissection  in  the  axilla,  which  circumstance 
increased  tbe  difficulty  of  commanding  the  vessel  ot)  tbe  left 
side.     The  patient,  who  bad  borne  the  operation  wcU,  exhausted 
by  this,  and  the  loss  of  blood  from  the  very  large  ves^eK,  sup* 
plying  the  tuinour,  divided  in  the  former  inci«iions»  after  soma 
efforts  to  vomtt,  now  dropped  his  head  off  the  pillow,  pale,  cold, 
and  almost  lifeless.     I  then  only  became  aware  of  the  nature  of 
the  case,  and  shw  that  nothing  b\it  a  bold  stroke  of  the  knife 
could  save  the  boy  from  immediate  death.     Pulling  out  the 
sponge,  therefore,  with  one  rapid  iqcision  1  completely  separated 
ihe  upper  edge  of  the  tumour,  so  as  to  expose  its  cavity  ;  andf 
directed  by  tbe  warm  gu^h  of  blocKl,  immediateiy  secured  with 
my  finger  a  lar^e  vessel  at  the  upper  comer*  which,  with  opea 
mouth,  was  pouring  its  contents  into  the  sac.     With  my  right 
haii4l,  I  then  cleared  Hway  the  coagula,  and  dissecting  under 
my  finger,  separated  tbe  great  subscapular  artery,  ra  that  one  of 
my  assiiitants  couhl  pass  an  aneurism  needle  under  it  at  its 
origin  from  the  axillary,   and   about  an  inch  from   tbe  sac 
After  tying  this,  and  two  other  large  vessels,  (iiilly  the  size  of 
the  ulnar,)  which  supplied  the  sac*  I  dtsbected  off  the  tomour 
from  the  ribs  without  further  haeniorrhagy,  cutting  with  my 
knife  the  carious  scapula  and  under  part  of  the  sac.     Alter 
removing  the  tumour,  1  found  it  necessary  to  saw  tiff  the  ragged 
and  spongy  part  of  the  scapula,  so  as  to  leave  only  about  a  fourth 

1)art  of  that  hoae^  containing  the  glenoid  cavity,  processes,  and 
laif  of  the  spine*  In  this  way,  ten  muscles  *  were  either  winJiy 
or  partially  divided .  The  edges  of  the  wound  were  then  brought 
to<^ther,  and  the  patient  cautiously  lifted  into  bed.  At  tnts 
time  he  was  pale,  almost  insensible,  and  withoot  any  perceptible 
pulsation  in  the  greater  arteries  through  the  integuments,  tboMb 
the  ends  of  the  vessels  in  tbe  wound  beat  very  ibrcibly.  By 
tbe  exhibition  of  stimuli,  externally  and  internally,  his  pulse 
could  by-and  by  be  lek,  though,  on  acooant  of  its  quickneas* 
it  could  not  be  cottoted.  In  the  evening,  however,  it  was  at 
90,  and  soft. 

86th.«-.The  wound  is  now  completely  filled  up  by  healthy 
granulations*  and  contracting  rapidly ;  discharge  by  no  means 
profuse,  nor  has  it  been  so ;  appetite  good ;  puke  bO  and  soft ; 


*  Latmimas  Dorei— Ttapeziuf— Dehoides— Rhonboideus  Maijor— Infra* 
iplnstttt— SupniflinsmS'Pigiibscspahtfis-— Tsm  Msjor—Tcrss  Miaor*-teta- 
tiiiMi^ua. 
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all  the  functions  natural.  On  the  2dd,  (only  eight  days  from 
the  operation,)  he  was  so  well,  as  to  be  out  of  bed  in  the  fore« 
noon  for  a  considerable  time.  In  tlie  course  of  eight  or  ten 
dajSy  be  has  every  prospect  of  being  enabled  to  return  home 
quite  well,  and  with  considerable  power  in  his  arm,  of  which 
the  pain  has  entirely  ceased.  The  only  apparent  cause  for 
alarm  now,  is  the  chance  of  haemorrhage  at  the  separation  of 
the  ligature/ ns  it  was  impossible  to  include  the  vessel  at  a  dis« 
tanc^e  from  the  disease.  The  artery,  however,  was  apparently 
aoond.  Whatever  may  be  the  re&ult,  certainly  no  blame  can 
attach,  seeing  that  the  case  has  so  far  proved  completely  sue- 
oeasfuL 

The  tumour,  though  possessing  some  of  the  chnracteristics  of 
aneurism,  is  quite  unique  in  many  points.     The  sac  is  composed 
of  bony  matter,  containing  little  earth,  and  arranged  in  strata 
of  fchort  fibres  pointing  to  the  cavity.     Its  outer  surface  is 
smooth,  and  covered  by  a  very  dense  membrane,  whereas  the 
inner,  to  which  so  equable  a  resi.<itance  was  not  aiibrded,   is 
studded  with  projecting  ^picnlfie.     The  lower  part  of  the  sea* 
pala  lies  in  the  middle  of  the  sac,  partly  absorbed  and  covered 
by  coagula,  and  the  remains  of  the  muscles,     it  would  appear^ 
that  as  absorption  had  proceeded  from  the  bone,  deposition  had 
taken  place  in  the  sac.     Very  large  vessels  are  perceived  run- 
ning on  the  surface  of  the  tumour.     For  a  more  minute  ac- 
eoant,  I  must  refer  to  the  explanation  of  the  engraving,  which 
-    is  a  very  faithful  representation  of  the  diseased  mass  removed. 
I  am  not  aware  that  any  account  of  this  disease  has  been  given- 
In  looking  over  my  note- book,  however,  1  find  a  memorandum 
of  a  preparation  I  had  examined  in  one  of  the  Glasgow  muse* 
nms,  (it  I  am  not  mistaken,  that  of  Professor  Jeffrey,)  where 
there  was  a  bony  sac,  about  the  size  of  an  orange,  situated  on 
the  enter  ankle,  and  connected  with  both  bones.     Many  pretty 
large  artcrtea  opened  into  it,  but  the  trunks  of  the  three  princi- 
pal vesaels  are  stated  to  be  unconnected  with  the  tumour.     Nei- 
ther am  I  acquainted  with  any  case  in  which  the  scapula  has 
heen  removed  by  the  knife  of  the  surgeon,  though  there  are  on 
vecord  one  or  two  instances  of  recovery,  after  it  had  been  torn 
off  by  machinery.     The  success  attendant  on  the  case  noW  re- 
lated may  encourage  surgeons  to  perform  even  bolder  opera<r 
tiofia  on  the  superior  extremity  \  and  from  their  attention  being 
directed  to  the  subject,  other  casea  of  tills  singular  di^ase  may 
be  discovered,  and  its  nature  more  accurately  ascertained. 

P.  8.  Dec.  7.-— The  wound  on  M^Nair's  shoulder  has  opened  a 
little  at  the  vpper  angle,  but  is  granoktingand  filling  up  rapidly 
from  the  bottom,  concealing  the  ligatures,  which  are  still  firm. 
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but  have  been  cut  off  close  by  their  aftachraent.     His  health  is 
quite  re-established,  and  he  returns  home  to-day. 

Case  IL 

Popliteal  Aneurism. 

Sept.  50, 1819. — 1  was  requested  to  see  the  subject  of  this  case, 
Peter  Barclay,  a  seaman,  ast  35,  on  account  of  an  aneu- 
rism of  the  right  ham.  Tiie  tumour  was  net  large,  and  had 
been  noticed  as  the  cause  of  lameness  for  three  weeks,  and  was 
attributed  to  a  sprain  in  raising  a  heavy  cask  in  a  ship's  hold. 

Oct.  1st. — I  included  the  artery  to  day  in  a  single  ligature  of 
small  worked  dentists'  silk,  leaving  out  the  ends.  After  openingr 
the  sheath  slightly  with  the  point  of  my  knife,  considerable  re- 
sistance was  experienced  in  passing  the  aneurism  needle  behind 
the  vessel.  On  this  being  overcome  the  wound  was  instantly 
filled  with  arterial  blood.  It  was  cleaned  out  repeatedly  with 
the  sponge  and  again  filled.  I  then  drew  the  ligature  tight,  when 
the  bleeding  totally  ceased.  It  is  probable  that  some  branch 
had  been  divided  as  it  comes  off  from  the  trunk  by  the  point  of 
the  needle,  which  is  as  sharp  as  it  can  be  made  without  a  cutting 
edge,  as  my  object  has  always  been  to  detach  the  vessel  no 
more  than  sufficient  for  the  passage  of  the  ligature.  I  was  not 
so  much  concerned  about  the  haemorrhage  as  I  should  have 
been,  had  venous  blood  appeared,  as  I  knew  that  I  could  easily 
remedy  it  by  detaching  the  artery  more,  and  applying  two  liga- 
tures. I  was  present  at  one  case,  when,  I  believe,  the  femo- 
ral vein  or  a  branch  of  it  was  wounded,  and  in  which 
the  sides  of  the  opening  were  puckered  up  and  tied,  bat 
very  soon  after  the  young  man  was  carried  off  by  bleeding. 
These  cases  should  serve  as  cautions  in  the  use  of  such  a  needle, 
which  should  be  moved  p.  little  laterally  if  any  resistance  is  felt. 
The  incision  was  brought  together  by  three  stitches.  Notwith- 
standing the  delay  occasioned  by  the  haemorrhagy,  the  whole 
operation,  &c.'  did  not  occupy  more  than  three  minutes  and  a 
half.  The  ligature  separated  on  the  2^d  day,  though  on  the 
removal  of  it  Uie  wound  could  scarcely  admit  a  pin's  head.  Eight 
days  after  the  separation  of  the  ligature,  he  bad  stretched  the 
limb  in  getting  out  of  bed,  and  considerable  swelling  about  the 
wound  supervened.  Matter  formed,  which  with  a  flow  of  blood 
came  away  suddenly  in  the  night.  From  the  idea  that  the  artery 
had  given  way,  he  twisted  a  handkerchief  round  the  limb  with 
the  handle  of  a  spoon  in  lieu  of  tourniquet.  I  was  the  more 
alarmed  at  the  idea  of  haemorrhage  in  this  stage  of  the  case,  as 
I  had  in  one  month  witiiessed  the  loss  of  two  patients  after  the 
separation  of  the  ligature.     The  first  was  a  case  of  popliteal 
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anearimiy  in  which  the  artery  had  been  secured  by  two  ligatures 
and  the  vessel  cut  betweeo.  Ten  days  after  their  separation,  when 
the  woond  was  healed  so  as  scarcely  to  admit  a  crow  quilly  bleed- 
ing came  on  in  the  middle  of  the  night,  and  carried  off  the 
patient. 

The  other  was  a  case  in  which  the  iliac  was  secured  For  ingui- 
nal aneurism  by  a  single  ligature.  Eight  days  after  its  separa- 
tion haemorrhage  began,  and  returned  at  intervals  for  four  or 
five  days  till  he  died.  No  attempt  was  made  to  secure  the  bleed- 
ing vessel.     In  neither  was  examination  of  the  parts  allowed. 

In  the  case  in  question,  however,  the  wound  healed  up  with- 
out further  trouble,  and  the  patient  is  moving  about. 

Case  III. 
Popliteal  Aneurisms 
Oct  5,  1819.^1  was  called  to  the  country  to  operate  on  the 
limb  of  Mr  T.  seL  SO.     Twelve  months  before,  he  had  noticed 
a  pulsating  tumour  in  the  left  ham,  producing  lameness,  which 
he  attributed  to  a  strain  in  lifting  a  heavy  weight  up  a  flight  . 
of  step&     A  very  intelligent  surgeon,  Mr  Young  of  Dalkeith, 
to^whora  he  applied,  perfectly  aware  of  the  nature  of  the  case, 
suggested  the  propriety  of  an  operation.     This  advice  however 
he  neglected,  and  put  himself  under  the  care  of  a  kind  of  veter- 
inary surgeon,  who  applied  turpentine,  poultices,  &c.     The  swel- 
ling now  attained  a  very  large  size,  and  lost  all  the  character- 
istics of  aneurism.     A  lancet  was  (on  this  date)  pushed  into 
the  most  prominent  part,  when,  after  the  escape  of  a  few  coagula, 
florid  blood  made  its  appearance.     The  wound  was  secured  by 
a  firm  compress  bandage,  and  a  tourniquet  tightly  applied  to 
the  limb  by  his  former  adviser,  who  called  upon  me.     The  tu- 
mour and  knee  measured  about  two  feet  in  circumference,  the 
limb  was  immensely  swelled,  and  much  pained  ;   the  patient 
thin  and  emaciated,  but  prepared  to  undergo  any  operation. 
Considering  that  the  limb  would  be  in  a  much  more  favourable 
state  ior  the  ligature  of  the  vessel,  owing  to  the  already  existing 
obstruction  to  the  circulation,  and  consequent  enlargement  of 
the  anastomozing  vessels,  than  for  amputation,  which  was  propos- 
ed, (and  in  fact  X  have  seen  this  latter  operation  performed  on  ac- 
count of  an  aneurismal  tumour  in  the  ham  of  a  much  smaller 
size»)  and  also  that  the  securing  of  the  vessel,  in  the  first  instance, 
did  not  afterwards  preclude,  if  necessary,  the  remoyal  of  the 
limb,  I  decided  on  makine  the  experiment,  and  accordingly 
fpHPOceeded  to  include  the  lemoral  artery  in  a  ligature,  as  in  the 
mher  case.    The  patient  suffered  but  little,  as  the  lifting  of  him 
tottua-jight,  removal  of  the  tourniquet,  operation,  dressing,  and 


7X  Mr  Dtton*!  Ca^$4jf  Anmmm.  Jmn. 

vepkciiig  hin  in  bed,  were  eompleted  within  eight  nitnoCes. 
The  iigflCure  separated  on  the  I7th  day.  In  three  Wteks  both 
the  wound  in  the  tumour  and  that  on  the  thigh  were  cicatrized, 
llic  tumour  from  the  time  of  the  operation  dimini)»h^d  rapidly, 
is  now  almost  gone,  and  the  patient  begins  again  to  enjoy  the 
use  of  Ills  limb. 

Case  IV. 

lugtdnal  Anettrism, 

Nov.  5,  IfJ  19. — Mr  A.  »t.  35,  about  five  weeks  ago,  and  after 
dancing,  (elt  pain  in  tJie  lelt  groin,  and  rheumatic  nffoction  of  the 
fimb.  Three  weeks  since,  he  noticed  a  swelling  close  to  Pou- 
part'a  ligament^  which  has  gradually  increased,  and  has  now 
atuined  the  size  of  a  lai^e  lemon  externally.  It  has  been  treat- 
ed by  an  apothecary,  who  has  applied  blisters,  &c.  to  the  limb 
fnd  tumour. 

Next  day,  assisted  by  my  friend,  Dr  Kellie,  who  had  seen  the 
case  two  days  before,  I  secured  with  a  single  ligature  the  ex- 
ternal iliac,  af»  high  as  possible,  by  an  incision  almost  parallel  to 
the  lioea  semilunaris.  The  different  layers  of  muscles  were 
divided  by  the  knife,  and  with  the  hand  unsupported,  until  the 
peritonijpum  was  exposed  by  lifting  a  few  fibres  of  the  transver- 
sali^  wjth  the  forceps.  The  wound  was  then  dilated  with  a 
probe  pointed  bistoury,  the  peritonaeum  held  aside,  and  the 
vpssel  tied.  I  am  thus  particular  in  mentioning  the  steps  of 
the  operation,  as  I  know  that  the  prritonadum  has  been  wounded, 
and  the  viscera  allowed  to  escape  on  the  living  body ;  indeed,  I 
have  seen  such  mistakes  committed  by  those  wlio  ot^bt  to  know 
hetier,  in  their  attempts  on  the  dead. 

The  patient  bore  die  operation  well ;  the  ligature  came  away 
OB  the  16th  day ;  and  the  wound  is  now  (Nov.  aSth)  almost 
healed  He  has  complained  much  less  of  pain,  or  coldness  of 
the  limb,  than  the  two  Ibrraer  patients  By  the  operation,  he 
was  immediately  relieved  from  excruciating  pain,  stretching 
down  the  lore  part  o\  the  thigh,  referable  to  the  pressure  on  the 
anierior  crural  nerve.  The  tumour  has  already  almost  com- 
plctt^ly  disappeared. 

Case  V. 
Curious  Affection  of  ike  Head  and  Face,  in  which  Ligatur€  of 
the  Left  Carotid  was  had  recourse  to,  but  without  success. 
The  fiillowinff  case  I  offer  without  any  comment  The  seAh 
ject  of  it  is  still  alive,,  and  unrelieved ;  of  course,  1  shall,  with 
pleasure,  attend  to  any  suggestion  regarding  her.  (In  Jun^ 
SO,  11)17, 1  was  requested  by  my  particular  friend,  Mr  Na&nyti^ 
to  see  /«  CAiSva,  aet.  24^  in  consultation  with  Dn  Barclay, 
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Daacia  jvnior,  and  iliiiMelf.     She  had  been  afflicted  with  con*' 
sunt  beating  pain  in  the  left  cheek  aijl^itpper  jaw,  akmg  tbt 
ahreolar  processes^  stretching  to  the  throat,  and,  indeed,  In- 
Tolving  the  whole  head.     'I'he  pain  was  without  respite,  and  so 
violent*  that  sho  constifntly  supported  her  head,  unable  to  use 
the  slightest  exertion,  and  sleeping  onlv  when  completely  ex- 
haostecl.     Of  CDUrse,  all  kinds  of  remedies  had  been  tried,  ex« 
temal  and  interna).     The  antrum  had  been  perforated  eightcei\ 
month*  before,  and  that  very  extensively,  )yj  Mr  N. ;  but  nei- 
ther matter  nor  tumour  could  be  detected.     At  one  period, 
this  gentleman  (thoroughly  acquainted  with  ttie  disorders  of  tb# 
mouth,  &c.)  thought  that  he  had  discovered  the  cause  of  all  the 
mischief  in  a  canine  tooth,  growing  across  the  palate;  but, 
after  the  extraction  of  this,  no  relief  whatever  was  obtained.    In 
my  examination  of  the  parts,  finding  no  cause  of  irritation  of 
any  kind,  I,  partly  for  the  sake  of  experiment,  put  my  thnmU 
OBthe  left  carotid.     8he  immediately  exclaiitied,  that  she  was 
quite  relieved ;  and  that,  if  tlie  pressure  were  continued,  the 
would  be  enabled  to  go  about  her  usual  occupation.     The  samcf 
effect  was  produced  in  the  repeated  triak  of  the  gentlemen 
present.     As  every  plan  had  failed,  it  w^s   deemed,  in  con« 
soltation,  quite  justifiable  to   produce  a  permanent  obstruc- 
tion to  the  flow  of  blood  in  the  artery.     Accordingly,  on  the 
22d,  I  passed  a  small  single  iigattire  under  the  vessel,  imme- 
diately below  the  omohyoideus.      Neither  the  vein  nor  the 
nerves  produced  any  delay  or  diiBculty  in  the  operation,  whidi 
was  done  in  a  very  few  minutes.     The  latter  organs  were  sepa- 
rated, and  the  bheath  opened  with  the  point  of  the  knife.     I 
may  here  nention,  that  for  an  instant  I  gave  up  the  dissection,^ 
after  dividing  the  superficial  parts,  and  tried »  as  is  recommend* 
ed  by  some  surgeons,  to  separate  the  sheath,  0cc.  with  the  handle 
of  the  Jcnife.  This  plan,  however,  in  any  circumstances,  I  should 
never  again  be  prevailed  upon  to  attempt     Neither  would  I  be 
inclined  to  use  a- directory  for  dividing  (he  layers  upon.    In 
thUy  and  every  case,  since,  I  have  uniformly  made  a  fair  and 
dean  dissection  of  the  parts,  in  any  delicate  step  lifting  the 
coverings  with  the  common  dissecting  forceps.   Thisinstrument» 
from  being  more  accustomed  to  its  use,  has  always  served  me  in- 
stead of  a  tenaculum,  and  in  many  cases  of  a  directory  also. 

The  wound  was  healed  on  the  removal  of  the  dressing,  except- 
ii^  where  the  ligature  (which  was  separated  on  the  ^2d  day)  was 
left  out.  For  some  time,  the  pains  were  much  relieved  $  but 
since  then^  I  understand,  they  nave  returned  with  considerable 
violence*    After  the  operation!  she  complained  much  of  pain  in 
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the  back  of  the  bead  and  neck,  probably  from  the  dilatation  of 
t^e  vertebral  arteries. 
*  Edinburgh,  56,  George  Street^ ' 
1819. 


Explanation  of  the  Plate. 

Fig.  I. 
Is  tbe  representation  of  a  sound  scapula,  much  reduced,  the 
dotted  line  on  which,  a.  &,  marks  out  where  the  bone  was  sawn 
across  after  the  removal  of  the  tumour. 

Fig.  II. 
Exhibits  the  inner  surface  of  the  sac,  which  pointed  to  the 
ribs.     The  figure  is  about  a  third  of  the  original  size. 

a.  a.  a.  The  bony  or  cartilaginous  sac»  the  fibres  of  which 
are  seen  pointing  towards  its  centre. 

b.  ^iie  cavity,  which  was  filled  with  fluid  blood.  The  bony 
projections  or  spiculae  are  seen,  as  it  were,  crystallized  at  this 
part. 

c.  Coagulum,  evidently  organized,  embracing  towards  the 
letter 

d.  on  the  left,  a  portion  of  thin  half-absorbed  scapula. 

'  d.  On  the  ri|;ht  band,  is  the  sawn  edge  of  the  thick,  part  of 
the  bone.     This  letter,  together  with 

e.  yi  marks  out  a  portif»n  of  tbe  scapula  and  sac,  which  haa 
been  placed  in  its  situation  to  complete  the  appearahce  of  the 

«tumour,  though  it  was  sawn  ofi*  separately,  after  the  removal  of 
tbe  latter. 

A  number  of  pretty  large  pieces  betwixt  e,  andg.  were  also 
cut  off  with  the  bone  forceps. 

g.  Marks  out  the  place  where  the  subscapular  artery  entered 
the  tumour, 

A.  The  strong  membrane  covering  tbe  sac,  with  the  fibres  of 
the  muscles  attached  to  its  outer  surface. 

Tbe  portion  of  cyst  betwixt  A.  and  a.  was  that  which  occupied 
the  situation  at  the  root  of  tbe  acromion ;  and,  when  it  was  first 
opened, 
\   g.  on  Fig.  II.  occupied  nearly  the  situation  of  a.  on  Fig.  I. 
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PART  II. 

CRITICAL  ANALYSIS. 


I. 

ji  Short  Account  of  some  of  the  Principal  Hospital f  of  France^ 
Itahf^  Switzerlandy  and  the  Netherlands^  with  Remarks  upon 
ike  Climate  and  Diseases  of  those  Countries.  By  H,  W.  Car- 
TEB,  M.  D.  F.  R.  S.  Ed.  One  of  Dr  Radcxifpe's  Travelling 
Fellows  Trom  the  University  of  Oxford.  8vo.  London,  1819. 
pp.  255.     Underwood. 

^^OME  months  since,  when  a  work  on  the  principal  hospitals  of 
•^  Europe,  by  a  travelling  Fellow  of  Oxford,  was  announced 
among  the  forthcoming  publications  of  the  day,  we  anticipated 
great  pleasure  and  instruction  from  the  perusal.  Perhaps  this 
anticipation  may  have  led  us  to  form  a  less  favourable  opinion 
of  the  execution  of  Dr  Carter's  volume  than  to  others  it  may 
appear  to  deserve.  We  readily  confess  that  we  have  been  disap. 
pointed, — and,  in  order  that  we  may  put  our  readers  in  posses- 
sion of  the  nature  and  extent  of  our  disappointment,  we  shall; 
in  the  course  of  this  article,  state  what  we  conceive  should  be 
the  plan  of  a  book  with  a  title  such  as  that  before  us;-<-we  shall 
then  give  some  specimens  of  the  present  performance.  We  do 
not  expect  the  scrupulous  minuteness  of  Tenon,  which  no  persoa 
can  pretend  to  without  local  advantages  entirely  out  of  the  reach 
of  a  casual  visitor ;  nor  do  we  look 'for  those  architectural  details 
of  Sylvester,  which  a  professed  engineer  can  alone  give ; — but  we 
assuredly  expect  information  more  ample  than  we  can  easily 
procure  from  gazetteers  and  guides ;  excellent  and  useful  per- 
formances in  their  own  way,  but,  we  humbly  apprehend,  more 
proper  for  perusal  in  an  hotel  or  diligence  than  at  second-hand 
in  a  medical  book.  A  great  proportion  of  Dr  Carter's  infor- 
mation savours  strongly  of  these  sources,  and,  indeed,  he  coa- 
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fesses,  that  his  sketch  oF  the  clitpate  and  diseases  of  Lille  is 
chiefly  taken  from  the  "  Guide  des  Etrangers,**— **  one  of  the 
best  books  of  the  kind,''  says  the  Doctor,  **  I  have  ever  met 
with/'  The  justice  of  this  eulogium  we  shall  not  dispute;  for 
we  are  convinced,  that,  from  the  specimens  of  these  handy  little 
vade  mecums  to  be  found  in  most  large  towoa»  together«with 
some  help  from  the  published  regulations  of  their  hospitafs,  we 
could,  with  great  facility,  compose  a  good  shewy  octavo,  which 
would  not  sufier  in  a  comparison  with  Dr  Carter's^  without  ever 
stirring  from  our  own  firesides. 

Dr  Carter  had  before  him,  if  not  perfect  models,  at  least  very  re- 
spectable examples  of  medical  travels  in  the  works  of  Hunczovski, 
Xoder,  Andr6,  Flajani,  and  Dr  Joseph  Frank  ;  in  the  journey  to 
London  of  Philibcrt  Roux,  or  the  interesting  sketches  of  MrCross. 
]n  their  publications  on  the  hospitals  of  Wilna^  Munich,  and 
^urtzburg,  we  have  had  from  Prank,  Hacberl,  and  Thomann, 
as  well  as  many  natives  of  the  countries  throuffh  which  Dr  Car- 
ter travelled,  valuable  examples  of  succinct  ana  detailed  histories 
of  individual  establishments.    Some  of  these  publications  are  in 
every  body's  hands,  others  cannot  be  supposed  to  be  unknown 
to  a  fellow  of  an  English  college,  althougn  they  are  the  produc- 
tions of  foreignerb. .  In  truth,  it  is  principally  in  the  English 
language,  that  there  u  any  deficiency  of  works  upon  the  hospi* 
tals  of  other  countries ;  and  a  publication  which  should  com- 
pletely fulfil  the  promises  of  our  author^s  title-page,  is  yet  a  de- 
sideratum in  British  medical  Uterature.    This  is  tiie  more  to  be 
lamented,  because  little  is  required  in  the  composition,  except 
ordinary  attention ;  a  faithful  detail  of  what  the  writer  may  have 
seen  himself;  and  some  industry  and  discrimination  in  collecting 
or  abridging  from  legitimate  sources,  those  facts  and  Statements 
Ibr  which  he  must  trust  to  others.     But  we  shall  now  specify 
^omc  of  the  heads  of  information  which  we  conceive  such  a 
work  should  embrace. 

We  should  be  grateful  to  that  author  who,  after  giving  us 
a  brief  memoir  on  the  medical  topography  of  a  place,  should 
inform  us  of  the  site,  size,  and  plan  of  its  hospital,  the  number 
and  accommodation  of  the  wardsi  with  the  methods  of  ventilat* 
ing,  warming,  and  cleansing  them ;  the  plans  for  separating 
and  classifying  the  patients,  their  numbers,  and  the  measures 
pursued  for  obviating  or  checking  contagious  diseases  among 
them ;  the  materials  and  arrangement  of  their  beds,  beddings 
and  other  articles  of  furniture ;  the  means  of  collecting  and 
conveying  the  sick  to  the  hospitaii  with  a  statement  of  the  ob- 
stacles or  facilities  of  access  to  the  building  itself,  as  well  as  to 
its  various  apartments.    We  ahoukl  expect  an  account  of  the 
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plany  exienty  and  arraiigeme&l  of  ihe  kitchens,  bathsi  and  wash- 
booses,  and  of  their  supply  of  cold  and  hot  water,  and  steam, 
together  with  a  detail  of  all  contrivances  for  the  abridgment 
of  Ubour  i  the  diminution  of  the  consomptipn  of  fuel ;  and 
the  increase  of  the  nutritive  quality  of  the  food»  or  its  fair, 
regular,  and  comfortable  distribution.     Knowing,  as  we  dc^ 
how  much  tie  individual  comforts  of  the  sick,  and  the  general 
good  order  of  an  hospital,  depend  on  the  water-closets  or  <*  la- 
trines," we  should  attach  great  importance  to  the  description  of 
their  site,  sixe,  and  actual  state,  the  extent  of  their  supply  of 
water»  air,  and  light,  and  the  measures  adopted  for  removing 
the  soil,  or  preventing  the  diffusion  of  unpleasant  and  ui^ 
heakby  effluvia.     To  all  this  information  on  the  immediate 
acconjinodations  for  the  sick,  we  fchouid  wish  to  be  added  aa 
acoooat  of  the  storehouses  aud  offices  of  everv  description ; 
the  airing  ground  for  the  convalescents  i  the  places  of  recep- 
tion for  the  deadf  with  the  modes  of  disposing  of  the  bodiesf 
&c.  &c.     We  should  expect  also  a  statement  ot  the  rank,  num- 
ber»  salaries,  and  duties  of  the  various  officers  of  the  establish* 
mcnt,  whether  medical,  surgical,  or  purveying,  with  an  enumerii- 
tion  of  the  servants  ot  different  classes,  their  wages,  the  propor^ 
tion  which  they  bear  to  the  sick,  and  the  respective  duties 
which  they  perform.     In  short,  we  should  wish  for  informa- 
tion OB  every  point  subservient  or  preparatory  to  the  grand 
ob}ecu  of  administering  food,  mediciae,  and  surgical  assist*^ 
ance. 

We  should  then  be  prepared  for  a  view  of  the  mode  of  carrying 
OB  the  medical,  surgical,  pharn^aceutical,  and  purveying  duties, 
which  would  naturally  lead  us  to  the  history  of  new  or  peculiar 
practices  or  i^rations ;  accounts  of  new  remedies ;  details  of  the 
diet,  ordinary  and  extraordinary,  administration  of  wine,  and 
other  cordials,  &c.  The  sources  of  revenue  from  which  these 
wants  are  supplied  should  be  specially  enumerated,  and,  from 
aO  these  premises,  we  should  have  no  difficulty  in  entering  into  a 
view  of  the  expences  of  the  establishment.  The  nature  of  the 
records  and  annals  kept  at  the  hospital  should  be  stated  to  u^f 
and,  from  these,  interesting  informati<m  on  comparative  morta- 
lity, prevalence  of  disease,  and  peculiar  epidemics,  originating 
either  from  within  or  without,  might  be  afibrded  v  as  well  as 
satis&ctory  notices  on  every  other  point  medical,  statistical,  or 
finandaL  If  the  hospital  has  a  school  or  museum  attached  to 
it,  or  in  its  neighbourhood,  we  should  expect  some  information 
upon  these  heads,  which  might  be  rendered  more  valuable  by 
biographical  sketches  of  such  celebrated  men,  as  either  flourish 
at  the  time,  or  had  formerly  contributed  to  the  celebrity  of 
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the  inttitution.  Finally,  we  conceive  it  to  be  the  duty  Df  every 
writer  who  fives  an  account  of  the  state  of  medicine,  or  the 
medical  establishments  of  any  country,  to  consult  every  accea* 
sible  source  of  information  i  and  he  will  greatly  enhance  the  va* 
lue  of  his  labours,  if,  to  his  account  of  each  town,  hospital,  or 
school,  he  appends  a  catalogue  of  the  books  in  which  informa'^ 
tion  may  be  found,  and  this  whether  he  may  have  read  them 
or  not.  Literary  honesty  will  certainly  require  that  he  should 
candidly  acknowledge  where  he  may  have  largely  borrowed  ^  bat 
no  man  need  be  ashamed  of  confessing,  that  he  has  heard  and 
read  of  more  books  than  are  within  his  reach,  and  which  he 
consequently  never  has,  or  perhaps  never  can  peruse. 

This  is  a  rough  and  imperfect  outline  of  \yhat  we  should  ex* 
pect  in  a  book  professedly  written  on  hospitals,  but  which,  of 
course,  the  peculiar  views,  opportunities,  or  abilities  of  the  au- 
thor, would  lead  him  to  fill  up  or  curtail,  according  to  circum* 
stances.  As  a'  basis,  however,  we  conceive  that  this  plan,  under 
some  modification  or  other^  is  indispensable  towards  afford* 
ing  really  useful  information  on  the  subject.  Thot  it  is  far 
from  impracticable,  or  even  peculiarly  difficult  in  the  execution^ 
we  know ;  since,  under  the  excellent  discipline  now  established 
in  our  military  hospitals,  every  surgeon  of  a  regiment  through- 
out the  empire  is  called  upon  tor  a  document  somewhat  of  this 
nature,  on  each  change  of  quarters ;  documents  which  are  lodg>» 
ed  among  the  records  of  the  army  medical  department,  and 
may  hereafter  furnish  invaluable  materials  to  the  profession  at 
large. 

We  should  now  inquire  how  far  Dr  Carter  has  acted  upon  this 
or  any  other  plan,  which  might  have  served  to  embody  for  us 
Useful  information  on  the  state  of  the  hospitals  in  the  various 
parts  of  Europe  in  which  he  has  travelled.  After  n^inutely  ex- 
amining his  work,  we  confess  our  inability  to  discover  the  pre- 
cise plan  upon  which  he  has  composed  it:— and,  indeed,  we 
much  doubt  whether  he  has  adopted  any  $  for  his  notices  are 
singularly  vague,  irregular,  and  disjointed  :— they  are  apparent- 
ly copied  at  random  from  his  pocket-book,  or  hastily  extracted 
'  from  his  travelling  directory,  with  very  little  pains  in  the  selec- 
tion. So  long,  however,  as  we  are  offered  information,  ^e  are 
willing  to  accept  it,  from  whatever  source  it  may  be  derived, 
but  our  facility,  in  this  respect,  shall  not  indnce  us  to  surrender 
our  privilege  of  examining  its  value. 

In  the  first  place,  we  have  to  complain  of  the  extreme  shortness 
of  Dr  Carter*€  articles.  In  his  table  of  contents,  we  are  promised 
information  on  the  hospitals  of  Paris,  Lyons,  Geneva,  Lausanne, 
Berne,  Nice,  Turin,  Milan,  Padua,  Florencci  Pisa,  L^hom, 
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Rome,  Naples/ Sicily,  Lisbon,  Lille,  Brussels,  Antwerp,  Ghent, 
Amsterdam,  and  Leyden.  We  had  some  forebodings,  that  a  book 
of  the  size  of  Dr  Carter's  (pp.255)  coald  not  contain  all  the 
interesting  matter  that  the  bare  mention  of  some  of  these  places 
suggested  4  but,  on  further  examination,  we  became  satisfied, 
that,  in  his  mode  of  dispatching  business,  he  might  have  added 
to  Iris-catalogue  all  the  hospital  establishments  in  the  German 
and  Russian  empires,  together  with  those  of  the  minor  states, 
without  exceeding  Jthe  bounds  of  a  moderate  octavo.  To  some 
of  the  places  enumerated,  and  those  too  among  the  most  im- 
portant, as  Milan,  Pisa,  and  Padua,  be  allows  a  page,  a  page 
and  a  half,  or  three  pages ;  some  he  dismisses  in  fourteen  lines- 
Lausanne,  for  example; — there  are  others,  on  the  hospitals  of 
which  he  scarcely  expends  as  many  words  ; — and  others,  again, 
as  those  of  Naples,  where  he  candidly  confesses  to  us  that  he 
has  nothing  whatever  to  say. 

Paris,  one  would  suppose,  might  have  furnished  materials  for 
aomething  interesting;  and,  as  every  thing  connected  with  its  me- 
dical establishments  is  open  to  visitors,  or  has  been  described  over 
and  over  again,  if  the  Doctor  had  nothing  original,  he  might  sure- 
ly have  gleaned  something  from  the  works  or  the  conversation  of 
others.  In  Paris,  or  its  immediate  vicinity,  there  are  18  or  i9hos« 
pitals;  beside  these,  there  is  L'Exole  dc  Sant^,  founded  for  the 
education  of  hospital  surgeons,  especially  for  the  army  and  navy ; 
L'Ecole  de  Medecine,  the  only  establishment  in  Paris  for  granting 
degrees  in  medicine  and  surgery ;  and  L'fkole  de  Pharmacie,  for 
the  education  of  apothecaries :   ther6  is  also  the  Jardin  des 
Plantes,  the  College  de  France,  and  many  other  literary  insti- 
tutions, collections,  and  museums,  connected  with  the  study  of 
medicine,  an  account  of  which  would  profitably  and  amply  fill 
two  volumes ;— Dr  Carter,  with  characteristic  brevity,  finishes 
all  he  has  to  say  of  the  French  metropolis  in  a  little  more  than 
,    two  sheets.     He  mentions  only  L'Hotel  Dieu,  La  Charite,  La 
Salpetriere,  and  some  of  the  Maisons  de  Sant6  kept  by  private 
practitioners  for  lunatics  and  other  patients  who  are  in  circum- 
stances to  pay  for  their  accommodation  i  and  of  the  principal 
school  of  physic,  **  L'Ecole  de  Medecine,''  his  communications 
are  nearly  as  laconic,  and  not  more  instructive,  than  we  should 
expect  from  a  good  modern  gazetteer.     To  those  who  have 
read  Tenon  on  the  Hospitals  of  Paris,  as  they  stood  before  the 
Revolution,  or  the  **  Hapports  faits  au  conseil  general  des  Hos- 

S'ces  civiles  de  Paris,''  about  three  years  ago,  or  the  Sketches  of 
T  Cross,  published  in  our  own  country,  the  scantiness  of  in- 
formation to  be  derived  from  the  present  author  will  appear  not 
only  provoking,  but  altogether  unaccountable. 
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IPrepared  as  we  were  fiir  meagre  detiHlA  by  hi»  account  dP  Paris, 
we  were  wvcicly  disappointed  when  we  tuvned  to  the  chapter  on 
Milan.  Milan,  whicH  coHlains  one  of  the  largest  and  roost  splen- 
did hospitak  in  Europe*  and  which  boaBta  of  seferal  eminent 
practitioners^  renuurkable  for  their  attainments  and  their  indus- 
try, is  hurried  over  in  three  aeaniy  p€tge&»  Few  physicians  con* 
Tetsant  in  the  literature  of  other  countries  are  ignorant  of  the 
name  of  LocateiK,  the  warm  patron  of  blood-letting  in  fever ;  or 
of  Giannioi^  the  respectable  advocate  for  the  employ  roent  of  ecid 
water  in  certain  stagea  of  the  .same  disease ;  or  of  Sa€Co»  Am 
apostle  of  vaccination  in  Italyi  and  who  had  very  neariy  been 
its  martyr  ako.*  Tbvee  more  interesting  subjeits  can  scarcely 
be  suggested  to  the  BritiKh  physician^  but  Dv  Carter  never  mtii- 
U00S9  nor  even  bints  at  them.  It  struck  us  albo  as  not  a  little 
singular^  thai  while  Dr  C.  was  at  Milan^  only  a  drive  of  twenty 
miles  from  Pavia,  he  should  not  hiM^e  given  some  account  of 
that  far  famed  seat  of  learning,  where  Voltaf  iScopoli,  Spalian* 
Kani»  Scarpa^  and  other  celebrated  meni  have  ho  ardently  ex- 
erted themselves  for  the  benefit  of  science  in  genera^  and  of 
medicine  and  surgery  in  particular.  He  either  did  not  visit 
.  that  city,  or  found  nothing  ititerestinff^  for  he  has  not  even 
mentioned'  it.  Neither  does  he  name  Bologna,  through  which 
he  must  have  passedi  if  he  travelled  between  Florence  and 
Padua. 

The  account  of  Pisa  ia  compriserl  in  two  pages ;  it  would  take 
up  a  greater  npacm  to  give  a  bare  enumeration  of  his  omis- 
sions under  that  head,  &an  he  has  bestowed  upon  the  entire 
article. 

On  Padua»-»*<  alas  for  PaduA,"^^e  expends  fifty  lines. 
Dow  we  shall  not  quarrel  with  Dr  G.  for  not  having  dt^soribed 
the  botanic  gatden»  the  most  remarkable  in  kaly ;  ntyr  for  hav* 
ing  left  unnoticed  that  school  of  anatomy, — interesting  to  every 
man  who  recollects,  that  it  was  there  the  illustrious  Morgagni 
performed  many  of  those  dissections  which  will  hand  down*  his 
name  to  posterity,  as  one  of  the  uiost  indefatigable  conthbu* 
tors  to  our  pvofession  1  stiJI  less  shall  we  accuse  him  for  omit* 
ting  any  hint  of  the  fine  series  of  dissected  mollusca  of  the 
Adriatic  Sea,,  and  other  objecta  of  natural  history  to  be  met  wiih 
there,-  because  neither  botany,  anatomy,  nor  zoology,  form 
any  part  o£  the  subjects  mentioned  in  his  tittc'^page.     But  w4ieii 


'^  Ife  wav  nearly  stoned  to  death  by  the  mob  in  ons  of  hit  excanions  for 
Ihe  pnonoboa  of  wwcinstioo. 
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Dr  Carteri  in  describing  the  hospital,  employs  merely  the 
three  wordsj  <<  large  and  commodious,"  and  when  he  does  not 
give  even  one  syllable  on  the  climate  or  diseases, — we  leave  it  to 
his  own  decision,  whether  we  have  not  some  right  to  complain 
of  a  breach  of  promise.  There  are  two  works,  each  nearly  as 
large  as  Dr  Carter's,  written  on  the  topography  and  rcgu* 
lation  of  this  hospital,  by  Comparetti ;  and  there  is  a  series  of 
dinical  reports  from  the  pens  of  Brera  and  Dall'  Oste,  embracing 
almost  every  thing  worth  knowing,  both  medical  and  financial. 
Had  our  author  given  us  a  good  abridgment  of  either,  or  even 
if  he  had  given  the  titles  of  the  works  in  a  note,  we  should  have 
been  in  some  degree  satisfied ;  but  he  has  not  done  this,  and  we 
are  left  to  gather  our  information  as  we  may.  Fortunately  for 
those  interested  in  the  subject,  there  is  no  want  of  materials.  * 

We  turned  from  the  venerable  universities  of  Italy  to  that  of 
Leyden,  with  our  hopes  greatly  depressed,  and,  accordingly, 
we  found,  that  somewhat  more  than  the  space  allotted  to  Milan 
serves  to  convey  to  us  all  the  information  concerning  that  re- 
q^ected  seat  of  learning,  where,  for  so  long  a  period,  Boerhaave 
gave  laws  to  physic.  The  state  of  the  civil  and  military  hos* 
pitab;  the  clinical  lectures }  the  anatomical  museum  and  thea- 
tres ^^  museum  of  natural  history  ;  and  the  noble  botanic  gar- 
den, rich  in  the  plants  of  various  countries,  are  all  treated  of 
within  the  conipass  of  four  pages.  What  chiefly  attracted  the 
Doctor's  attention  in  the  latter  were  '*  two  trees  planted  by 
Boerhaave."  This  may  possibly  have  been  the  case^  hut  to  bo- 
tanists some  intelligence  of  the  palm  raised  from  seed  in  the  open 
air,  by  the  celebrated  Clusius,  would  have  been  much  more  inter- 
esting. If  in  existence,  it  must  now  be  upwards  of  two  hundred 
years  old.  This  very  tree,  and  the  pot  in  which  it  grows,  are 
figured  by  Boerhaave  in  the  frontispiece  to  his  index  of  the  Ley- 
den Garden,  as  has  been  remarked  by  Sir  J.  £•  Smith,  in  his  very 
interesting  Tour  on  the  Continent, — a  work  which  we  can  with 
great  confidence  recommend  to  future  medical  and  botanical 
travellers,  f 


*  We  subjoin  the  titles  of  the  above  naiped  works.  Saggjo  della  Scuola 
Clinka  nello  Spedale  di  Padova.  Rucontro  Clinico  nel  nuovo  Spcdal?.  Rego- 
lamcnti  Medico- Pratici  di  Andrea  Comparetti,  Padova,  179S  and  1799.  Pros- 
petto  CUniro  dell' anno  scolastico,  1815- 16>  dal  V.  L.  Brera,  compilato  dal 
Fietro  Dair  Oste*  Padova  isi6.  This  work  is  continued.  We  hkve  the  re- 
ports down  to  1S17«  There  sre  also  by  Brera,  the  Prospetii  Clinici  di  sei 
aimi  scolastici  col  Riassnnto  Scwenale^  from  isioto  1815  inclusive.  Padova, 
18]  6. 

t  A  Sketch  of  a  Tour  on  the  Continents  by  James  Edward  Smith,  M.  D. 
F.R-S.  8  Tola.  8Y0.  Vid.  Vol.  I,  p.  1 1.  Some  of  hit  remarks  on  medical  subject^ 
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Next  to  the  dwarfish  brevity  of  his  artidet ,  we  hare  to  com- 
plain of  the  want  of  specific  information  on  points  of  consider* 
able  interest.  Thus,  he  states  to  us  in  general  terms,  that  the 
wards  of  one  hospital  are  commodious  and  well  ventilated,  and 
that  the  rules  of  another  are  good  ;  but  he  never  gives  pardca- 
lars,  nor  does  be  define  what  he  understands  by  good  accom* 
modations  or  good  regulations.  Many  persons  imagine,  pro^ 
vided  a  ward  has  abundance  of  windows,  and  these  windows 
are  kept  open,  that  it  is  well  ventilated.  We,  on  the  con- 
trary, understand  by  good  ventilation,  that  disposition  of  the 
windows  which  ensures  a  speedy  exit  to  the  heated  and  vitiated 
air,  and  a  constant  and  uniform  admission  of  the  fresh  and 
nncontaminated  atmosphere,  with  the  least  possible  exposure 
of  the  sick  to  currents.  This  is  insured  in  the  most  simple  way, 
by  windows  or  air  holes  opening  at  both  the  upper  and  lower 
parts  of  the  wards,  close  to  the  ceiling  and  the  floors.  Some 
people  imagine,  that  to  rub  the  pewter  utensils,  until  they  shine 
like  silver,  and  then  to  range  them  in  military  array,  to^  be 
looked  at,  but  not  to  be  used,  implies  the  very  acme*  of 
cleanliness  and  good  order*  We,  however,  conceive,  that 
to  keep  every  article  in  its  own  place,  appropriated  to  its 
own  purpose,  and  free  from  every  thing  offensive  or  disgust* 
ing,  is  quite  a  sufficient  proof  of  neatness  and  good  order  in 
acute  wards.  In  convalescent  wards,  indeed,  the  patients  may 
be  advantageously  employed  in  various  works  subservient  to 
lieatness,  and  even  to  show. 

When  Dr  Carter  mentions  particulars,  it  is  often  done 
in  such  a  manner  as  to  excite  our  curiosity,  without  at  all 
contributing  to  its  gratification.  Thus,  he  tells  us,  that  in 
the  kitchen  of  the  hospital  of  St  John,  at  Ttirin,  <<  there  were 
several  ingenious  contrivances  for  saving  time  and  labour* 
and  rendering  fewer  servants  necessary.  We  were  much 
pleased  with  this,  and  we  were  in  expectation  of  having  some 
account  of  these  useful  inventions.  All  that  we  hear  of  them 
further  is,  f*  that  one  of  them  was  for  raising  provisions  into 
the  wards,  and  it  was  certainly  calculated  to  save  a  good  deal 
of  trouble.*' 

But  while  he  is  so  provokingly  barren  on  subjects  of  real  im* 
portance,  he  finds  room  for  such  pieces  of  intelligence  as  the 
following.  *<  The  hospital  of  Santa  Maria  Nuov^  at  Florence, 
was  built  by  Foico  Portimari  in  the  year  1287.     The  fa9ade 


are  moit  pertinent,  and  thoie  on  the  sdvanUgei  of  niedtcsl  travelling  particu- 
(iirlrio.   Vol.  JILp.  178. 


18S0«  Dr  Garter  m  Foreign  Ho9piiah.  88 

was  eommenced  by  Buontalenti,  a  celebrated  architect,  in  16 1 1 » 
■Dd  finished  by  Giulio  Parigi."     In  the  same  btrain,  we  are  in- 
formed, that  ^  The  Santo  Spirito  at  Rome  was  founded  with 
the  church  in   119^5,  and  has  been  repaired  and  enlarged  by 
several  Popes,  especially  by  Alexander  the  7th,  Benedict  the 
14ih,  and   Pius  the  6th.     It  is  situated  in  that  part  of  Rome 
beyond  the  Tiber,  which  has  received  the  name  of  Citta  Leo- 
iiina,  from  its  having  been  surrounded  by  a  wall  by  Leo  ith." 
Did    all  thi4    servo  as   preface  to  any  thing   in    the    shape 
of  medical  information,  its  inanity  would  in  some  degree  be 
redeemed  ;  but,  alas !  it  only  ekes  out  the  page,  withoat  enhan- 
cing its  value.    In  the  two  cases  now  before  us,  it  is  inexcus- 
able, because  a  voluminous  account  of  the  hospital  of  Santa 
Maria,  and   St  Bonifacio,   has  been  published,    from  which 
surely  might  have  been  extracted,  details  of  much  more  im- 
portance than  the  names  of  the  different  architects.  *     In  the 
case  of  Rome,  no  one  is  ignorant  of  the  topc^raphical  de- 
scriptions of  Baglivi  and  Lancisi ;  and  there  is  a  most  in- 
teresting modem  work  published   by   De   Matthseis,   giving 
an  account  of  the  clinical  school  and  hospital  of  Santo  Spi- 
rito.    No  less  than  three  papers  on  the  medical  topography 
of  Lisle  are  now  before  us,f  and  doubtless  many  more  are 
extant,  but  Dr  Carter  prefers  the  *<  Guide  des  Etrangers/' 
He  takes  his  account  of  the  climate  and  diseases  from  it, 
and,  accordingly,  among  other  matters  of  equal  value,  we  are 
favoured  with  the  very  important  intelligence,  that,  in  addition 
to  other  good  things,  *<  the  country  people  about  Lisle  arc  in 
the  habit  of  eating  bread  and  butter,  and  new  cheese,  early  in 
the  morning,  and  between  dinner  and  supper,"  &c.  &c. 

Another  very  striking  deficiency  is  the  neglect  of  useful  dates 
and  references.  We  are  left  in  uncertainty  as  to  the  periods  at 
which  several  of  his  visits  were  made.  He  was  at  Pari^  in  1816, 
at  Geneva,  and  in  some  parts  of  Italy,  between  1814  and  1818, 
and  in  Portugal  in  1812;  but  we  are  obliged  to  guess  at  what 
period  be  visited,  or  how  long  lie  remained  in  other  places. 
His  references  to  books,  from  which  we  might  draw  more  ample 
inibrmation,  are  remarkably  scanty,  and  when  they  are  men- 
tioned, it  is  not  in  a  satisfactory  manner.  Tims,  lor  im>tance, 
under  the  article  Lisbon,  he  refers  to  a  memoir  of  Dr  Bacta 
on  the  epidemic  fever  of  1810-11,  but  where  to  be  found,  or 


*  RcgolaiDenU  d.*i  legi  tpedali  di  Santa  Maria  nuova  e  St  Bonifacio,  di 
Marco  Covoni  Girolamo.     4to,  Firenz,  17H9.    4i6  pagci. 

f  Haatetierclc,  Recueil  des  Observations,  Tom.  I.  De  Home,  Journal  de  Me* 
decine  MSitaire,  Tom.  IV.    Journal  de  Medccine,  Tom.VlL 
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whether  in  the  English  or  Portaguese  languages,  he  does  not 
tell  us. 

But  we  are  tired  of  finding  general  faults ;  we  sballi  there- 
fore, examine  some  of  the  individual  articles.  Wherever  w^ 
can  glean  any  thing  like  useful  information  or  suggestion,  we 
shall  give  full  credit  to  the  author,  and  when  we  can  supply 
either  upon  our  own  authority,  we  shall  do  it  to  make  some 
amends  to  our  readers.  Before  commencing  this  course,  how- 
ever, we  should  inform  them,  that  the  present  work  was  not 
intended  as  a  separate  one,  but  was  meant  to  be  incorporated 
with  a  larger  and  more  general  publication  ;  indeed,  the  author, 
in  his  preface,  expresses  his  doubts  of  the  fitness  of  his  obser- 
vations to  meet  tne  public  eye  as  an  independent  volume, — 
doubts  which  entirely  coincide  with  our  deliberate  opinion. 

We  are  sorry  to  find,  by  Dr  C.'s  remarks  on  Geneva,  that  the 
hospital  of  that  intellectual  city  is  in  debt,  but  how  contracted 
we  know  not,  although  nothing  could  have  been  more  easy  than 
to  procure,  from  the  liberal  physicians  who  attend  it,  copies  of 
the  annual  abstracts  of  receipt  and  expenditure,  which  are  pub- 
lished for  the  information  of  the  inhabitants.  In  18 15,  Dr  C. 
tells  us,  that  the  deficit  was  nearly  47,000  florins ;  in  1816,  by 
a  rise  in  the  rents  of  houses,  &c.  belonging  to  the  hospital,  the 
deficiency  was  not  quite  18,000$  in  that  year,  the  revenue  was 
L.  1 1,119  Sterling.  We  mdst  not  suppose  that  the  revenue  is 
all  spent  oii  the  patients  in  the  house ;  the  out-patients  also  are 
supplied  with  medicine  and  money,  and  a  trifling  salary  is  paid 
to  the  medical  officers,  which  our  author  states  at  about  L.  20. 
The  committee  ft)r  conducting  the  affairs  of  the  hospital,  he  tells 
us,  consists  of  a  President,  Vice-President,  Treasurer,  S^retary, 
and  fifteen  members.  The  medical  establishment  consists  of  one 
physician  and  one  surgeon  for  the  house,  and  two  physicians 
and  one  surgeon  for  the  town  patients.  The  hospital  can  con- 
tain 120  patients,  (besides  soldiers.)  The  average  number  in 
the  house  is  about  80$  the  disbursements  for  the  house  in  1816 
were  175,881  florins  ;  while  for  the  out-patients  there  were  ex- 
pended 352,550.  The  hospital  he  states  to  be  clean  and  well 
ventilated.  We  understand,  however,  that  the  woollen  curtains, 
which  formerly  were  very  common  in  hospitals,  still  remain  to 
some  of  the  bads  at  Geneva,  which  must,  in  such  a  situation,  be 
a  serious  impediment  to  ventilation  and  cleanliness. 

Dr  C.  mentions,  in  terms  of  just  commendation,  the  soup-kit- 
chens established  during  the  winter  of  1817,  but,  as  usual,  he 
omits  particulars.  Our  readers  who  feel  an  interest  in  such  cha- 
ritable institutions,  will  find  an  account  of  that  at  Geneva,  in  a 
paper  by  Dr  De  Roches,  **  Sur  Tetablissement  de  soupes  a  la 
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limDrord."  in  the  Bibliotheque  Universellc,  Tom.  IV.  for  1817. 
Eetides  these  8oi]|>-kitchens,  there  were  two  other  establishments 
at  Geneva,  for  the  extraction  of  the  nutritive  part  of  bones.  In 
one,  ander  the  direction  of  the  ladies,  the  bones  were  simply 
boiled,  and  they  furnished  a  jelly  nutritive  and  portable,  in  so 
much  as  to  be  sent  to  the  destitute  poor  of  Savoy.  The  same 
bones  were  treated  with  dilute  muriatic  acid  at  another  establish- 
ment under  the  direction  of  one.  of  the  learned  societies ;  the 
phosphate  of  lime  was  dissolved  i  and  the  gelatine  which  was 
left  behind  was  washed,  sliced,  and  dried  for  home  con- 
sumption, and  for  exportation  to  the  neighbouring  poor. 
Bones  properly  bruised  were  also  delivered  to  them,  and  when 
boiled  with  or  without  herbs,  they  formed  a  good  soup,  and 
were  employed  even  a  second  time  for  that  purpose.  Great 
praise  appears  to  be  due  to  Baron  Eichthal  of  Munich  for  his 
investigations  on  the  gelatine  obtainable  from  bones,  by  boiling 
in  a  vessel  on  the  principle  of  Papin's  digester,  and  for  his 
applying  those  substances  which  had  hitherto  been  rejected  as 
useless,  to  the  furnishing  an  wholesome  article  of  food  to  man:. 
From  his  calculations,  upwards  of  53,0()0  quintals  of  bone  were 
annually  thrown  away,  or  served  as  food  to  the  dogs  of 
Munich.  From  this  quantity,  there  might  have  been  fur- 
nished nearly  10,000  quintals  of  jelly,  and  2000  of  animal 
oil,  worth,  on  a  rough  calculation,  upwards  of  a  million  of  flo- 
rins. On  a  corrected  calculation,  it  appears  that  20,9^4 
human  beings  could  be  furnished  with  one  meal  a  day  for  an 
entire  year,  on  2300  quintals  of  gelatine.  The  establiibment  of 
Geneva  seems  to  have  owed  some  valuable 'hints  to  Baron 
£ichthal.  An  ingenious  physician  of  Geneva,  Dr  Gosse, 
junior,  made  about  this  period  some  very  interesting  ob8erva*> 
tions  on  the  wild  plants  of  Switzerland,  which  may  be  used  as 
aliment.  We  cannot  afford  room  to  enlarge  upon  them,  but 
we  may  observe,  that  plants  hitherto  supposed  noxious,  or 
medicinal  only,  as  Colchicum  autumnale,  and  Gentiana  lutea, 
furnish  a  considerable  proportion  of  alimentary  matter  under 
the  treatment  proposed  by  him.  * 

Dr  Carter  mentions  the  Lunatic  Hospital  of  Geneva,  and 
animadverts  upon  the  injudicious  management  of  the  patients. 
It  gives  us  much  pleasure  to  be  able  to  state,  that  a  scientific 
friend  of  ours,  a  native  of  that  city,  is  now  preparing  materials 
which  may  lead  to  the  amelioration  of  establishments  of  this  de- 
scription. 


Bibliothequt  Univencne,  Tom.  V.  1 817.  p.  68  and  67. 
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Oar  author  mentions  a  division  of  duties  among  the  mani^ 
iHg  committee  of  the  hospital,  which  strikes  us  as  worth j  of 
imitation ;  one  undertakes  the  inspection  of  the  linen,  one 
0f  the  clothes,  &c. ;  and  we  suppose  others  of  the  food,  &c.  &c. 
We  shall  take  the  liberty  of  offering  in  this  place  some  re* 
marks  upon  two  very  important  points  of  hospital  arrangementt 
the  linen  and  the  tbod.  Many  persons  unaccustomed  to  hos- 
pitals are  apt  to  mistake  blemishes,  or  indelible  stains  in  the  li* 
nen,  for  actual  filth.  In  surgical  wards,  caustic  is  always  pro- 
ductive of  indelible  stains  $  and  where  sores  are  washed  by  oo* 
loured  vegetable  tinctures  or  decoctions,  as  of  bark  for  in- 
stance»  the  subsequent  application  of  ointments,  containing 
earthy  or  metallic  salts,  will  act  as  mordaunts,  and  fix  the  co- 
louring matter  on  the  linen.  Oils,  mixed  with  earths  or  me* 
tallic  matters,  leave  a  stain  most  difficult  to  remove.  Saturnine 
aolutions,  when  dry,  leave  an  ugly  stain,  almost  impenetrable 
to  water.  Animal  iluids,  or  the  serum  discharged  from  a 
blister)  when  dried  on  the  linen,  which,  from  the  heat  of  the 
body,  they  very  soon  do,  leave  stains  extremely  diflScult  to 
get  rid  of.  Thus,  if  the  most  scrupulously  neat  person  scratch- 
cs  an  accidental  vesication  through  the  stocking,  a  stain  of  a 
very  refractory  nature  is  left  to  mark  the  spot.  Immediate 
immerskm  in  cold  water  in  some  cases  prevents  tbist  but 
there  is  someUiing  still  left  for  chemistry  to  determine  on 
the  subject  of  sums ;  some  are  indelibly  fixed  by  cold  water, 
and  some  by  immersion  in  it  are  immediately  removed ;  in  some 
familiar  instances  one  stain  removes  another ;  white  wine,  for 
instance)  will  remove  the  stain  of  Port ;  and  salt  will  fix  the 
stain  of  one  wine,  but,  if  thrown  immediately  on,  will  prevent 
the  mark  of  another.  Chaptal  has  given  a  process  adopted  at 
the  Hotel  Dieu  for  removing  the  old  stains  of  animal  matter.  ** 
We  are  informed  that  the  following  process  is  employed  for  that 
purpose  at  Guy's  Hospital.  The  linen  is  first  washed  and  boiled ; 
the  stains  are  then  rubbed  with  soft  soap  and  pearl  ashes,  and 
the  article  is  tightly  rolled  up  ;  it  is  kept  thus  rolled  for  a  short 
times  and  then  it  undergoes  a  thorough  washing. 

We  have  already  alluded  to  the  employment  of  bones,  and 
we  may  mention,  by  the  bye,  that  some  of  the  nicest  jellies  of 
Paris  and  London  are  now  prepared  from  them  by  the  process 
with  diluted  muriatic  aeid.  Calvi  had  long  ago  indicated  the  uti- 
lity of  employing  bones  in  the  preparation  of  soups  for  Kospicals 


«  Aimales  de  Ch]n)te,Tom.  XXXVIII.  p.  891 ;  vide  also  Cha|iUl't  Che- 
mistry, applied  to  Arts  and  Manufactures,  Vol.  III.  p.  lOJ. 
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hy  the  adoption  of  Papin's  digester  \  *  and  assuredly  nothiog 
can  be  more  desirable  than  to  procure  wholesome  food  at  a  mo* 
derate  rate.  A  special  apparatus,  however,  is  necessary  for 
many  of  these  processes,  but  we  have  seen  a  very  simple  prepa* 
ration  of  a  common  article  of  food  conduce  much  to  its  nutri* 
tive  powers ;  it  is  employed  in  the  military  hospitals  in  Ireland^ 
and  consists  in  steeping  all  the  oatmeal  used  in  the  hospital  in 
cdd  water  for  some  hours  before  subjecting  it  iq  heat*  In  ' 
these  ho»pitaJ8|  aiso,  thirteen  ounces  of  raw  beef,  bone  included, 
are  allowed  to  produce  half  a  pound  of  boiled  beef  without  bone  % 
a  liberal  allowance,  but  a  necessary  one,  considering  the  loss  by 
boiling*  It  would  be  well  if  the  physician  of  an  hospital  would 
recollect  this  circumstance  when  he  prescribes,  and  specify  whe« 
ther  he  means  bis  patient  to  have  the  weight  of  meat  which  he 
orders,  in  its  raw  or  its  cooked  state. 

In  some  foreign  hospitals  there  exist  singular  abuses  on  the 
subject  of  food.  We  recollect  visiting  the  great  hospital  of  San 
Juan  de  Dios  at  Cadiz  some  years  since  On  certain  days* 
large  trays  of  provisions  of  all  kinds  were  sent  in  frbm  rich  fa* 
milies,  and  other  charitable  inhabitants  of  the  city ;  on  other  days« 
the  foo€]  has  appeared  to  us  extremely  scanty,  and  too  much  lefl 
to  the  diftposal  of  the  servants  of  the  hospital.  We  strongly  suspect 
that  that  ckss  of  men,  who,  according  to  Le  Sage,  *<  grow  rich 
by  managing  the  affairs  of  the  poor,"  is  not  yet  extinct  in  the 
dominions  of  the  Spanish  monarch.  At  Milan,  also,  the  hos- 
pital is  on  certain  days  crowded  with  the  friends  of  the  sick, 
who  bring  them  all  kinds  of  food,  a  practice  which  the  phy* 
sidans  loudly  complain  of  At  Vienna,  there  is  a  sort  of  ta- 
vern in  the  general  hospital,  ostensibly  for  the  accommodation 
of  the  pupils,  but  where  a  patient,  who  can  procure  money,  can 
doubtless,  in  spite  of  every  regulation,  procure  improper  food^ 
and  liquor  also.  Some  foreign  hospitals  have  butcheries  attach- 
ed to  them.  In  an  economical  point  of  view,  this  may  some* 
times  be  desirable,  but  we  confess  we  prefer  the  mode  of  getting 
in  the  meat  from  a  distant  slaughter-house. 

Of  the  hospital  of  Berne  we  are  told  by  our  author  that  it  it 
one  of  the  best  managed  he  ever  saw,  but  his  description  of  it 
is,  nevertheless,  one  of  the  shortest  in  his  book.  By  hit  ac* 
count,  we  would  be  led  to  suppose  that  there  was  but  one  bos* 
pital  at  Berne  ;-^we  can  only  speak  of  Berne  as  it  was  in  1806 ; 


•  Calvi,  De  Medicaimntis  pro  Notocomiis  et  [usculis  |Niniiidit.  Ptrit,  1764. 
4Ca  The  works  of  Parramtier  and  Count  Rumlord  are  well  worth  coniulting 
on  the  ftubjcct  of  food. 
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— theOf  and  we  believe  now,  there  were  five  hospitals:  two 
in  the  town,  and  three  at  the  distance  of  a  mile  and  a  half; 
one  for  lunatics,  one  for  venereal  patients,  and  one  for  incu- 
rables. Under  the  head  Medical  InteUigence,  in  our  number 
for  April  1809,  Vol.  V.  p.  ^5S,  will  be  found  a  short,  bat  not 
uninteresting  sketch  of  these  hospitals. 

The  account  of  Nice  is  one  of  the  longest  in  the  book^ 
and  contains  some  approximations  to  medical  information, 
especially  on  the  use  of  digitalis  in  consumption*  It  is  car* 
ried  to  the  enormous  extent  of  scruple  doses  of  the  powder 
daily  ;  and  hourly  doses  of  the  infusion,  to  the  quantity  of  half 
an  ounce,  are  not  unusual.  Dr  C.  supposes  that  the  digitalis 
of  Nice  is  less  powerful  than  that  of  Britain.  Before  we  can 
admit  the  justice  of  this  explanation,  we  would  wish  to  ascertain 
the  period  at  which  the  plant  was  gathered,  the  state  of  the 
leaves,  mode  of  preparation,  and  whether  any  other  article  be 
administered  along  with  it,  or  about  the  same  period,  which 
possibly  may  have  the  efiect  of  counteracting  its  activity.  We 
are  the  more  anxious  on  this  point,  because  Dr  C.  mentions  in 
the  same  article,  that,  where  cinchona  bark  has  failed  in  thp  re- 
moval of  intermittent,  a  combination  of  that  medicine  with  the 
tartrate  of  antimony  hiis  been  found  efficacious.  Now,  we  . 
need  scarcely  remind  our  readers,  that  a  decomposition  takes 
place  in  this  most  unchemical  mixture  s  and  possibly  the  digi- 
talis also  may  be  decomposed  by  some  unnoticed  adjunct* 

At  Turin,  the  breiid  is  prepared  m  a  bakehouse  attached  to 
the  establishment  To  this  the  same  objection  of  producing 
fetor  and'filth  does  not  apply  as  to  the  butchery;  though,  on  the 
whole,  it  is  perhaps  better  to  procure  it  out  of  the  house.  The 
government  of  the  hospital  of  St  John  is  confided  to  equal  num- 
bers of  clergy  and  laymen,  three  of  each ;  it  can  contain  550  pa- 
tients. The  medical  establishment  is  six  physicians,  at  a  salary  of 
between  200  and  SOO  Franks  per  annum  ;  two  house  physicians, 
and  two  surgeons.  The  servants  are  foundlings,  and  are  paid  eight 
or  ten  franks  a  month  for  the  men,  and  six  lor  the  women,  be* 
side  thei(:  clothing,  lodging,  and  boarding.  The  revenues  arc 
70,000  francs  a  year;  the  expence  of  each  patient  about  a 
franc  ( lOd.)  a  day.  We  have  no  account  of  tlie  other  hospitals, 
nor  of  the  museum  ;  indeed,  our  author  does  not  even  mention 
the  latter,  although  one  of  Uie  finest  in  Italy,  under  the  direc- 
tion of  Professor  fionelli. 

Dr  Carter  mentions  what,  indeed,  could  scarcely  have  esca* 
ped  notice,  that  Padua,  like  the  other  universities  of  Italy, 
is  falling  into  decay.  This,  he  hints,  is  in  some  measure  ow- 
ing to  the  Austrian  government.     <*  Whether  the  House  of 
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Austria  adopts  the  best  means  to  promote  the  fiflppfness  and 
dignity  of  its  Italian  dominions,  is,  indeed,  a  question  which,  I 
believe,  (says  Dr  C.)  both  the  natives  of  that  country,  and  most 
travellers,  will  be  inclined  to  answer  in  the  negative.''  Now, 
the  plain  fact  is,  that  the  majority  of  scientific  men  in  Italy  use 
no  delicacy  in  expressing  their  opinions  on  the  subject,  and  are 
loud  in  their  execrations  of  their  present  rulers.  Anatomyi  the 
ba^is  of  mcdicBl  science,  is  ruined  at  Padua.  The  period  of  stu- 
dy, which  was  formerly  indispensable,  was  three  academic  yean  ; 
but  the  Austrians  have  reduced  this  period  to  one  session  of  six 
months.  The  inevitable  consequence  of  this  injudicious  mea* 
sure  is,  that  the  study  of  anatomy  has  received  a  mortal  blow ; 
and  it  requires  no  great  prophetic  skill  to  foresee  that  patholo- 
gy and  therapeutics  will  shortly,  if  they  do  not  even  now,  feel  ita 
deadly  effects.  To  accelerate  this  deplorable  event,  the  Aus- 
trian government  has  displaced  several  of  the  professors  for  va- 
rious causes,  principally  free-masonry,  or  abolished  their  chairs^ 
while  they  have,  at  the  same  time,  diminished  the  salaries  of 
those  they  have  left.  To  crown  all,  nothing  can  be  published 
in  Italy,  were  it  only  a  new  proposal  for  phlebotomy,  without 
being  sent  to  Vienna,  to  undergo  the  examination  of  a  censor, 
and  receive  his  **  Imprimatur."  The  measures  and  the  habits 
of  the  Austrians  furnish  their  sensitive  and  epigrammatic  sub- 
jects with  constant  matter  of  discontent  and  ridicule.  The 
Italian  literati  consider,  or  affect  to  consider,  that  the  sun  of 
fdence  has  set  upon  their  universities  since  the  iiestoration. 
Hence,  in  allusion  to  some  indulgences  in  food  to  which  the 
German  soldiers  are  said  to  be  addicted,  it  was  lately  remarked 
by  one  of  the  professors,  "  Comment  voulez-vous  que  des  hom- 
mes  qui  mangent  les  chandelles,  apportent  des  lumiercs  ?'' 

At  Florence,  the  mortality  is  high  in  the  hospital  of  Santa 
Maria  Nuova.  It  is  said  to  be  about  ten  per  cent. ;  <*  but  I 
hope,"  adds  the  Doctor,  *<  that  this  statement  is  not  perfectly 
correct."  We  have  not  the  smallest  doubt  that  humanity  has 
prompted  this  hope,  but  we  apprehend  that  humanity  will  be 
found  to  have  less  to  do  with  this  subject  than  is  generally  sup- 
posed. The  more  severe  the  diseases,  and  the  more  violent  the 
injuries,  the  greater  will  the  mortality  be  of  course ;  but,  at  the 
same  time,  it  is  evident  that  a  greater  mass  of  human  misery  is 
selected  for  alleviation.  Before  we  make  comparisons  of  the 
relative  mortality  of  different  hospitals,  we  should  be  well  in- 
formed of  the  nature  of  the  cases  received  into  them.  The  as£er« 
tion,  *<  that  the  greater  the  mortality,  the  more  useful  the  hos- 
pital,"  must  obviously  be  taken  tinder  great  limitations,  and  ex- 
cluding altogether  those  hospitals  where  the  deaths  have  been 
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occasioned  by  ignorance,  neglect,  or  gross  roBl-admioistration, 
causes  which  we  trust  do  not  exist  in  any  European  establish- 
ment. In  some  of  our  own  best  hospitals  we  believe  the  morta- 
lity to  be  hif^hest ;  and,  at  the  Hotel  Dieu,  the  mortalitv  always 
kept  pace  with  the  improvements,  and  the  extension  of  its  real 
benefits.  Between  the  years  9  and  11  of  the  republic,  when 
the  ameliorations  were  progressive,  the  mortality  increased  from 
one  in  seven  to  one  in  six,  and  in  the  early  part  of  the  latte  r 

J  ear  to  one  in  four.  The  principle  which  this  fact  illustrates 
as  been  held  by  some  eminent  and  humane  physicians,— by 
Frank  in  Germany,  and  by  Burserius  in  Italy.  Upon  the 
whole,  numerous  preliminary  considerations  are  required,  before 
an  opinion  can  fairly  be  pronounced  upon  the  mortality  of  any 
hospital,  but  our  limits  will  not  admit  of  discussing  them  here  9 
we  shall,  therefore,  turn  to  Dr  Carter. 

Whoever  wishes  for  an  account  of  the  Museum  of  Florence 
need  not  open  the  present  publication.  Two  pages,  the  matter 
of  which  makes  no  amends  for  the  trouble  of  turning  them  over, 
contain  the  whole.  Dr  Carter  tells  us,  that  artisu  are  at  pre- 
sent employed  upon  a  series  of  wax  casts,  illustrative  of  com- 
parative anatomy.  Some  preparations  of  the  brain  have 
been  mentioned  to  us  as  surprising  specimens  of  the  beauty  and 
correctness  of  these  preparations.  We  trust  that  the  artists  are 
better  paid  now  than  they  formerly  were.  Under  the  old  go- 
vernment, their  allowance  was  so  miserably  small  for  themselves 
and  their  families,  that  famine  and  despair  drove  some  of  them 
to  suicide.  The  present  government,  we  are  also  informed,  has 
abolished  the  professorships  attached  to  the  museum  by  the 
French.  The  result  must  bo  injurious,  if  not  absolutely  de- 
structive, to  that  splendid  collection. 

Dr  Carter  is  silent  on  the  anatomical  theatre,  where  some 
of  Mascagni's  celebrated  preparations  are  still  to  be  seen,  al* 
tliQUgh,  as  might  have  been  expected  from  the  hurried  way  in 
which  they  were  prepared,  in  a  decayed  state.  The  present 
surgeon  of  Napoleon  Bonaparte,  Antornarchi,  is  prepaiing  a 
splendid  work  on  the  subject,  as  an  amusement  for  his  leisure 
hours  at  St  Helena.  Dr  Carter  only  mentions  the  hospitals  of 
St  Bonifacio  and  Santa  Maria  Nuova  ;  he  does  not  give  us  any 
account  of  an  hospital  which,  we  believe,  was  opened  for  fever 
cases  some  time  a^o,  opposite  the  former.  We  should  have  much 
wished  to  know  the  rules  and  regulations  aiiopled  for  it,  and  to 
have  an  opportunity  of  comparing  them  with  those  of  similar  es- 
tablishments in  England,  and  with  our  own  at  the  Royal  Infir- 
mary  and  Queensberry  House. « 

Dr  Carter  makes  no  mention  of  the  kitchen  of  the  hospital  at 
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tlareace^  aklioagh  it  merits  every  attention,  from  the  ingenuity 
vith  which  ii  is  fitted  up,  and  for  the  saving  of  fuel  which  ia 
produced  by  the  structure  of  its  grates.     The  flame  is  confined 
ia  an  iron  chamber,  ita  intensity  is  moderated  by  dampers,  and 
it  is  directed  laterally  round  the  pots,  several  of  which  it  is 
made  to  heat  at  the  same  time,  at  an  expence  of  only  one  third 
the  quantity  of  fuel  employed  in  ordinary  kitchens.    This  in- 
vention is  due  to  a  Florentine,  whose  name  we  lament  that  we 
do  not  now  recollect.    It  has  been  in  use  for  sevieral  years,  botk 
at  Florence  and  Sienna,  (where  also  the  chemical  laboratory  is 
fiued  up  on  the  same  plan,)  and  it  has  certainly  long  preceded, 
if  it  did  not  suggest  many  of  the  inventions  of  more  modern 
times.     In  the  preparation  of  every  species  of  food  wheriein 
vegetable  and  farinaceous  matters  are  employed,  which,  by  their 
gravity,  fail  to  the  bottom  of  the  boiler,  great  risk  is  incui^ 
red,  if  the  flame  directly  strikes  upon  that  point,  of  producing 
an  empyreumatic  flavour  by  the  burning  of  these  matters.     To 
prevent  this.  Count  Rumford  used  a  double  bottomed  boiler. 
In  the  common  boiler,  constant  stirring  becomes   necessary, 
during  which  operation  the  steam  escapes,  carrying  off  with  it 
Quich  heat,  and  often  diffusing  a  very  faint  and  sickly  smell 
throughout  the  hospital,  besides  affording  a  frequent  opportunity 
to  the  servants  of  abstracting  the  contents,  under  the  pretence 
of  preserving  them,  a  practice  which  seems  to  come  peculiarly 
under  the  wdl  known  culinary  proverb,  *•  That  too  many  cooks 
spoil  the-  broth.**     But  when  the  heat  does  not  directly  affect 
the  bottom  of  the  boiler,  and  the  vegetables,  &c.  lie  below  the 
level  of  the  flame,  they  are  equally  well  boiled  ;  the  necessity  of 
stirring  is  obviated  ;  the  broth  may  be  placed  under  lock  and 
key,  and  all  chance  of  burning  is  effectually  prevented.     Dr 
Hope  has  fitted  up  the  boilers  in  the  Edinburgh   Hoyal  Infir- 
mary on  this  very  important  principle. 

Oar  author  mentions  the  establishment  for  lunatics ;  and 
states,  that,  in  one  of  the  corridors,  allotted  for  the  men,  there 
was  a  very  bad  smell,  which  seemed  to  arp:ue  some  neglect  in 
removing  offensive  matters  from  the  cells.  Dr  Carter  has  omit- 
ted to  mention  the  structure  of  these  cells.  They  have  each  a 
privy  within  them,  (as  we  find  by  notes  taken  on  the  spot,)  a 
great  nuisance,  in  our  opinion,  for  such  a  place,  except,  possi- 
biy,  for  the  fatuous  or  the  furious,  who  must  necessarily  be  con- 
fined. For  the  former  unFortunate  class  of  beings,  however, 
the  contrivance  at  Antwerp  appears  to  us  much  better,  where 
the  tmpid  idiots  are  seated  and  secured  to  a  chaise  perc^^ 

We  cannot  deny  ourselves  the  pleasure  of  mentioning  in  this 
place  the  admirable  contrivance  of  Mr  Sylvester  at  the  Derby  Gc« 
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neral  Hospital,  for  obviating  the  foul  e£Bcnria  of  the  water-closets 
of  that  house.  The  particulars  would  be  unintelligible  without 
a  plaoi  for  which  we  must  refer  to  his  most  ingenious  work.  *  The 
seat,  and  the  mode  of  supplying  water,  are  on  the  same  principles 
as  in  Bramah's  ordinary  apparatus ;  but  the  great  su^riority  of 
Mr  Syivester^s  plan  is,  that  the  water-closets  are  freecf  from  their 
fetor,  without  the  least  care  of  the  person  using  them.  On  his 
entrance,  he  fills  them  with  fresh  air,  while,  hy  the  motion  of 
the  door,  which  is  rendered  air-tight,  the  foul  air  is  forced  off 
through  the  rooF.  On  his  shutting  the  door,  fresh  air  is  left 
behind.  Every  one  knows  what  nuisances  thes^  closets  are 
when,  from  ignorance  or  neglect,  any  of  the  tubes  are  filled  up 
with  dirt  or  rags ;  or  when,  from  frequent  friction,  or  from 
chemical  decomposition,  occasioned  by  the  action  of  the  gases 
evolved  from  the  feces,  the  metallic  materials  of  the  pans,  or 
the  wires  communicating  with  the  cisterns,  have  been  injured. 
Every  attempt,  therefore,  to  improve  them  is  an  object  of  pri. 
jnary  importance  in  an  hospital.  In  the  Derby  Hospital  just 
mentioned,  the  ingenuity  of  Mr  Sylvester  has  been  extended  to 
almost  all  the  other  branches  of  domestic  economy ;  and,  by 
proper  management,  heated  air  and  steam  are  made  subservient 
to  the  important  purposes  of  cooking,  washing,  drying,  &c. 

It  is  with  great  pleasure  we  can  inform  such  of  our  read- 
ers as  may  have  received,  a  part  of  their  medical  education 
in  our  own  Royal  Infirmary,  that,  under  the  able  management 
and  direction  of  our  ingenious  Professor  of  Chemistry,  Dr 
Hope,  the  agency  of  steam  and  heated  air  has  been  called 
into  action  in  the  kitchen,  wash-house,  and  drying  room  of 
that  building,  as  far  as  its  original  structure  will  at  all  permit* 

Our  author  appeals  to  have  been  twice  at  Rome;  in  1814-15, 
and  in  the  spring  of  1818.  We  have  in  vain  looked  in  his  work 
for  information  on  the  subject  of  the  new  clinical  school  insti* 
tuted  by  Pope  Pius  VIL  There  lies  before  us,  however,  the 
first  volume  of  the  work  already  alluded  to«  from  which  we  are 
furnished  with  some  particulars  of  this  institution,  f  It  ap- 
pears that  funds  were  wanting  wherewith  to  found  a  new 
hospital,  and  therefore  four  wards  of  the  Santo  Spirito  were 
given  up  for  the  purposes  of  the  new  establishment,  while, 
at  the  same  time,  a  surgical  clinical  school  was  founded 
in  a  part  oT  the   Hospital  of  St  James  for  incurables,   and 


"*  PhiloMphy  of  Domestic  Economy,  ate  By  C.  Sylvester,  Engineer.  4to. 
Kottiogham,  1819. 

f  Ratio  Instituti  Clmici  Romaai  a  primo  ejus  exordio  ad  Kal.  Septembrit 
1816.  Expoitta  a  J  de  Maithaeis.    Romie,  1810. 


1890*  J>T  CBXiet  on  Foreign  HotpUaJi.  93 

placed  under  the  charge  of  Joseph  Sisco.  The  ordinary 
physicians  to  the  medical  clinical  school  are  Joseph  Tagliabo 
and  Joseph  de  Matthaeis,  who  take  the  duty  alternately  for 
three  months.  Falcioni  was  assistant  physician,  and  Flajani  is 
assistant  surgeon,  and  especially  charged  with  the  department 
of  morbid  anatomy.  There  are  also  two  consulting  physicians, 
Lupi  and  Morichini,— the  only  two  medical'men  of  Rome,.'by 
die  b^e,  whose  names  are  mentioned  by  Dr  Carter.  The  name 
of  the  latter  is  familiar  to  English  philosophers  by  his  experi- 
ments on  the  magnetising  power  of  the  violet  rays«  .  The  second 
volume  of  the  above  work  has  not  reached  us ;  it  is  to  be  edited 
bj  Tagliabo.  The  part  already  published  is  by  De  Matthaeis,  and 
eontaina  an  account  of  the  clinical  establishment  of  Santo  Spi- 
nto,  and  a  topographical  account  of  Rome,  together  with  some 
meteorological  tables ;  tabular  specimens  of  the  practice ;  a  ta- 
ble of  admissions,  discharges,  and  deaths ;  and  a  table  of  the 
hospital  diet.  The  admissions  from  November  1813  to  August 
1816  were  227  ;  the  deaths  for  the  same  period,  24.  The  most 
fatal  disease  was  pneumonia ;  six  patients  having  died  out  of 
thirty  affected  with  it.  The  most  frequent  forms  of  disease  were 
intermittenu  and  rheumatism  $  and  we  were  sorry  to  see  no 
iewer  than  nine  cases  of  variola.  Of  syphilis  three  cases  only 
were  admitted. 

The  diet  in  this  hospital  will  appear  singular  to  the  English 
physician.  There  are  no  less  than  seven  different  rates.  The 
lowest  is  beef-broth  ^8,  with  the  yolk  of  an  egg,  morning  and 
evening.  The  full  diet  consists  of  no  more  than  six  ounces  of 
bread,  ten  drams  of  gruel,  three  ounces  of  beef,  and  six  of  wine, 
morning  and  evening.  The  weight  of  the  gruel  is  determined 
by  that  of  the  raw  farinaceous  material,  which  is  varied  daily. 
Extra  allowance  of  bread,  wine,  egg,  &c.  are  left  to  the  discre- 
tion of  the  prescribing  physician.  The  patients,  on  the  day 
before  their  discharge,  receive  a  double  quantity  of  wine ;  they 
are  then  transferred  in  a  wheel  carriage  to  a  convalescent  hospi* 
tal,  where  they  are  kept  for  three  days  before  their  final  dismissal. 
We  by  no  means  wish  to  recommend  complicated  or  parsi- 
monious systems  of  diet ;  but  we  cannot  avoid  expressing  our 
conviction,  that  our  British  hospital  dietary  is  too  high  in  many 
instances,  and  that  a  most  serious  improvement  might  be  made, 
both  iu  a  medical  and  financial  point  of  view,  by  following  the 
example  of  some  foreign  hospitals  in  their  diet  for  acute  cases. 
We  may  take  some  future  opportunity  of  offering  to  our  read- 
ers, comparative  views  of  the  established  dietaries  in  some  of 
the  principal  hospitals  of  England  and  the  Continent ;  and  we 
are  moch  mistaken  if  we  cannot  prove  that  the  diet  in  many 
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foreign  hospitals  is  much  better  adapted  to  medical  piifposes 
than  in  our  own,  and  without  being  nearly  equal  in  expence. 

The  articles  Leghorn  and  Naples,  in  addition  to  those  already 
adverted  to,  close  the  Italian  division  of  Dr  Carter's  \i*orlc.  OF 
Leghorn  he  speaks  in  high  general  terms  of  praise.  It  appears, 
from  his  account,  that  at  the  hospital  for  women,  the  patients 
who  are  able  to  work  are  obliged  to  spin,  sew,  Sec  Half  the 
produce  of  their  labour  goes-  to  the  establishment,  and  half  to 
themselves,  provided  the  work  has  been  done  for  a  private 
individual,  but  if  for  the  hospital,  thej  only  receive  one  third. 
This  plan  he  suggests  for  consideration  in  England.  He 
mentions  nothing  of  the  hospitals  of  Naples.  Indeed,  twenty 
lines  contain  all  he  says  in  the  whole  article,  but  we  take 
advantage  of  the  opportunity  of  informing  our  readers,  that  we 
understand  a  new  mode  of  employing  mercury  is  just  now  in 
vogue  at  Naples.  Every  one  recollects  the  unfortunate  Dr 
Cirillo's  employment  of  the  saline  preparations  in  ointment ; 
his  chief  application  was  the  corrosive  sublimate  applied  to  the 
soles  of  the  feet ;  and  it  is  stated  by  those  who  have  used  it  to 
be  very  rapidly  absorbed.  Mr  Torreilihe,  of  Strasburgh,  pro- 
posed, iu  the  year  1810,  to  rub  the  common  ointment  into  the 
glans  and  prepuce  in  men,  and  to  the  labia  in  women.  The 
absor)Hion  from  these  surfaces  is  astonishingly  quick,  and  Mr 
Torreilihe  conceives  that  he  gains  a  great  advantage, 'fry  j^t/r- 
suing  the  enemy  on  the  direct  route.  In  the  new  Neapolitan 
mode,  a  portion  of  ointment  is  placed  in  the  axilla,  whence^ 
without  any  friction  whatever,  it  is  rapidly  taken  up  into  the 
constitution,  according  to  the  accounts  we  have  received.  We 
had  prepared  some  few  hints  on  Dr  Quadris'  new  mode  of 
treating  bronchoccle  by  seton,  but  as  we  can  now  refer  to  a 
full  account  of  it  by  Dr  Soroerville,  principal  inspector  of  military 
hospitals,  in  the  lately  published  volume  (lOth)  of  the  Medico- 
Chirurgicai  Transactions,  we  shall  not  enlarge  on  the  subject. 
We  may  mention,  however,  as  an  article  of  medical  news,  that 
the  veteran  Cotugno  is  still  nlive  at  Naples,  and  meditating 
another  professional  publication. 

The  countries  or  hospitals  which  have  been  occupied  by  our 
armies,  are  more  dwelt  on  by  Dr  Carter,  than  those  upon 
which  we  were  more  anxious  for  intelligence ;  and,  accordingly, 
we  find,  that  Sicily,  Lisbon,  Holland,  and  the  Netherlands,  are 
spoken  of  somewhat  more  diffusely  than  other  places;  in- 
deed, more  than  half  his  volume  is  dedicated  to  them. 

We  find  nothing  upon  which  we  shall  detain  our  readers  in 
the  article  on  Sicily,  which  is  now  so  well  known,  by  means  of 
the  work  of  the  late  army  physician,  Irvine. 
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Under  the  bead  Lisbon,  he  speaks  in  succession  of  its  hos-i 
pitab,  the  state  of  medicinei  the  climate  and  the  diseases.    We 
shall  not  follow  him  on  tliese  well  known  subjects.     He  bears  tes- 
timony to  the  immense  improvements  effected  in  the  Portuguese 
hospitals,  by  the  surgeons  of  the  British  army,  and  he  speakt 
of  those  appropriated  to  the  British  themselves  in  terms  of  due 
praise.     The  hospital  occupied  by  the  royal  artillery  he  charao- 
terizes  as  a  model  of  neatness  and  good  order,  and  he  mighty 
with  equal  justice,  have  extended  the  same  eulogium  to  those 
ocoupied  by  every  other  branch  of  the  service.'    We  have  visited 
them  all,  and  we  might  compose  an  entire  memoir  on  what  we 
saw  and  what  we  thought ;  but  the  best  practical  illustration  that 
we  can  give  of  the  zea)  and  intelligence  which  directed  the 
medical  department  of  the  Peninsular  army,  is  the  following 
iact     During  the  ten  months  from  the  siege  of  Burgos  to  the 
battle  of  Vittorio  inclusive,  the  total  sick  and  wounded  which 
passed  through  the  hospitals  was  95,3'I8.     By  the  unremitting 
and  well-directed  exertions  of  Sir  James  M'Grigor,  and  the 
medical  staff  under  his  orders,  the  army  took  the  field  prepara«« 
toiy  to  the  battle,  with  a  sick  list  under  5000  !  For  twenty 
successive  days  it  marched  towards  the  enemy,  and  in  less  than 
one  month  after  it  had  defeated  them,  it  mustered  within  thirty 
fttgn  as  strong  as  before  the  action ;  and  this  too  without  rein-- 
farcements J'rom  England!!^  Whether  the  illustrious  captain 
who  led  this  favoured  ariry,  experienced  in  his  own  person  the 
skiU  of  his  physicians,  or  whether,  like  the  Roman  conqueror, 

^  He  had  a  fever  when  he  was  in  Spain,"  f 

we  know  not ;  but  of  this  we  are  convinced,  that  no  general, 
either  of  modern  or  ancient  times,  ever  owed  so  much  to  those 
who  conducted  the  medical  concerns  of  his  troops. 

The  hospitals  of  Leyden,  Antwerp,  Ghent,  and  Brussels,  are 
spoken  of  by  Dr  Carter  in  terms  of  high  praise.  From  our  own 
knowledge  we  can  corroborate  his  general  testimony,  and  did 
our  Uraits  permit,  we  could  furnish  many  interesting  particulars, 
which  have  altogether  escaped  his  attention. 

His  account  of  the  clinical  lectures  at  Ghent  is  the  test  thin^ 
in  hb  book,  and  as  we  have  so  frequently  had  occasion  to  find 
lault.  It  is  but  fair  that  we  should  let  Dr  Carter  speak  for  him- 
self where,  in  our  opinion,  he  does  it  to  any  advantage. 


*  See  Guthrie  on  Gamhot  Wounds,  Preface.   The  ranks  were  recruited  hy 
eooTalescenti. 
t  Jaliiis  Caesar,  Ael  Ui,  Scene  2d. 
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^'  It  is  cbieflj  on  account  of  the  clinical  lectures,  that  I  hare  said 
any  thing  about  this  hospital.  They  are  given  every  morning  from 
eight  to  nine  o*cIock.  How  useful  and  instrttctive  they  are  I  can 
testify  from  experience,  very  short  experience  indeed,  hut  such  as 
was  sufficient  to  enable  me  to  appreciate  their  advantages,  and  lo 
make  me  lament  that  they  are  not  more  attended  to  in  our  great  hos- 
pitals at  home.  The  patients  for  these  lectures,  who  are  selected  out 
of  the  great  mass,  are  distributed  among  such  of  the  pupils  as  are 
sufficiently  advanced  to  be  able  to  examine  them  properly,  and  to 
prescribe  for  them  m  the  absence  of  the  physician.  When  the  pro- 
fessor visits  them,  iht  several  pupils  are  expected  to  give  a  clear  ac* 
count  of  the  state  of  their  patients,  of  the  symptoms,  j8ic  Their 
mistakes  arc  corrected  by  the  professor;  and  when  1  was  at  (be  hos. 
pital,  he  corrected  them  in  so  clear  and  decisive,  yet,  at  the  same, 
time,  so  mild  a  manner ;  he  so  kindly  commended  those  who  had 
been  assiduous,  and  so  good  naturedly  rebuked  those  who  had  lieea 
remiss,  that  i  am  sure  his  pupils  must  be  attached  to  him,  and,  if 
they  are  good  for  any  thing,  must  profit  by  his  instructions.  * 

^^  After  each  pupil  had  described  the  case  assigned  to  him,  and  had 
mentioned  what  treatment  he  had  adopted,  the  professor  gave  his  sen- 
timents upon  it  at  some  length,  if  he  considered  it  an  important  one ; 
in  short|  gave  a  real  clinical  lecture.  At  the  time  these  notes  were 
written,  there  happened  to  be  some  interesting  cases  in  the  hospital, 
for  a  fever,  of  a  typhoid  type,  was  prevailing  epidemically  in  tho 
town.  I  observed  two  or  three  recent  cases,  but  the  majority  of 
those  which  1  saw  were  convalescent.  The  treatment  appeared  to  have 
been  judicious  and  successful.  Topical  blood-letting  seemed  to  have 
been  very  generally  employed,  and  with  marked  benefit  wherever 
there  existed  much  affection  of  the  head  or  of  the  chest.  Affection 
of  the  chest,  indeed,  was  a  very  common  attendant  of  the  fever  which 
prevailed  this  }ear  at  Ghent.  Typhus,  with  catarrhal  symptoms^ 
was  marked  upon  several  of  the  slaies  attached  to  the  patieuts' 
beds."   pp.lfiS— 201. 

He  gives  more  than  usual  information  in  his  ai*ticle  Amster- 
dam* In  the  hospital  of  St  Peters  at  that  place,  the  wages  of 
the  men  servants  are  20d.  those  of  ihe  women  15d.,  with  some* 
thing  extra  for  tea  or  coffee,  and  both  sexes  are  boarded.  In 
this  hospital,  there  appears  to  be  a  weekly  statement  of  th^ 
number  of  patients  in  the  house,  the  admissions,  discharges, 
and  deaths.  It  is  capable  q{  containing  600  patients,  by  pla- 
cing beds  down  the  middle  of  the  wards.  This  practice  is 
extremely  injudicious,  and  should  never  be  had  recourse  to. 


*  '<  The  present  clinical  professor  is  Dr  Van  Rotterdam,  to  whom  I  feel  much 
indebted  for  acquainting  me  with  the  manner  in  which  medical  studies  are 
conducted  in  the  univeriity  of  Ghent,  and  for  putting  me  in  the  way  of  form^ 
ing  a  judgment  respecting  them  myself.  *' 
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We  BMiy  how  observe,  Uiat  U  bos  been  lately  the  practice  at  the 
Sanla  Spirito  Qi  Roiue«  by  way  of  paving  tlie  funds,  to  crowd 
the  poiieBls  tato  one  ward,  while  many  othera  are  left  empty. 
Id  1818,  there  were  actually /re  ranges  of  beda  in  some  wards. 
The  foundationa  for  lunutic^  appear  to  h«ive  excited  an  an« 
asoal  degree  of  interest  in  our  author,  and  to  that  of  Amster- 
dam  he  assigns  a  larger  space  than  to  all  the  establishments  of 
Milan,  Padua,  and  Pisa,  put  together.    The  medical  officers 
are  two  physicians  and  two  surgeons ;  the  number  of  lunatics, 
50  men  aud  90  women  %  bat  of  the  diet,  oiP  the  funds,  we  have 
no  acccMint.    The  governors  appear  to  control  the  conduct  of 
the  keepers  with  much  stiictaess,  and  the  moral  treatment  of 
the  patieota  is  puisued  with  great  propriety  and  attention.    We 
trust  we  shall  not  be  supposed  to  advocate  the  system  of  seve« 
rity.     Unnecessary  severity  we  deprecate ;  and  all  curtailment 
of  the  ratioDal   comforts  ot   the  patients   we  are  decidedly 
averse  from ;  but  we  must  say,  that  there  is  a  certain  whining 
cant  of  humanity  in  which  we  hear  many  persons  indulge,  a 
compliance  with  the  suggestions  of  which,  seems  much  mon*  cal« 
colated  &r  the  gratiu^tion  of  the  vibitors  than  the*  benefit 
of  the  patients.  *     A  constant  inspection  b^  the  proper  autho- 
rities will  go  far  to  correct  abuses,  but  these  inspectorial  viiiita 
are  not  of  such  modern  date,  or  of  such  exclusively  British  ori« 
m,  as  we  are  in  the  habit  of  supposing.    In  the  twelfth  century, 
BenjamiD,  the  Jew  of  Tudela,  tound  a  large  building  at  Boj^dad, 
called  **  the  House  of  Mercy,"  destined  for  the  reception  of  lu« 
natics.     They  were  in  chains,  it  is  true«  but  the  magistrates 
nade  a  monthly  visitation  of  them,  and  suffered  those' who  had 
rccovesed  their  reason  to  return  to  their  friends,  f 

The  due  occupation  of  their  time  is  a  point  of  essential  utility 
to  lunatics.  At  the  hospital  appropriated  for  their  reception  at 
Berlin,  the  employment  of  every  hour  is  fixed,  and  is  announced 
to  the  patients  by  signal;  each  individual  is  iully  occupitd,  and 
the  strictest  discipihie  is  maintained.  Perhaps,  as  has  been  ob- 
served  to  us  by  an  enlightened  friend,  thi^  military  apf)ropriatiQn 
of  time  ia  not  consistent  with  our  English  manners  and  idea»  of 
liberty.  This  may  be  the  case ;  but,  in  some  >bape  or  other,  we 
are  advocates  fiwr  the  regular  employment  of  lunatics  It  has 
often  struck  us,  that  what  is  true  of  other  hospitals  may  be  said  of 


*  A  iparicnt  who  is  quiet  the  moment  a  strong  iron  handcuff  is  applied^ 
viU  teriously  injure  himself  or  his  keepers  in  a  manacle  of  leather  ;  he  knows 
tbe  iuutiitty  of  straggling  in  the  first,  and  he  rarely  loses  hope  of  escaping  from 
the  latter. 

f  Benjanunit  Itinerarram.    Svo.    Lugd.  Bat*  Idaa.    P.  60. 

vol*  XVI.  no.  62.  o 
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those  for  lunatics ; — ^to  make  tbem  places  of  recreation  and  in- 
duiprence,  which  the  unfortunate  inmates  never  experienced  in 
their  healthy  state*  is  a  very  likely  mode  of  insuring  their  return, 
after  a  temporary  absence  at  their  own  homes  ana  ordinary  oc- 
cupations. There  is  an  ingenious  plan  adopted  at  Sonnenstein 
Lunatic  Asylum,  near  Dresden,  an  establishment  where  bodily 
exercise  is  looked  upon  as  of  great  importance  in  the  treatment. 
By  this  plan,  sluggish  patients,  who  often  lounge  about  the  fire 
all  day,  and  sleep  very  little  at  night,  are  obliged  to  exert  them- 
selves ;  they  are  plabed  in  a  machine  somewhat  on  the  principle 
of  the  wheel  formerly  employed  for  the  reception  of  turn-spttdogs  ; 
they  are  properly  secured,  to  prevent  aN  injury ;  after  the  first  step 
made  in  this  machine,  the  person  within  must  necessarily  con- 
tinue to  move  his  limbs  as  in  walking.  By  these  means,  after 
some  time,  fatigue  to  any  extent  may  be  produced,  and  thepatient 
often  falls  into  a  sound  and  refreshing  sleep.  Another  very  use- 
ful contrivance,  and  of  great  simplicity,  is  employed  at  Berlin  to 
restrain  furious  patients.  They  are  seated  in  a  chair  ^  the  hands 
secured  in  proper  gloves,  but  their  feet  not  allowed  to  touch  the 
floor.  This  prevents  all  violent  motion  as  effectually  as  possible. 
The  inventor  we  know  not ;  the  tnachine,  stated  to  be  used  near 
Dresden,  is  employed  by  Dr  Picgnitz.  But  all  this  time  we 
have  forgot  Dr  Carter. 

Our  opinion  of  his  work  scarcely  requires  summing  up  i-^ 
Had  it  been  entitled  Memoranda,  or  Sketches,  or  any  thing 
that  did  not  imply  a  description  of  hospitals,  climates,  and  dis- 
eases, we  should  have  risen  from  the  perusal  with  diminished 
disappointment.  We  lament  this,  because  Dr  Carter  is,  if  we 
are  not  mistaken,  the  first  travelling  Fellow  of  Oxford,  who  has 
given  any  account  of  his  medical  labours  $  and,  on  the  allow- 
ance of  L.  300  per  annum  for  ten  years,  half  of  which  were  to  be 
spent  in  travelling  for  the  improvement  of  physic,  much  might 
have  been  done  to  fulfil  the  intentions  of  Radclifie,  and  many  im- 
pcit^nt  facts  might  have  been  collected.  Far  be  it  from  us  to  in- 
sinuate that  Dr  Carter  has  not  improved  himself;  indeecf,  we  be- 
lieve that  no  man  can  have  travelled  so  long  without  having  acqui- 
red much  useful  knowledge  $  but  we  must  say,  that  be  has  been 
singularly  unfortunate  in  his  attempt  at  communicating  it  to 
others. 
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Vaihobgical  and  Practical  Remarks  on  Ulcerations  of  the  Ge* 
nilal  Organs  g  pointing  out  the  Characters  by  which  they  may 
be  discriminated ;  shewing  the  consecutive  Diseases  to  which 
they  give  rise  /  and  containing  an  Inquiry  into  the  Use  of  Mei'* 
aery  in  their  Treatment,  By  James  Etans,  Surgeon  of  bis 
Majesty's  57th  Regiment.  Fart  I.  On  Ulcers  which  are  not 
to  be  considered  as  the  primary  affection  of  Syphilis^  and  which 
do  not  require  Mercury  for  their  Cure.  pp.  ^127.  8va  Lon-* 
don,  18191  ' 

rilfiE  subject  of  the  work  is  one  on  which  much  has  been 
•■'    written  lately,  but  which  we  regard  as  by  no  means  ex- 
hausted $  and  highly  as  the  contents  of  this  volume  compel 
us  to  respect  the  talents  of  its  author,  we  cannot  flatter  him  so 
far  as  to  say,  we  think  he  will  not  leave  much, — very  much  in- 
deed,— to  future  inquirers.     The  little  attention  that  seems  to 
have  been  bestowed  by  the  medical  world  on  the  investigation 
which  has  recently  been  conducted  by  the  surgeons  of  the  army, 
aod  the  results  of  which  have  been,  from  time  to  time,  commu- 
nicated to  the  public,  in  a  form  so  unassuming,  as  to  prove 
that  the  love  of  truth,  not  the  vanity  of  authorship,  prompted 
the  writers,  has  excited  our  surprise  not  a  little.     The  genera- 
lity of  medical  men  appear  to  have  regarded  writings,  which 
served  to  overturn  practical  doctrines,  considered  hitherto  as 
infallible  and  unassailable,  respecting  one  of  the  most  important 
diseases  which  came  under  their  cognizance,  with  no  greater 
degree   of  interest  than  might  have  been  fairly  bestowed  on  an 
insignificant  addition  to  an  over-swollen  Materia  Medica  from 
the  woods  of  New  South  Wales,  or  on  a  dispute  about  the  form 
of  the  cancelli  of  the  bones  between  two  German  anatomists  \ 
whilst  here  and  there  a  sciolist  has  taken  up  his  pen  to  prove, 
that  no  result  had  appeared  which  might  not  have  been  readily 
anticipated, — that  the  inquirers  were  ignorant  of  the  wdrks  and 
doctrines  of  Mr  John  Hunter, — that  the  pseudo-syphilis  of  Mr 
Abernethy  recovered  under  their  hands,  and  they  fancied  they 
were  curing  the  real  disease } — as  if  a  set  of  men,  the  learning 
and  research  of  some  of  whom  are  proverbial,  and  of  whom 
others  rank  in  the  very  first  class  of  well  informed  practitioners, 
could  be  ignorant  of  books  and  doctrines  familiar  to  the  merest 
Tyro  in  physic  !     Not  only  is  it  impossible  that  this  should  be 
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the  caie  with  Drs  Thomson  and  Henrien,  Messrs  Guthrie  and 
Rose,  but  we  would  assert,  with  equal  confidence,  of  those  me- 
dical officers  of  the  army,  who  have  taken  a  less  conspicuous* 
but  not  a  less  useful,  share  in  the  investigation,-— who  have 
written  on  the  subject,  not  directly  to  the  public,  but  to  it 
through  the  medium  of  the  Medical  Board,— that  they  possess  a 
degree  of  knowledge  respecting  the  disease  very  superior  to  that 
implied  in  the  writings  of  their  asfailants ;  whilst  the  very  fami- 
liar sources  of  information,  which  these  have  chosen  to  suppose 
them  ignorant  or  neglectful  of,  have  not  been  unresorted  to. 

But  superficial  information  and  flippancy  are  venial  errors. 
There  is  still  another  class  of  persons  (fortunately  not  numerous) 
upon  whom  we  might  feel  disposed  to  bestow  a  few  words  of 
castigation,  did  severity  at  all  accord  with  the  habitual  spirit  of 
our  journal ;  lor  when  men,  who,  by  the  humble  way  in  which 
they  have  communiciited  their  ideas  to  others,  have  evinced 
contempt  of  lame,  and  solicitude  onlv  for  the  benefit  of  medical 
science,  are  assailed  with  oblique  bints,  about  sporting  with 
the  **  health  of  our  brave  defenders,"  it  is  difficult  not  to  con- 
ceive some  degree  of  disgust,  as  well  of  the  weak  sentimentality 
of  the  language,  as  of  the  feeling  ^hich  prompts  it.  Happily 
we  have  it  in  our  power  to  give  a  very  satisfactory  refutation  of 
accusations  of  this  kind  in  the  following  words  of  a  circular  let- 
ter from  the  Army  Medical  Board  Office.  <*  It  appears  that 
the  1940  cases  treated  as  here  described"  (without  mercury) 
<<  are  now  recovered  of  their  venereal  complaints,  and  either 
doing  duty  as  soldiers,  or  have  been  discharged  the  service  for 
military  reasons,  altogether  unconnected  with  the  venereal  dis- 
ease." This  is  sufficiently  conclusive  as  to  any  permanent  con- 
stitutional injury  inflicted  on  the  soldiers  by  the  manner  in 
which  their  complaints  are  treated  in  the  military  hospitals ; 
and  this  statement,  too,  stands  advantageously  contrasted  with 
another,  in  the  same  document,  respecting  men  who  had  under- 
gone mercurial  courses  on  account  of  their  venereal  diseases. 
In  other  respects,  as  the  period  of  confinement,  &c.  the  uon- 
mercurial  treatment  might  be  shewn,  from  the  same  paper,  to 
be  by  no  means  comparatively  disadvantageous  to  our  sokliers, 
did  we  conceive  it  correct  to  be  very  liberal  in  quotations  from 
a  record  which  cannot  be  considered  as  fairly  before  the  public 

We  trust  that  Sir  James  JM^Grigor  and  Dr  Franklyn  will  ex- 
cuse the  liberty  we  have  taken  in  making  one  extract  from  their 
valuable  circular }— to  make  many  might  be  an  unfair  anticipation 
of  a  regular  publication,  which  we  sincerely  hope  will  proceed 
from  the  same  highly  respectable  quarter.  As  an  additional  ar> 
gumenti  we  may  observe^  that  we  have  been  told  by  persons  of 
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undoabted  veracihr;  that  officers  almost  uniformty  choose  to 
haVe  tlieir  venereal  complaints  treated  without  mercury,  which 
would  not  be  the  case  did  the  soldiers  suffer  From  the  same  plan. 
But  is  it  at  all  credible,  that  a  line  of  conduct,  the  mere  ab* 
sUining  from  which  it  would  be  an  abuse  of  language  to  term 
humanity*  should  be  pursued  by  the  members  of  a  profession 
whidi  has  been  said  to  be  "  more  favourable  than  any  other  to 
the  formation  of  a  mental  constitution,  that  unites  in  it  very 
high  degrees  of  intellectual  and  moral  vigour ;  because  it  calls 
&>rth  the  steady  and  unremitting  exertions  of  benevolence,  un- 
der the  direction  of  cultivated  reason,  and,  by  opening  a  wider 
and  wider  sphere  of  duty,  progressively  augments  their  recipro- 
cal energies  ?**%• 

We  most  now  interrupt  our  general  remarks,  to  give  some 
accoont  of  the  work  before  us.  This  first  part,  profesung 
to  treat  of  *^  ulcers^  which  are  not  to  be  considered  as  the 
priouury  affixation  of  sypHiis,  and  whick  do  not  require  mercury 
for  their  cure^  is  divided  into  two  books ;  in  the  first  of  which« 
diseasrs  general! v  or  entirely  independent  of  sexual  intercourse 
are  examined,  whilst  the  second  comprises  such  as  generally  or 
entirely  arise  from  this  intercourse. 

To  the  first  class  are  referred  Phlegmon,  Anthrax,  Tubercu- 
hk,  Herpes  Prseputialis,  Psoriasis  Praeputialis,  and  Ulcus  Erra- 
ticum ;  and  to  the  second,  Excoriatio,  Erysipelas,  and  what  the 
author  is  pleased  to  term  VeneroU  Vulgaris,  V.  Superficialis, 
and  V.  Indurata. 

The  diseases  in  the  first  book  are  described  with  consider- 
able, bat  varying  minuteness  $  for  whilst  Anthrax  usurps  ten, 
and  Ulcos  erraticum  fourteen  pages,  what  we  consider  as  the 
most  important  disease  of  his  first  class,  Herpes  praepudalis,  is 
discussed  in  four.  The  very  first  page,  indeed,  of  nis  first  chap- 
ter appears  to  us  to  shew  a  little  want  of  judgment  in  the  ap- 
preciation of  the  relative  impoitance  of  objecu }  it  displays, 
too,  a  disposition,  not  in  unison  with  the  general  character  of 
our  author,  so  far  as  we  are  able  to  estimate  it  from  his  work, 
to  attribute  to  medical  men  a  degree  of  ignorance  or  inattention 
they  are  not  justly  chargeable  with. 

*'  It  is  somewhat  curious,'*  says  be,  "  that  so  much  should  have 
been  written  oo  ulcers  of  the  genitals,  and  so  little  hafe  been  said  of 
a  disease  at  times  so  frequent,  and  often  so  formidable  io  its  appear* 
ince,  as  phlegmon  of  the  prepuce,  or  body  of  the  penis  ;  the  fact  I 
bdieve  to  be,  that  in  almost  every  instancS  (in  its  ulceratif  e  stage  at 
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least)  it  has  been  looked  upon  as  chancre ;  and  if,  when  opened,  the 
tediousness  in  healing,  the  slow  and  long^  continued  ulceration  which 
usually  takes  place,  with  the  y^nhealthiuess  of  its  surface,  and  the 
production  of  bubo,  be  excused,  all  these  may  occasionally  be  pleads 
ed  in  extenuation  of  error."  Then  he  subjoins  in  a  note,  ^^  The 
only  modern  author  I  haTc  met  with,  who  s)icaks  of  this  disease,  is 
Mr  Wadd,  who  gires  a  plate  representing  it  in  the  suppurative  stage. 
The  learned  and  ingenious  author  of  the  work  **  Sur  la  Non.exist<- 
ence  de  la  Maladic  Vcnerienne,"  (page  46,)  tells  us,  that  Gordonius^ 
who^  wrote  in  1303,  speaks  of  abscesses  of  the  penis." 

Now,  we  candidly  think  that  the  writer  himself  gives,  in  the 
following  page,  a  tolerably  correct  explanation  of  the  silence 
which  to  him  seems  so  embarrassing :  **  The  appearance  and 
progress  of  phlegmon  in  these  parts  being  exactly  similar  to 
what  they  arc  when  it  occurs  elsewhere,  it  will  be  superfluous 
to  attempt  any  description."  Phlegmon  being  the  same  aflec- 
tion  wherever  it  is  seated,  modern  surgeons  seem  to  have  acted 
judiciously  in  discarding  it  from  the  list  of  diseases  of  the  penis* 
nor  do  we  feel  at  all  disposed  to  attribute  their  silence  to  its 
having  *<  been  looked  upon  as  chancre."  It  is  mentioned  by 
many  of  the  older  writers  besides  Gordonius;  amongst  others 
we  may  cite  Mesne,  Haly  Abbas, .and  Alsahazarius,  as  having* 
named  it,  and  that  they  did  not  confound  it  with  an  ulcer  of 
these  parts  may  serve  to  prove,  that  its  diagnosis  cannot  be  be- 
yond the  reach  of  medical  men  of  the  present  day. 

There  is  an  able  account  of  anthrax  of  the  penis,  and  a  well 
drawn  up  case,  illustrative  of  the  practice  tp  be  adopted  when 
the  sloughing  action  threatens  to  be  excessive,  or,  td  use  the 
author's  expression,  '*  beyond  what  is  necessary  for  the  separa- 
tion of  the  contents  of  the  tumour,  and  the  removal  of  some 
portions  of  diseased  integument."  His  Tubercula  are  insignifi- 
cant diseases,  and  do  not  seem  to  merit  any  other  commentary  ; 
but  the  account  of  Herpes  praeputiaiis  cannot  be  allowed  to  pass 
without  the  omission  of  the  most  important  cause  of  this  affec- 
tion undergoing  some  observation.  The  meagreness  of  his  de- 
scription of  the  disease  the  author  endeavours  to  repair  by  a  re- 
ference to  Dr  Bateman,  and,  in  so  doing,  he  has  chosen  well ; 
for,  highly  as  we  respect  Mr  E.'s  talent  for  describing,  and  this 
work  proves  it  to  be  of  the  very  first  order,  yet  we  conceive 
that  it  is  no  reproach  to  any  one  to  sny,  that  he  cannot  surpass 
the  graphic  sketches  of  the  writer  of  the  Synopsis  of  Cutaneous 
Diseases.  But  why  is  not  stricture  noticed  among  the  causes 
of  this  affection  ?  The  author  tells  us,  that  the  cause  will  be 
most  frequently  found  in  derangement  of  the  primes  viae ;  bat  is 
it  not  quite  as  likely  to  be  found  in  continuous  as  in  remote 
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sympathy  ?  We  think  it  is  \  and  experience  has  shewn  us,  that 
here,  at  least,  <*  le  vraisemblable  est  Ic  vrai ;"  for  not  only  do 
the  two  affections  frequently  co-exist»  but  the  evident  existence 
of  tfae  one  may  induce  the  practitioner  to  suspect,  and  often  lead 
him  to  discover,  the  other.  We  consider  the  case  related  by  the 
author  at  page  77,  as  an  example  of  this  affection  arising  from 
urethral  disease.  Nowhere  in  this  work  are  diseases  of  the 
urethra  alluded  to  as  causes  of  ulceration  or  any  affection  of  the 
prqmcet  though,  in  the  enumeration  of  such  causes,  either  by 
the  author  to  whom  Mr  £.  here  refers,  or  by  the  exalted  indi- 
vidual (Mr  Abernethy)  to  whom  his  book  is  dedicated,  they 
have  not  been  omitted.  For  Psoriasis  praeputialis  and  Ulcus  er- 
raticom  we  must  beg  leave  to  refer  oujr  readers  to  the  work 
itseir. 

Of  the  diseases  of  the  second  book,  Excoriatio  and  Erysipelas 
present  little  worthy  of  remark  ;  but  we  are  not  without  appre- 
hension that  the  following  grave  claim  to  discovery  with  respect 
to  the  former  may  excite  a  smile  on  the  cheek  of  some  waggish 
reader*  <*  It  may  be  asked,  when  there  exist  such  almost  unsur- 
mountable  difficulties  in  ascertaining  the  exciting  cause  of  this 
affection,  how  it  happens,  that  a  cause  has  been  discovered 
which  no  former  writer  appears  to  have  considered  as  such  ? 
namely,  that  of  repeated  and  long-continued  friction."  Now,  we 
mast  f»ay,  that  we  think  this  solemn  trifling  beneath  an  author, 
who,  as  we  shall  immediately  endeavour  to  shew,  has  established 
a  title  to  a  very  high  rank  indeed  amongst  minute  observers  and 
accurate  delineators.  This  is  exalted  praise,  but  the  following 
quotation  will,  we  think,  warrant  our  bestowing  it 

**  This  disease,"  (Venerola  vulgaris  and  Ulcus  elcvatum,)  **  which 
•  is  more  frequently  met  with  than  all  olhcr  ulcerations  of  the 
parts  of  generation  put  together,  may  be  sealed  on  any  part  of  the 
body  to  which  its  cause  may  be  applied.  Accordingly,  though  it  is 
most  frequently  found  on  the  body  of  the  penis,  the  inner  or  outer 
surface  of  the  prepuce,  and  on  the  scrotum,  1  have  met  with  instances 
of  it  on  various  parts  of  the  thighs. 

**•  Its  progress  may  be  divided  intc>  four  stages — Ist,  The  pustular ; 
2d,  The  ulcerative ;  3d,  The  elevated,  or  granulating ;  and,  4th, 
That  of  depression  and  cicatrization. 

**•  The  iirst  stage  comprises  the  first  four  or  six  days  of  the  disease, 
and  usually  commences  from  three  to  seven  days  after  connexion  ; — 
it  begins  with  itching  and  redness,  followed  by  the  formation  of  a 
spherical  pustule,  surrounded  with  an  areola. 

"  The  second  stage  is  ushered  in  by  the  formation  of  a  scab,  which 
supplies  the  place  of  the  pustule.  Under  this,  (the  ulcerative  pro- 
cess continuing  to  go  on,)  the  accumulation  of  matter  sometimes  oc- 
Cttioiis  considerable  pain^  until  it  forces  its  way  ont^  by  bursting  the 
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ifttkle,  or  by  a  portion  of  the  «cab  bdRg  otherwise  detadied*  The 
0cab  aoquires,  at  each  tine  that  thii  ooaing  takes  pfaoe,  some  deg^f>ee 
of  eolargement  by  an  additional  concretion  of  matler.  its  fom  is 
oftentimes  irrrgular,  though  generally  it  inclines  to  the  eirculAr. 
When  first  formed,  It  is  rather  sunk  in  the  centre^  until,  by  repeated 
nccutnuhition,  it^  thickness  becomes  sufficient  to  counteract  this  ap« 
pcarance.  It  Yaries  in  colour  according  to  its  age,  being,  when  new^- 
]y  formed)  yelluw,  but  afterwards  becoming  darker  and  darker,  uatil 
nearly  blacky  the  shade  deepening  towards  the  centre. 

*^  It  is  in  this  staf>e  of  the  disease,  that  these  cases  are  most  fre« 
quently  admitted  into  hospital,  when,  if  the  scab  be  remored,  a  con- 
cave ulcer,  of  the  oval  or  circular  figure,  with  its  surface  of  a  glossy 
brown,  an  unhealthy  red,  or,  what  is  more  frequent,  of  a  dirty  yeliow 
colour,  is  exposed. 

*^  The  termination  of  this  and  the  commencement  of  the  third 
stage,  which  usually  takes  phu:e  about  the  eighth  or  tenth  day,  is 
marked  by  an  elevation  of  the  edge,  and  a  filling  or  rising  up  of  the 
surface  of  the  sore,  which  erentualiy  becomes  seated  upon  a  fungus 
raised  above  the  level  of  the  surrounding  parts.  It  is  in  this  sta^e, 
and  by  these  marks,  that  this  ulcer  may  be  distinguished  from  every 
other  soreafiectinft  these  parts." 

Then  follows  a  more  minute  description  of  the  state  and  ap« 
pearatice  of  the  edge,  surface,  and  base,  in  this  stage  of  the  ul- 
cer, for  which  we  must  refer  the  reader  to  the  work  itself.  The 
author  informs  us,  that  it  is  from  the  fourteenth  to  the  eighteenth 
day  that  **  the  sore  has  usually  risen  to  its  greatest  height.'* 
When  it  has  attained  this,  **  it  remains  stationary  for  an  un- 
certain time,  after  which  it  gradually,  though  perhaps  very 
slowl},  declines  and  beaU,  whi^h  process  forms  the  iburth 
staffe." 

We  think  all  this  original,  and  highly  creditable  to  the 
writer's  talent ;  nor  do  we  conceive  its  claim  to  the  former  epi- 
thet to  be  at  all  impeached  by  what  is  subsequently,  and  we 
believe  correctly,  intimated  by  Mr  Evans  himsdf;-— that  the 
superficial  sore  without  induration,  but  with  elevated  edges,  as 
well  as  the  sore  without  induration  or  elevated  edges  of  Mr 
Carmichael,  and  venerola  vulgaris,  are  **  one  and  the  same  dis- 
ease." Every  surgeon  mu>t  have  seen  the  sore  in  question,  but 
Mr  E.  alone  has  described  it  correctly.  Thatthe  has  done  so 
we  are  warranted  by  our  own  observation  to  assert ;  and,  in 
descriptive  worksi  he  who  first  depicts  phenomena  with  accu- 
racy has  the  same  claim  to  originality  as  he  who,  in  a  work  of 
a  different  character,  is  the  first  to  give  their  real  c'xplanation. 

With  respect  to  the  causes  of  this  disease,  the  author  supports 
the  iolk)wing  theories.  1st,  That  it  mav  arise  from  the  appli- 
cation of  maUer  firom  a  aoro  of  the  same  descriptioB,    ^d,  That 
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tke  mfttter  generated  will  produce  the  same  diseftse  in  the  per- 
um  generating  it.      Sd,  That  it  mav  arise  from  an  altered 
jecreuon  witboat  breach  of  Morface.    4tb,  That  gonorrhaeal  mat- 
ter wiU  produce  it.    The  first  is  proved^  beyond  all  question, 
fay  direct  experiments  $  and  the  second  seem»  to  be  a  very  tair 
induction  from  facts.     The  observations,  upon  iK^bich  the  third 
and  fourth  are  founded,  are   liable  to  a  source  of  ambiguity 
which  seems  unavoidable,  and  which  the  autlior  himself  has 
adverted  to,*^that  ulceration  of  the  female  parts  may  exists 
beyond  the  reach  of  the  eye.     But  though  we  think  these  pro« 
poutions  hypothetical  in  the  present  state  of  our  knowledget 
we  nevertheless  conceive  them  worthy  of  attention  and  investi- 
gation.   We  have  now  before  us  a  manuscript  copy,  in  English, 
of  M.  Colierier's  lectures,  delivered  at  the  Venereal  Hospiul  in 
Paria,  from  which  we  extract  the  following  words :  ^  It,**  (the 
venereal  disease,)  **  has  been  supposed  by  some  to  originate 
from  whites  in  women  ;  these  produce  gonorrhoea  in  the  male ; 
this  chancres,"  &c. 

Two  cases  arc  quoted,  which  the  author  considers  as  <<  well 
calculated  to  excite  a  suspicion,  that  this  disease  may  arise 

ritaneoudly*"  It  appears,  that,  of  two  soldiers  labouring  under 
disease,  the  one'' asserted  that  he  had  had  no  sexual  inter- 
course fi:>r  six,  and  the  other  for  five  months.     All  men,  who 
have  examined  into  the  history  of  the  venereal  disease,  know 
that  there  exists  nearly  the  same  quantum  of  written  evidence 
of  the  oocaaional  spontaneous  origin  of  the  malady  which  com- 
mitted fearful  ravages  in  Europe  at  the  close  of  the  i5th  cen- 
tury, as  of  any  characteristic  it  possessed.     Questions,  connect- 
ed with  the  source  and  communication  of  diseases,  are  amongst 
the  most  difficult  that  are  proposed  for  the  solution  of  the 
pathologist }  but  as  here  we  can  rarely  have  any  direct  evidence, 
but  the  testimony  of  the  individuals  concerned,  in  a  case  in 
which  there  is,  generally,  an  obvious  temptation  to  falsehood^ 
we  feel  disposed  to  decide  in  the  negative,  or,  at  least,  to  agree 
with  Mr  £.  <*  that  we  shoukl  not  hastily  admit  the  spontaneous 
origin  as  a  facL" 

Ctiodse  rules  for  the  treatment  of  all  these  disorders  are  given 
at  the  conclusion  of  each  chapter.  They  seem  in  general  very 
judicious, — the  sore  is  to  be  treated  on  rational  surgical  prin« 
cipies,  whilst  the  constitution  is  to  be  attended  to  when  it  sym- 
pathizes, or  is  likely  to  do  sOi  with  the  local  affection.  In  this 
disease,  lor  instance,  we  are  told,  that  <*  when  the  symptomatic 
fever  runs  high,  we  must  put  the  antiphk)gistic  plan  in  its  fullest 
extent  into  practice ;  for,  as  has  already  ^en  said,  independent 
of  ibe  e&ct  that  eoasututiimal  afliection  baa  in  impeding  the 
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regular  progress  of  the  local  diseasci  ti  is  general^/ the  forerunner 
0/  consecutive  symptoms.** 

The  next  disease  in  order,  or  what  the  author  terms  Venerola 
Buperficialis,  he  considers  as  only  a  variety  of  the  preceding,  and 
says,  **  that  the  difference  between  the  two  affections  depends 
entirely  upon  the  presence  of  constitutional  irritation  in  that 
variety  of  which  I  am  now  speaking."  We  are  informed  too, 
which  is  strongly  in  confirmation  of  the  connexion  pointed  out 
by  the  author  between  constitutional  derangement  attending 
the  primary  disease  and  consecutive  affections,  that  he  has  never 

J^ct  met  with  an  instance  of  the  present  variety,  that  was  not 
bllowed  by  such  affections* 

The  remedies  found  most  useful  in  the  treatment  of  the  con- 
stitutional symptoms  of  this  disorder  have  been  the  lancet,  pur« 
gatives,  and  diaphoretics.  The  applications  to  the  sore  have 
been  sedative,  or  stimulant,  according  to  the  action  in  the  part. 
Of  the  succeeding  disorder,  Venerola  indurata,  or  Ulcus  indu- 
raturo,  the  characteristic  mark  is  <<  the  base  becoming  of  a  car- 
tilaginous hardness,  unless  the  sore  should  be  seated  on  the 


With  respect  to  the  cause  of  this  disease,  we  are  toM,  that 
although  **  in  almost  every  instance  it  appears  to  be  the  imme- 
dia^e  consequence  of  impure  intercourse,*  jet  the  folbwing 
coses  shew  that  it  is  not  always  so,  and  that  the  application  of 
gonorrhoea)  or  other  morbid  matter,  generated  by  the  person 
affected,  may  produce  it."  On  examining  these  cases,  w«  find 
them  not  entirely  exempt  from  sources  of  ambiguity  %  but  we 
do  not  mean  to  enter  further,  than  we  have  already  done,  into 
this  kind  of  discussion.  The  treatment  may  be  inferred  from 
what  has  been  already  said. 

In  an  appendix  on  phagedaena  and  sloughing,  we  find  little 
to  praise,  and  nothing  to  censure,  excepting  the  meaning 
which  it  has  pleased  the  author  to  annex  to  the  former  term, 
which  he  chooses  to  regard  as  synonymous  with  ulceration  in 
general.  Now,  we  have  hitherto  (in  common,  we  believe,  with 
others)  conceived  it  to  mean  a  peculiar  form  of  ulceration, 
<'  which  spreads,  and,  as  it  were,  eats  away  the  flesh."  But  to 
correct  our  error,  the  author  refers  us  to  the  etymology  of  the 
word,  and  the  definition  he  has  himself  given  of  it.  The  latter 
favour  is  but  giving  us  the  choice  of  an  appeal  from  the  decision 
of  Mr  Evans  to  the  decision  of  Mr  Eyans,  by  which,  we  take  it, 
we  shall  not  gain  much.  By  the  former,  we  learn  that  this 
word  is  derived  from  one  which  signifies  to  eat,  which  makes 
pretty  clearly  for  our  side  of  the  question ;  and  even  had  the 
etymology  been  against  us,,  we  should  not  have  felt  much  in* 
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dined  to  surrender  our  opioiony  having  been  taoghtt  some  time 
sgo,  by  a  very  great  master,  «  that  the  instances  are  rery  few 
indeed*  (if  there  are,  in  truth,  any  instances,)  in  which  etymo- 
logy furnishes  effectual  aids  to  guide  us,  either  in  writing  with 
propriety  the  dialect  of  our  own  times,  or  in  fixing  the  exact 
iugnification  of  ambiguous  terms,  or  in  drawing  the  line  between 
expressions  which  seem  to  be  nearly  equivalent.''*      When 
Cel&us  said,  that  in  **  (pa/yt6ouva'*  •<  roinime  differendum,  sed 
protinus  iisdem  medicamentis  occurrendum  est,  et  si  parum 
valent,  ferro  adurendum,''  he  certainly  had  not  a  common  sore 
in  view.    But  there  has  been  enough  of  this ;  and  we  assure  our 
readers  that  we  should  not  have  said  so  much  about  a  trifling 
error  in  an  author  of  considerable  talent,  whose  book  we  think 
well  worthy  of  being  read  and  remembered,  had  we  not  noticed 
that  he  is  singularly  inclined  to  innovations  with  respect  to  lan- 
guage.    Excoriatio  is  not  Latin,  bat  it  is  employed  by  Sauva- 
ges,  and  to  his  authority  we  willingly  bow  ;  but  what  shall  we 
say  of  venerola  and  venerolic  ?     Variola  and  rubeola  are  origi- 
nally barbarisms,  but  time  and  authority  have  civilized  them, 
and  they  are  now  universally  admitted  into  the  very  best  com- 
pany ;  but  we  can  discover  no  good  reason,  why  we  should  be 
equally  tolerant  of  these  their  still  ruder  progeny.     Analogy, 
would  have  made  the  adjective  venerolous,  but  every  thing  like 
custom  in  language  must  be  deviated  from.     Then  we  have 
repeatedly  such  phrases  as  *<  the  mean  nature  employs,"  <*  every 
mean  to  be  tried,"  (for  tneanSf)  forms  of  expression  now  obso- 
lete, if  ever  they  have  existed,  among  good  writers ',  with  whom, 
we  are  convinced,  he  is  well  acquainted.     Indeed,  it  is  evident 
that  Mr  £.'s  faults  of  this -kind  are  all  intentional,  for  we  have 
not  Utely  met  with  any  writer  who  excels  him  in  general  con- 
ciseness, simplicity,   and  'perspicuity  of  la.iguage, — the  only 
qualities  worth  regarding  in  the  style  of  medical  works. 

It  has  not  been  with  unmixed  feelings  that  we  have  found 
ourselves  called  upon  to  censure  so  feeeiy  many  passages  of  a 
work,  the  merits  of  which  we  think  very  considerable ;  and  it  is 
truly  painful  to  us  to  be  obliged,  on  still  another  point,  to 
bestow  on  Mr  £.  language  very  foreign  to  our  general  feeling 
towards  him.  Is  it  from  ignorance  of  the  real  state  of  the  fact, 
or  from  a  weak  compliance  with  opinions,  which  never  could 
be  well  founded,  that  we  meet  with  such  passages  as  the  follow- 
ing ?  <^  Ulcers,  which  are  not  to  be  considered  as  the  primary 
auction  of  sjrphilis,  and  which  do  not  require  mercury  for  their 
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core;**  <<  it  differs  from  that  alcer  (chancre)  in  some  very 
material  points— mercary,  so  far  from  being  ntcessary  to  the 
cure,  18  in  general  burtful/*  We  shall  not  go  on  aocurooiating 
quotations.  Eveiy  one  that  has  bestowed  the  least  pains  on  the 
investigation  oF  venereal  diseases  in  senerai,  »«st  know  very 
well,  that  those  which  pre-existed  to  the  voyage  of  Coiarabasi 
were  treated,  and  suocessfallv  so,  without  the  mineral,,  and  there 
is  no  point  connected  with  tne  history  of  the  disease  which  ap- 
peared in  Europe  at  the  epoch  of  that  voyage,  move  unequivo* 
cally  expressed,  than  that  it  was  remediable  by  medicines  and 
means,  of  which  neither  mercury,  nor  any  of  the  reputed  spe» 
cjfics  of  syphilis,  as  guaiacuili,  or  sarsaparilla,  formed  a  part. 

That  a  disease  committed  consideraUe  ravages  in  Europe 
towards  the  close  of  the  loth,  and  at  the  beginning  of  the  16th 
century,  is  a  fact  for  which  we  have  undoabted  historical  testi- 
mony, and  that  it  was  to  this,  that  the  name  of  syphilis  was 
given  by  Fracastorios,  is  equally  unquestionable.  Now,  it  is  of 
this  disease,  syphilis,  which  is  supposed  still  to  exist,  and  of 
which  we  have  been  told  by  authors,  certainly  highly  respect- 
able, that  it  is  to  be  carefully  distinguished  from  otbersf  beoiuse 
it  requires  mercury  for  its  cure,  that  we  assert,  from  the  testi- 
mony of  writers  of  note,  contemporary,  some  with  its  appear- 
ance, all  with  its  ravages,  that  it  was  remediable  without  a  grain 
of  that  mineral.  That  the  authors  in  question  may  haveoeen 
deceived  with  respect  to  some  obscure  points,  one  of  which  we 
have  already  adverted  to,  connected  with  the  disease^  cannot 
serve  in  any  way  to  invalidate  thdr  testimony,  in  a  matter  cog- 
nizable by  their  senses.  The  qrmptoms  are  detailed,  cas^  are 
given,  and  the  cure  of  the  disease  is  proved  upon  evidence,  aa 
much  to  be  depended  upon  as  human  testimony  to  any  fact 
whatsoever  can  be.  Yet,  with  the  works  of  Vigo,  Aquifanus, 
GrundbeckiuSf  Gaspar  Torella,  Leonicenus,  Massa,  Fracasto- 
-rius  himself,  and  a  host  of  others,  contemporaries  of  the  disease, 
when  it  existed  in  a  most  violent  form,  to  prove,  that  whosoever 
shouM  try,  would  find  it  yield  without  the  mineral,  have  the 
medical  men  who  engaged  in  this  investi^iation  been  accused, 
because  facts  led  them  to  the  same  conclusion,  of  confounding 
syphilis  with  its  resembling  diseases,  and  of  ignorance  or  ne- 
glect of  works  familiar  to*  every  tyro  in  the  art.  That  practi- 
tioners, in  general,  should  have  leisure  to  bestow  on  researdies 
into  the  early  history  of  a  disease,  is  not  to  be  expected ;  but 
when  men  who  write  on  a  suljject  o|^)ose  opinions  to  facts,  we 
have  a  right  to  exact  from  themt  that  no  pains  be  spared  to 
ascertain  their  validity.  How  those  now  examined  became 
prevalent  in  this  coantry,«-how  it  has  happened,  that,  because  a 
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femedy  wms  found  iifleful  in  a  disease  it  was  supposed  indiq;>eii* 
sably  necessary,  we  leave  to  the  curioas  in  such  matters  to  in- 
Testigate. 

We  now  take  leave  of  oar  author^  and  of  the  subject.  If*  in 
any  of  onr  remarks  regarding  him,  we  have  displayed  a  little 
asperity,  we  can  assure  him,  Uiat  it  has  not  been  prompted  by 
disrespect  for  his  character  as  a  writer.  Where  we  have  dif« 
fered  from  him,  we  have,  from  a  sense  of  duty,  expressed  that 
difference  ;  but  we  declare  to  him,  and  to  our  readers  in  gene- 
ral,  tfaat^it  has  rarely  been  our  lot  to  meet  with  more  of  valu- 
able information  in  a  small  compass,  than  in  his  little  volume, 
and  we  sincerely  hope  and  believe,  that  the  second  part  of  his 
work  will  realize  the  promise  of  the  first. 


III. 

Report  from  the  Select  Committee^  on  tie  Doctrine  of  Contagion 
in  the  Plague^  pp.  102.  Ordered  by  the  House  of  Commons 
to  be  printed,  June  14)  1819. 

£\c^  readers  will  probably  recollect,  that,  in  the  course  of  the 
^^  last  session  of  Parliament,  Sir  John  Jackson  moved  for  a 
committee  to  inquire  into  the  expediency  of  abrogating  or  mo- 
difying the  restrictions  imposed  by  the  quarantine  Taws;  in 
which  motion  he  was  supported  by  the  Right  Honourable  F« 
Robinson,  President  of  the  Board  x>f  Trade ;  and  the  reason 
assigned  for  this  measure  by  Sir  John  Jackson  was,  that  the 
doctrine  of  contagion  had  been  shaken  by  evidence  which  came 
before  a  committee  during  the  preceding  Parliament,  to  inquire 
into  the  epidemic  fever  then  prevailing  in  the  metropolis.  The 
principal  objects  of  inquiry  on  the  subjects  in  question  were, 
firsts  is  the  plague  capable  of  being  communicated  from  person 
to  person,  either  by  immediate  contact  with  those  diseased, 
or,  intermediately,  by  contact  with  infected  goods?  Or, 
secondttf^  Is  it  an  epidemic  depending  only  on  a  peculiar  state 
of  atmosphere  ?  We  shall  now  give  the  Report  in  full,  which  is 
the  result  of  their  labours. 

^^  Yuur  committee  t>eiQg  appointed  to  consider  the  validity  of  the 
received  doctrines,  concerning  the  nature  of  contagious  and  infec- 
tious diseases,  as  distinguished  from  other  epidemics,  have  proceeded 
to  examine  a  number  of  medical  gontlenten,  whose  practical  experi- 
ence^ or  general  knowledge  of  the  subject,  appeared  to  year  commit- 
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tee  most  likely  to  furnish  the  means  of  acquiring  the  most  satisfactorj 
information.  They  hare  also  had  the  eridenee  of  a  number  of  persons, 
ivfaose  residence  in  infected  countries,  or  whose  commercial  or  offi* 
cial  employments,  enabled  them  to  communicate  information  as  to 
facts,  and  on  the  principle  and  efficacy  of  the  laws  of  quarantine. 
All  the  opinions  of  the  medical  men  whom  your  committee  have  ex- 
amined, with  the  exception  of  two,  are  in  favour  of  the  received 
doctrine,  that  the  plague  is  a  disease  communicable  by  contact  only, 
and  different  in  that  respect  from  epidemic  fever  ;  nor  do  your  com. 
mittce  sec  any  thing  in  the  rest  of  the  evidence  they  have  collected, 
which  would  induce  them  to  dissent  from  that  opinion.  \^  appears 
from  some  of  the  evidence,  that  the  extension  and  virulence  of  the 
disorder  is  considerably  modified  by  atmospheric  influence ;  and  a 
doubt  has  prevailed,  whethen,  under  any  circumstances,  the  disease 
could  be  received  and  propagated  in  the  climate  of  Britain.  No  fact 
whatever  has  been  stated,  to  shew,  that  any  instance  of  the  disorder 
has  occurred,  or  that  it  has  ever  been  known  to  have  been  brought 
into  the  lazarettos  for  many  years  :  but  your  committee  do  not  think 
themselves  warranted  to  infer  from  thence,  that  the  disease  cannot 
exist  in  England  ;  because,  in  the  first  place,  a  disease  resembling,  in 
most  respects,  the  plague,  is  well  known  to  have  prevailed  here,  in 
many  periods  of  our  history,  particularly  in  1665,  l6()5.  And 
further,  it  appears,  that  in  many  places,  and  in  climates  of  various 
nature,  the  plague  has  prevailed  after  intervals  of  very  considerable 
duration.  Your  committee  would  also  observe,  down  to  the  year 
1800,  regulations  were  adopted,  which  must  have  had  the  effect  of 
preventing  goods,  infected  with  the  plague,  from  being  shipped 
directly  for  Britain;  and  they  abstain  from  giving  any  opinion  on 
the  nature  and  application  of  the  quarantine  regulations,  as  not  fall, 
ing  within  the  scope  of  inquiry  to  which  they  have  been  directed, 
but' they  see  no  reason  to  question  the  validity  of  the  principles  on 
which  such  regulations  appear  (o  have  been  adopted." 

We  shall  defer  our  remarks  on  this  report  until  we  have  laid 
before  our  readers,  as  clear  an  abstract  of  the  evidence  before 
the  committee  as  our  limits  will  allow. 

Dr  Charles  Maclean,  who  was  first  examined,  states,  that  he 
has  studied  the  plague  in  the  Greek  Pest* Hospital  at  Con« 
stantinople,  in  which  he  resided  17  days,  and  that,  during  his 
stay  there,  he  himself  caught  the  disease.  The  inferences  sup- 
plied by  his  experiments  on  plague  were  sufficient  to  confirm 
him  in  those  conclusions  against  the  existence  of  contagion, 
which  he  had  previously  deduced  in  respect  to  yellow  fever, 
typhus,  and  epideAiic  diseases  generally. 

After  this  sweeping  conclusion,  he  thus  modestly  speaks  of 
himself,  and  of  his  search  after  truth : 

'^  If  it  should  be  thought  that  this  is  but  an  inadequate  experience, 
1  would  entreat  of  the  committee  to  recollect  how  little  the  value  of 
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experience  maj  be  commensurate  with  its  doration  ;  and  that  the  re. 
salt  of  experience  in  the  application  of  false  knowledge,  is  but  dexte- 
rity in  the  practice  of  error,  which  is  as  much  worse  than  mere  in. 
experience,  as  false  knowledge  is  worse  than  absolute  ignorance. 
Since  the  establishment  of  the  doctrine  of  contagion,  I  am  not  aware 
that  any  other  physician,  now  living,  has  been  experimentally  in  such 
intimate  coMision  as  myself  with  what  is  called  The  Plague  of  the 
levant ;  *  and  if  the  result  of  my  researches  should  ultimately  prove 
adequate  to  dispel,  in  respect  to  the  cause  of  that  malady,  the  dark- 
ness of  centuries,  they  will  not  be  denied  to  be  of  unprecedented 
efficiency.*' 

He  then  goes  on  to  assert,  that  the  plague  is  not  contagious^ 
and  being  asked  to  explain  how  he  caught  the  fever  when  in  the 
Pest*  Hospital,  he  replied,  "  by  the  air." 

*^  It  was  in  August,  a  month  in  which  plague  generally  prevails 
most  at  Constantinople;  I  was  a  stranger  to  the  climate  and  other-^ 
wise  under  particular  circumstances ;  the  deprivation  of  food,  in- 
suffictcDcy  of  nourishment,  and  also  some  degree  of  irritation  of 
mind,  under  the  idea,  that  the  people  around  me  were  endeavouring 
to  frustrate  my  object ;  and  all  these  might  surely  be  sufficient  to 
account  for  the  occurrence  of  disease  during  the  pestilential  season, 
without  supposing  contagion.*' 

Dr  Maclean,  in  short,  considers,  that  his  having  been  affect- 
ed With  plague,  must  be  attributed  to  the  climate,  short  com- 
mons, and  his  being  put  out  of  humour ;  and  that  his  having  daily 
and  hourly  contact  with  patients  labouring  under  an  aggravated 
form  of  that  disease,  and  living  in  the  contaminated  air  of  the 
hospital,  had  no  share  in  its  production. 

Dr  Maclean  distinguishes  contagious  from  epidemic  diseases, 
by  supposing  that  the  former  are  capable  of  being  communicat- 
ed by  contact,  or  contiguity,  whereas  epidemics  are  produced 
by  such  causes  as  are  capable  of  operating  simultaneously  upon 
any  portion,  or  the  whole  of  a  community,  and  that  they 
cannot  become  contagious.      He  adds,   that  contagious  dis- 

r- 

*  We  do  not  exactly  understand  the  force  of  this  assertion.  How  many 
physicians  may  be  now  living,  who  have  been  in  as  intimate  collision  with 
what  is  called  The  Plague  of  the  Levant  as  Dr  Maclean,  we  do  not  know ; 
and  if  none  of  them  placed  themselves  in  such  a  situation  exferimentalfyf  we 
know  that  tome  did  it  ifoluntariiyy  and  from  the  noblest  motives  that  can  in- 
fluence human  conduct.  During  our  expedition  to  Egypt,  the  present  President 
of  the  College  of  Physicians  of  Edinburgh,  three  several  times,  shut  himself  up 
in  the  lazarettos  for  months  together,  when  the  inferior  officers  to  whom  the 
duty  waa  allotted  were  themselves  infected,  and  rendered  incapkble  of  attend- 
ing the  sick.  Nor  did  he  escape  with  impunity,  for  he  was  twice  affected 
with  the  disease,  and  certainly  not  from  the  causes  to  which  Dr  Maclean  haa  as- 
cribed hit  own  iltneN. 
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eases  occur  only  once  during  life ;  bat  on  being  asked  if 
tbe  smaiUpox  be  not  a  contagious  diseasei  and  whether  it  has 
not  occurred  more  than  once  in  the  same  person,  he  admits 
that  it  is  contagious,  but  does  not  believe  it  e?er  has  twice  af- 
fected the  same  person,  and,  were  he  to  see  a  case  of  second  small- 
pox, he  would  distrust  even  tbe  evidence  of  his  own  eyes^ 
p«  13.  *  In  defining  the  plague,  he  says,  its  phenomena  embrace 
almost  all  the  svmptoms  which  the  living  body  is  capable  of  ex- 
hibiting, few  of  these,  however,  occurring  at  the  same  time*  ia 
the  same  person.  He  quotes  Fra  Louigi  di  Pavia,  who  attend- 
ed a  plague  hospital  for  30  years,  and  who  says,  tbe  surest 
symptoms  of  plague  are  the  eyes  dusky  and  turbidi  fixed  and 
sparkling  ;  the  tongue  forked,  of  a  whitish  colour,  inclining  to 
yellpw,  with  the  extremity  red,  which  branches  out  in  a .  num- 
ber of  small  ramifications,  exceedingly  inflamed.  He  proceeds 
to  describe,  from  his  own  experience,  the  appearance  of  the 
countenance :  * 

<*  The  flkiD  and  muscles  of  the  face  exhibit  a  tremulous  appearance, 
and  with  a  certaio  fierceness  of  the  vyes«  and  sometimes  an  involuii. 
tary  motion  of  one  of  the  eye- lids,  as  iu  winking,  gives  ao  expreKsion 
of  rather  a  ludicrous  wildness  of  aspect,  iocreas^  by  theefforts  of  the 
patient  to  preserve  the  composure  of  his  features,  as  if  conscious  of 
tbe  insubordination  of  his  features  to  preserve  their  composure." 

The  appearance  of  the  tongue  varies  from  blackish  to  brown^ 
white,  and  now  and  then  flesh- red  colour ;  he  has  also  seen  it  of 
a  glossy  grey,  resembling  the  first  fiirmation  of  icicles  upon  waters 
And  this  last  state  he  considers  as  promising  the  most  favour- 
able termination.  The  brain  and  circulatmg  system  are  va- 
riously affected  in  the  earlier  and  milder  staffes  of  the  plaga& 
There  is  a  rapid  succession  of  ideas,  hurried  speech,  a  iremu* 
lous  and  unsteady  walk,  and  a  distracted  look.  The  higher 
degrees  are  accompanied  by  deliriumt  anxiety,  languor,  and 
melancholy,  as  well  as  great  muscular  debility,  throughout  the 
disease.  At  the  commencement,  the  bowels  are  usually  consti- 
pated ;  but,  in  the  progress  of  the  disease,  diarrhoea  and  has- 
morrhage  are  not  unfrequent  symptoms,  and,  when  severe,  de- 
note  much  danger.  Dr  M.  adds,  however,  thatn  one  of  those 
symptoms  are  pathognomic,  nor  does  he  consider  them  as  very 
distmct  from  those  of  the  severe  form  of  typhus  and  yellow 
fever  in  other  countries.  He  docs  not  put  much  dependence 
on  tbe  ghinduhir  affections  as  diagnostic  of  plague,  but  thinks 


*  Syphilis  also  is  a  contagious  disease^  and  nobody  doubts  that  it  can  occur 
fre^uentiy  during  life. 

U 
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die  Garbiincles  are  more  decided  marks  of  the  diseases  for  bu^ 
boes^  he  asserjts^  0(cciir  in  typhus.  *  If  these  observations  are 
correct,  the  ijiferencey  we  think,  must  be,  either  that  every 
fever  is  plague,  or  th^t  nothing  is  plague. 

During  the  prevalence  of  the  plague  at  Constantinopje,  the 
Frank  merchants  shut  themselves  up  in  their  houses,  and,  by  so 
doing,  they  generally  avoid  the  di!»ease.  But  Dr  Maclean  at* 
tributes  the  success  of  this  measure  to  their  avoiding  vicissitudes 
of  atmosphere,  by  keeping  their  windows  shut  during  the  pesti- 
lential season.  Speaking  ol*  the  experiments  of  Dr  White,  he 
says,  that  gentleman  first  rubbed  on  his  arm  matter  wbidi  was 
taken  from  a  bubo  of  a  person  supposed  to  have  the  plague,  by 
which  he  was  not  affected  \  he  afterwards  inoculated  himself 
thrice  in  the  arm  with  similar  matter:  that  he  was  not  affected 
by  the  two  first  inoculations,  biu,  after  the  third,  he  sickened  . 
of  the  plague^  and  died  :  which  circumstance,  nevertheless,  Dr 
Maclean  does  not  attribute  to  the  experiments  previously  made 
faj  Dr  White,  but  considers  as  an  accidental  coincideiice  bis 
being  seized  with  the  disease  ^t  that  time. 

On  being  asked  his  opinion  on  the  utility  of  the  Quarantine 
r^niations,  he  replies,  that  he  does  not  con^der  the  establish- 
ment of  Lazarettos  ok  the  smallest  use,  and  he  goes  on  to  say, 

^^  If  it  be  true  that  there  never  has  nrrived  at  any  one  ))eriud  of 
time  any  one  person  from  ^he  Levant,  or  any  other  place,  actually 
Ubou/iug  under  the  plague  ;  and  if  it  be  true,  according  to  the  ad- 
focates  for  contagion,  that  soods^  wares,  and  merchandise,  can  rctaiu 
infection  for  seven,  fourteen,  or  twenty  years  ;  it  must  be  apparent, 
that,  with  respect  tp  goods,  as  well  as  with  respect  to  persons,  a 
qua^MiUne  of  forty  days  can  be  of  i^o  sort  of  use." 

He  states,  on  the  au.thority  of  Dr  Caruhanha,  and  of  Dr 
Grieves,  Superintendent  of  Quurantine  at  Malta,  that  ^o  case 
ofpl^gae  had  occurred  in  the  Laziire.tto  for  fifteen  years  $  nor, 
in  the  plague  of  1813,  was  any  officer  of  the  Lazaretto  affected 
by  the  disease.  On  being  asked,  if  he  was  aware,  that,  in  the 
town^  of  the  East,  the  Turks  suffer  in  a  greater  proportion  than 
the  Christian  population  ?  he  answers,  jthat  he  knows  the  fact 
to  have  been  so  represented  by  Christian  travellers  ip  the  Le« 
yant ;  but  that  he  considers  this  as  a  mere  assumntion  ;  such 
traveUers  cannot  possibly  know  any  thing  at  all  of  the  matter, 
except  what  is  represented  to  them  by  Christians  believing  in 
in  contagion,  or  by  the  superintendents  of  plague  establish- 


*  Buboes  f  ccur  very  rarely  in  typhus,  and  only  as  sequelae  of  the  disease  ; 
they  occur  ifery  comt^^y  in  plague,  and  always  as  a  primary  symptonu 
VOL.  XTI.  NO.  62.    -  U 
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xnents;  and  that  the  want  of  bilk  of  mortality  amongst  the 
'Turks  must  render  such  inferences  of  no  value.  Yet,  in  his 
very  next  answer,  he  asserts,  that  the  Turks,  who  have  no  be- 
'  lief  in  contagion*  recover  in  much  greater  numbers  from  the 
plague  than  the  Christians  who  entertain  that  beh'ef ;  and  this, 
he  adds,  is  <*  confirmed  by  facts,  and  it  is  stated  by  various 
travellers." 

From  the  above  statement,  it  is  sufficiently  evident,  that  Dr 
Maclean  asserts  or  denies,  as  he  may  find  most  convenient ; 
for  here  he  has  first  denied,  and  then  believed,  the  statements 
of  travellers  ;  first  stated  the  want  of  bills  of  mortality  to  be  an 
obstacle  in  ascertaining  the  proportion  of  recoveries,  and  then  has 
done  it  quite  as  well  without  them.  The  doctrine  of  contagion, 
according  to  Dr  Maclean,  originated  in  the  Council  of  Trent : 
the  Pope,  desirous  of  removing* the  council  to  Bologna,  having 
suborned  Fracastorius  and  certain  other  physicians  to  circu- 
late the  report,  that  a  malady  had  broken  out,  which  spread  it* 
self  rapidly  from  person  to  person  by  contact :  and  that  the  an- 
cients had  no  idea  of  contagion.  We  have  the  following  rea-* 
sons  given  for  believing  that  the  plague  is  not  contagious : 

'^  1st,  That  this  and  all  other  epidemic  diseases  appear  generally  at 
certain  seasons,  and  disappear  at  other  certain  periods,  different  in 
different  countries.  2dly,  They  also  cease  generally  at  the  time  at 
which  the  greatest  number  of  persons  are  affected,  which  seems 
wholly  incompatible  with  the  existence  of  contagion.  And,  3d,  Be« 
cause  they  are  capable  of  affecting  the  same  person  repeatedly,  which 
there  is  no  proof  that  contagious  general  diseases  are  capable  of 
doing." 

The  epidemic  season  at  Smyrna,  as  stated  by  Dr  Maclean, 
is  from  March  to  June  or  July ;  at  Constantinople,  it  begins 
in  July  or  August,  and  ends  in  November  or  December  ;— and, 
if  this  be  correct,  we  have  thus  two  places,  not  far  apart,  the 
epidemic  seasons  of  which,  taken  together,  occupy  ten  months 
in  the  year.  But  it  will  be  found,  in  die  progress  pf  this  sub- 
ject, that  Constantinople  is  never  totally  free  from  plague. 

This  is  the  substance  of  Dr  Maclean's  evidence,  which  we 
have  been  tempted  to  give  thus  much  at  large,  because  he  is  the 
Goliah  of  the  non-contagionists ;  but,  to  avoid  going  over  the 
same  ground  again,  we  shall  reserve  our  remarks  until  we  have 
gone  through  the  Vemainder  of  the  evidence. 

The  next  person  examined  was  Dr  Thomas  Forster,  whose 
answers  were  to  the  following  effect : — That  he  has  not  any 
personal  knowleds^e  of  the  plague  ;  but  from  such  information 
as  he  has  been  able  to  collect,  he  considers  it  a  contagious  dis- 
ease, rendered  less  so  by  ventikt^on  i  he  believes  buboes  and 
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carbuncles  to  be  the  best  diagnostics  of  this  malady ;  be  thinks 
the  di&rence  of  our  climate  the  principal  cause  of  our  exemption 
from  plague^  but  does  not  regard  our  long  immunity  from  plague 
as  sufficient  security  against  its  recurrence  if  imported,  since  there 
might  exist  a  state  of  climate  and  other  causes  to  favour  its  pro- 
duction 9  he  conceives  that  epidemics  depend  much  upon  a  pecu- 
liar electric  state  of  atmosphere.  -  With  regard  to  the  possibility 
of  an  epidemic  attacking  the  same  person  more  than  oncci  he 
says,  that  he  is  acquainted  with  a  person  who  has  had  small- 
pox three  tiroes ;  he  thinks  Lucretius's  opinions  of  the  conta- 
gious nature  of  certain  diseases  as  deserving  to  be  noticed  on  the 
minutes  of  committee  \  and  these  we  shall  give  presently  in  some 
extracts  from  the  sixth  book  of  his  poem  De  Rerum  Natura. 

Dr  James  Johnson  had  served  four  or  five  years  in  the  Me- 
dliterranean,  where,  although,  he  had  not  nn  opportunity  of 
seeing  the  plague,  yet  he  acquired  information  respecting  its 
nature.     He  is  of  opinion  that  it  is  contagious,  and  that  its 
activity  depends  much  on  a  particular  state  of  the  atmosphere  ; 
that  infected  goods  or  merchandise  may  communicate  the  dis- 
ease, but  more  particularly  the  clothes  of  diseased  persons.     He 
entertains  tins  opinion  on  the  authority  of  Dr  Russell,  and  other 
authors  who  have  described  the  diseale ;  and  the  circumstance 
of  its  being  an  eruptive  disease,  strengthens  that  belief,  as  other 
diseases  of  that  character  universally  arise  from  specific  conta- 
gions or  poisons.     The  malignant  fevers  of  Trincomalee,  Bata- 
▼i&,  and  Diamond   Harbour,    are   not   analogous   to  plague. 
Epidemic  diseases  may  at  first  be  produced  by  atmospheric  influ- 
ence, and  afterwards  be  propagated  by  contagion.     He  thinks 
the  return  of  plague  is  a  revival  of  infection  that  has  been  latent 
or  dormant,  until  a  particular  state  of  atmosphere  rouses  it  to 
acUon.    Dr  Johnson  well  remarks,  that  the  non- occurrence  of 
plague  in  a  Lazaretto,  for  fifty  or  an  hundred  years,  is  not  a  suf- 
ficient reason  for  doing  away  the  quarantine  laws  ;  for  although 
the  climate  of  this  country  may  be  unfavourable  to  the  produc- 
tion of  plague,  yet  we  do  not  know  what  share  quarantine  re- 
gulations may  have  had  in  our  exemption  from  that  disease. 

Dr  William  Gladstone,  when  at  Constantinople  in  1806-7, 
saw  cases  of  the  plague  in  the  months  of  December,  January, 
February,  and  March.  The  origin  of  the  disease  he  takes  to 
be  a  diseased  constitution  of  atmosphere,  and  deficient  ventila- 
tion of  the  houses ;  and  he  attributes  the  plague  of  London  in 
1665  to  similar  causes.  The  absence  of  plague  in  this  country 
be  thinks  cannot  be  attributed  to  our  quarantine  regulations,  as 
they  are  very  imperfect ;  and  he  does  not  suppose  the  conta- 
gion of  plague  ever  to  have  been  imported  into  the  Lazarettos, 
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ai  there  b  not  any  instance  of  the'  expurgators  having  been 
affected.  He  adds,  that  epidemics  may  certainly  become  con- 
tagious. 

Dr  A.  B  Granville,  who  had  seen  the  plague  in  Turkey, 
Greece,  Asia,  Syria,  Egypt,  &c.  and  in  ConsUntinople,  where 
he  rcsiijcd  two  years,  describes  the  symptoms  to  be  pretty  ge- 
nerally these :  Di^iness,  great  pain  in  the  head,  great  prostra- 
tion of  strength,  the  nervous  system  very  particularly  affected, 
occasionally  sickness  of  the  stomach,  and,  invariably,  the  ap- 
pearance of  glandular  swellings,  with  carbuncles,  and  other 
local  or  cutaneous  symptoms,  particularly  livid  spots  on  the 
body,  if  the  disease  goes  beyond  sixty  hours.  There  are  no 
symptoms  of  inflammation  whatever,  none,  at  least,  such  as 
attend  inflammatory  diseases  during  their  first  attack.  He  is 
ignorant  of  the  cause,  and  only  knows  that  the  disease  exists, 
and  is  spread  by  contagion.  In  Constantinople,  Smyrna, 
!E^ypt,  and  Syria,  the  Franks,  who  can  afford  it,  shut  them- 
selves up  during  the  plague,  and  he  never  beard  an  instance  of 
Bu^h  persons  being  infected  where  the  seclusion  was  perfect. 
Of  course,  this  separation  could  not  avail,  if  the  disease  was 
communicated  by  the  air.  In  £gypt,  this  separation  is  con- 
tinued until  St  John's  day/ June  24-th,  when  the  dew  falls.  Dr 
G.  considers  that  the  state  of  the  air  has  no  effect  in  checking 
the  disease,  except,  perhaps,  that  it  lessens  the  liability  of  per- 
sons to  be  affected  by  it.  He  understands  that  the  plague  has 
been  carried  from  Aleppo,  by  caravans,  to  Bagdat,  and  Damas- 
cus :  to  the  latter  place  it  was  carried  by  the  army  of  some 
Pashwa,  who  had  been  on  the  coast  to  assist  in  the  reduction 
of  Jean  d'Acre  \  that  it  has  likewise  been  carried  over  land 
westward  from  Constantinople  to  Adrianople. 

Dr  Granville  distinguishes  contagion  from  infection,  coti- 
fining  the  former  term  to  the  communication  of  disease,  by 
mere  contact  with  a  diseased  person,  or  with  something  that  has 
been  in  contact  with  him,  whilst  he  limits  the  latter  to  receiv- 
ing the  disease  through  a  contaminated  atmosphere  in  a  sick 
chamber  In  support  of  this  distinction,  he  mentions  the  fol- 
lowing occurrence,  which  we  shall  give  in  his  own  words,  as  it 
bears  directly  oix  the  object  of  the  committee,  and  is  very  re- 
markable. **  There  is  one  instance  in  point  amongst  the  most 
recent,  and  it  rests  on  the  highest  authority."  During  the 
plague  at  porfu,  in  1815, 

*^  one  of  the  villages,  which  had  been  infected  several  months,  had  for 
some  time,  1  believe  48  days,  exhibited  no  sign  of  the  plague,  owing 
to  the  measure  of  segregation  adopted  by  Sir  Thomas  Maitland.  The 
Tillage  was  reported  to  be  released^  and  fumigation  preparatory  to  it« 
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TOcnTing  pratique  ordered.  The  oiiioer  who  hiid  the  surreilfance  of 
the  village  daring  the  three  or  foor  months,  had  resided  in  thecharch^ 
fr<nn  there  beinc^  no  honse  that  was  not  thought  to  be  infected,  in 
wiiich  church  the  priest  and  the  people  bad  been  lirowded  jast  before 
the  laws  of  segregation  were  ordered  by  Sir  Thomas  Maitland.  Some 
of  these  died  nuhsequentlji  for  the  church  was  ordered  to  be  shut  the 
instant  the  plague 'i>cgan.  It  was  therefore  necessary  to  purify  this 
edifice  before  the  people  could  go  in  again,  and  leave  being  granted 
for  this  purpose^  the  priest  went  in,  and  having  touched  the  cloth  of 
the  great  altar,  so  as  to  purify  it  by  shaking  it,  he  was  Seized  with 
the  plague,  beginning  with  the  headache,  of  such  violence,  that  he  fell 
on  the*  steps  of  the  altar,  almost  immediately  ;  and  in  three  hours,  be* 
fore  be  could  be  carried  to  the  Lazaretto,  he  expired,  with  buboes  un« 
der  the  arm,  and  livid  spots  over  the  body^**  • 

Dr  Granville  expresses  his  beliefi  that  the  poison,  in  this  id* 
stance,  was  conveyed  by  touch  alone,  since  the  officers  who 
had  resided  two  months  in  thi^ehurch  were  not  affected.  Since 
1814,  be  says  cases  have  occurred  in  the  Lazaretto  at  Leghorn^ 
where'pcrsons  touching  the  infected  part  of  balea  of  merchant 
dise  have  been  seized  with  plague.  At  Marseilles,  a  similar 
circumstance  has  happened  twice  in  fifteen  years,  and,  i^ecently^ 
according  to  the  dispatches  of  Mr  Hoptier,  the  British  Consul 
at  Venice,  in  October  1818.  During  the  prevalence  of  plague 
in  the  Levant,  goods  in  general  are  not  allowed  to  t>e  shipped 
for  England,  and  many  vessels  perform  quarantine  at  ports  in 
the  Mediterranean,  which  lessens  the  probability  of  the  conta* 

S'on  of  plague  having  ever  been  imported  into  our  Lazarettos: 
ut  the  fact  of  the  plague  never  having  taken  place  here^  for 
154  years,  or  if  for  six  or  seven  centuries,  would  not  give  the 
liope  that  it  cannot  exist  in  a  British  atmosphere^  since  we  know 
it  existed  here  in  1665« 

John  Green,  Esq.  is  treasurer  to  the  Levant  Company,  and 
resided  in  Constantinople  from  1774  to  1780.  In  the  year 
1778,  he  witnessed  a  violent  plague  during  the  months  of  May^ 
June,  and  July,  which  destroyed  200,000  persons.  The  moat 
important  part  of  his  testimony^  is  that  which  expresses  his  dis* 
belief,  that  goods  cannot  convey  the  eontagion  of  plague }  in 
support  of  which  opinion»  he  mentions,  that  the  clothes  and 
bedding  of  persons  dying  of  plague  are  commonly  soldy  and 
used  without  fear. 

He  states,  that  the  disease  may  attack  the  same  person  fre- 
quently ;  that  he  knew  an  Abb^s  of  the  French  hospital,  who 
acknowledged  he  had  had  it  ten  or  twelve  times.  He  has  beard, 
however,  that  there  is  a  particular  kind  of  bubo  called  <<  the 
BUtsed^  which,  when  it  occurs^  renders  the  person  much  less 
liable  to  hare  the  plague  againi  or  if  he  should  be  afterwards 
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infected » the  disease  is  slight.  Mr  Green  conceives,  that  the 
dew  which  attends  the  hottest  seasons  has  a  powerful  ioflaenoe 
in  checking  the  plague ;  and  five  vcars  ago,  Mr  Morier  inform- 
ed him,  that  the  plague  which  had  begun  to  be  prevalent,  we 
believe,  at  Alexandria,  ceased  suddenly  on  the  coming  on  of 
dense  fogs,  which  fogs  prevailed  also  in  this  country  at  the  same 
time.  The  inhabitants  of  Constantinople  believe,  that  exposing 
infected  clothes  for  one  night  to  the  dew,  has  more  effect  in 
purification,  than  a  similar  exposure  for  a  whole  week  in  the 
sun.  This  last  part,  however^  shews  that  apprehension  does 
exist  as  to  danger  from  this  source.  He  would  not  recommend 
the  abolition  of  quarantine  laws,  as  the  state  of  health  of  crews 
ouf^ht  to  be  inquired  into ;  and  if  the  quarantine  establishments 
of  this  country  were  abolished,  no  matter  why,  it  might  ooca^ 
sion  the  exclusion  of  our  vessels  from  other  countries. 

^'  The  Lazarettos  of  England  are  old  men  of  war,  with  houses 
built  upon  them  like  an  ark.  The  sides  of  these  houses  are  open  like 
a  brew  house,  with  shutters,  and  the  floors  arc  all  open  gratings  in 
fact,  %o  that  the  ventilation  is  excessive  on  board  these  vessels  in 
btandgate  Creek,  greater  than  it  is  possible  to  give  on  any  building 
on  shore.  The  ships  also  swing  with  the  tide  ;  that  fs,  when  the  tide 
turnc,  they  change  their  sides  to  windward  cycry  six  hoars." 

The  mode  of  ventilation  is  different  for  different  kinds  of 
goods.  Some  articles,  as  goat's  wool,  if  brought  in  a  ship  with 
oTfoul  bill  of  health,  are  ordered  to  be  entirely  turned  out  of  the 
packages,  and  exposed  to  the  air.  Bale  goods  are  slit  open  on 
one  side,  and  exposed  for  some  time,  which  is  then  sewed  up^ 
and  the  other  side  exposed.  The  cxpurgators  are  ordered  to 
thrust  their  arms,  into  the  bales  as  far  as  possible. 

In  Dr  M'Leod's  evidence,  nothing  important  is  added  to 
what  we  have  already  stated. 

Sir  A.  B.  Faulkner  was  Staff  Physician  to  the  forces  at  Malta^ 
during  the  plague  which  occurred  there  in  1813.  He  considers 
that  this  disease  is  propagated  by  contact  only,  or  close  ap- 
proximation to  the  person  or  thing  infected.  He  gives  numer- 
ous  and  decided  proofs  of  the  success  which  attends  complete 
separation  of  the  healthy  from  the  diseased,  and  instances  the 
public  general  hospital,  public  prison,  one  of  the  barracks,  and 
ail  the  convents,  except  one,  and  the  introduction  of  the  disease 
into  this  last  could  be  accounted  for.  He  did  not  perceive  that 
changes  of  temperature  had  any  effect  upon  the  progress  of  the 
disease,  but  he  observed,  that  a  high  wind,  from  whatever  quar- 
ter it  blew,^was  always  accompanied  with  an  increase  of  the 
numbers  affected.  The  disease  had  certainly  no  connection 
with  marsh  miasmata,  the  part  of  the  town  the  most  subject  to 
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manh  fevers,  being  less  affected  by  plague  than  man j  others 
which  were  considered  more  healthy.  In  the  treatment  of  the 
plagaef  camphor,  calomel,  and  topical  blood-letting  by  leeches^ 
ware  tried,  bat  the  remedies  found  to  be  of  the  most  service, 
were  cold  affusion  and  turpentine. 

Dr  Pym  has  no  doubt  that  the  plague  is  contagious,  but  not 
▼ery  actively  so.  He  considers  the  fever  which  prevailed  at 
Gibraltar  in  1 804^,  and  which  destroyed  6000  persons,  out  of  a 
population  of  20,000,  to  have  been  a  more  formidable  disease 
than  the  plague.  He  thinks  it  probable,  that  the  contagion  of 
plague  has  never  been  brought  into  our  Lazarettos,  which  he 
thinks  may  be  accounted  for,  upon  the  supposition  that  the 
cargoes  are  packed  by  healthy  persons,  or  at  a  time  when 
plague  does  not  prevail.  Before  18 IS,  however,  the  duties  of 
the  expurgators  were  negligently  performed. 

Sir  James  M'Grigor  was  at  the  head  oF  the  Medical  Staff 
of  the  British  Army  which  came  from  India  up  the  Red 
Sea,  and  disembarked  nt  Kossier  in  May  1801.  This  army 
was  7886  strong,  of  «rhich  S759  were  Europeans,  and  4127 
natives  of  India ;  there  died  of  the  plague  38  Europeans,  and 
1S7  natives  of  India,  in  all  165.  The  disease  came  on  witU 
fever,  and  buboes ;  the  two  first  cases  could  not  be  closely 
traced,  bat  the  sufferers  had  been  at  Rosetta,  where  there  were 
cases  of  plague ;  from  these  two,  four  more  caught  the  disease^ 
and  all  the  six  died.  The  disorder  is  contagious,  but  he  has 
known  instances  of  contact  without  any  ill  effect.  There  were 
many  instances  of  its  spreading  by  contagion,  particularly  one 
of  a  prisoner  confined  in  the  guard- house,  who  afterwards  ap- 
peared to  have  the  plague,  which  was  thus  communicated  to  the 
other  prisoners,  and  the  men  on  guard.  The  plague  did  not 
appear  connected  with  miasmata,  as  it  was  met  with  in  the  pro- 
gress of  the  army  through  Upper  Egypt.  And  Sir  James 
M'Grigor  thinks  it  probable,  that  it  always  exists  in  some  de- 
gree in  Egypt. 

Dr  James  Curry  considers  the  contagious  nature  of  plague  to 
be  clearly  shewn  by  the  order  of  its  progress,  and  the  protcc* 
tion  afforded  by  segregation.  He  supposes  it  may  be  often  g^ 
Iterated  anew ;  but  that  it  requires  for  its  existence  a  peculiar 
state  of  atmosphere,  which  he  thinks  greatly  to  depend  upon 
electric  influence.  He  believes  it  was  first  introduced  into  the 
Mediterranean  by  fomites  brought  from  Jerusalem  and  Syria 
by  the  Crusades. 

Dr  Tainsb,  Surgeon  of  the  Theseus,  was  in  the  Mediterra- 
nean in  1798-9.  He  received  on  board  his  ship  five  cases  of 
plague,  some  of  them  severe^    One  of  them,  that  of  a  French- 
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inan»  had  suppurating  buboes/ bot  recovered.  These 
have  been  alluaed  to  by  Dr  Pym.  The  disease  appears  to  have 
been  communicated  by  intercourse  between  two  vessek  at  sea  ; 
but  tlie' circumstances  were  not  inquired  into  by  the  committeot 
and  tbe  case  is,  therefore,  rendered  of  no  value. 

Mr  Edward  Hayes,  who  is,  we  believe^  a  merchant,  resided 
44-  years  in  Smyrna ;  during  which  time  be  frequently  saw  the 
plague.  He  speaks  confidently  of  the  security  afforded  by  con-^ 
finement  within  doors  during  its  prevalence.  .At  Smyrna,  the 
disease  general-y  begins  in  March  or  April,  and  ends  in  August 
at  the  latest ;  but  great  cold  or  heat  commonly  arrest  it.  He 
informs  us,  that  goods  are  shipped  at  all  limLS,  whether  tbe 
plague  prevails  or  not ;  that  the  merchandise  may,  therefore,  be 
infected ;  but  that  the  time  occupied  by  the  voyage,  and  the 
state  of  the  persons  exposed  to  the  contagion,  are  probably 
causes  which  prevent  its  taking  effect  in  this  country  and  many 
other  places ;  that,  abroad,  the  plague  does  at  times  affect  the 
Lazarettos.  The  quarantine  regulations  in  Holland  do  not  per* 
mi t  any  vessel  from  the  Levant  to  enter,  it  the  plague  prevailed 
there  at  the  time  of  her  departure.  He  affirms,  that  plague  is 
commuhittible  by  goods  *,  all  woollen  and  linen  goods  may  in- 
fect $  animal  substances,  particularly  goat's  wool,  are  more  daa> 
gerous  than  vegetable.  He  has  known  the  disease  communis 
cated  by  inoculation,  but  is*  not  aware  that  vaccination  has  been 
tried  as  a  security  against  plague.  He  adds,  that  the  Turku 
have  lately  learnt  the  danger  of  preserving  the  clothes  of  per* 
sons  dying  of  this  disease. 

The  evidence  of  Sir  Robert  Wilson  is  only  a  repetition  of  what 
has  been  already  stated  by  Sir  James  M'Grigor  Dr  Nevinson^ 
Dr  Powel,  Dr  Frampton,  and  Dr  Ash,  profess  not  to  have 
seen  any  cases  of  the  plague,  but  ihey  all  agree  in  believing  that 
it  is  contagious,  both  as  regards  persons  and  merchandise.  The 
evidence  of  Dr  Latham  is  to  the  same  effect ;  and,  in  the  exa- 
mination of  this  gentleman,  a  strong  leaning  of  tbe  examinanta 
to  one  side  of  the  question,  which  we  think  has  been  rather  in- 
jurious to  the  whole  of  this  investigation^  is  more  than  usaaily 
conspicuous. 

Dr  Frank- saw  frequent  cases  of  plague,  whilst  with  Sir  Ralph 
Abercrombie,  in  the  year  1800,  at  Aboukir.  He  could  dis- 
tinctly trace  its  progress,  by  contagion,  from  one  person  to  th« 
sick  and  hospital  attendants,  who  afterwards  became  infected ; 
whilst  none  of  the  wounded,  who  were  in  a  separate  hospital, 
about  half  a  mile  from  the  former,  had  the  disease.  He  has 
seen  several  instances  of  contact  with  impunity,  and  has  himself 
bandied  plague  patients.    His  opinion  is,  that  the  plague  of 
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XiODdoo .  in  1665  was  import^i  and  that  circumstances  might 
arise  in  this  country  favourable  to  its  existing  again. 

.  Dr  Harrison  has  not  any  doubt  of  the  highly  contagious  na« 
ture  of  plague ;  he  believes  it  to  be  typhus,  with  the  ordinary 
symptoms  more  severe^  and  with  the  addition  of  broad  purple 
j^jotsy  buboes^  and  carbuncles.  He  was  at  Naples  whilst  the 
pla^e  raged^  in  1816,  at  Noya,  150  miles  from  thence;  andf 
ID  1817,  there  was  a  contagious  and  very  mortal  fever  at  Na- 
ples, suppo^d  to  be  the  plague.  Dr  Harrison  is  of  opinion 
that  the  quarantine  laws  are  useful,  but  that  they  might  be  mo« 
dified  as  to  persons ;  and  he  mentions  a  fact,  which  is  very  im« 
partaiit,— that  while  passengers,  who  have  made  a  long  voyage^ 
are  liable  to  perform  quarantine,  couriers,  who  come  in  the  least 
poissibie  time,  are  not  under  such  restriciiuns.  The  next  per« 
son  examined  was  Mr  John  Jenkins^  a  pilot  of  the  port  of  Liver- 
pool) who  says,  that,  in  eleven  years,  he  never  knew  any  one 
ill  on  board  of  the  Lazaretto,  and  that  there  is  a  surgeon  who 
attends  every  day. 

We  come,  lastly,  to  Dr  John  Mitchell,  whose  opinions  re* 
■peeling  contagion  are   precisely  those  of  Dr  Maclean ;  for 
which  reason,  and  because  a  large  part  of  nis  evidence  is  found- 
^  more  upon  theopanions  of  others  than  his  own  observation, 
our  abstract  of  his  testimony  will  be  short.     He  tells  us,  that 
Defgenettes  and  Larry,  the  chief  physician  and  surgeon  of  the 
French  army,  exposed  themselves  to  the  plague,  without  taking 
the  disease ;  and  Desgenettes  shewed  Assalini  two  punctures 
which  he  had  made  on  himself,  without  effect,  with  a  lancet 
dipped  in  the  pus  of  a  plague  buboe.     M.  Assalini  was  told  by 
Citizen  Martin,  captain  of  the  Lazaretto  at  Marseilles,  who  for 
thirty  years  held  that  post,  that,  during  that  time,  he  had  seen 
emptied  some  millions  of  bales  of  cotton,  silk,  fur,  feathers^ 
and  other  goods,  coming  from  several  places  where  the  plague 
raged,  without  having  seen  any  accident  therefrom  to  the  per* 
sons  employed.     Dr  Mitchell  classes  the  plague  with  malignant 
fevers,  and  mentions  that  Assalini  does  the  same.    Dr  Mitchell 
lays  much  stress  upon  bis  experience  when  resident  clerk  in  the 
Infirmary  of  this  place ;  from  which  he  concluded  that  the  fe- 
ver he  then  saw  was  not  contagious.     His  opinion,  promnl- 
^ted  in  his  inaugural  disssertation,  was  at  that  time  almost  uni- 
versally considered  as  heterodox.     At  any  rate,  it  is  completely 
overthrown  by  the  experience  of  the  late  epidemic,  during  which 
a  succession  of  matrons,  nurses,  and  resident  clerks,  in  botli 
hospitals,  have  been  infected,  with  scarcely  an  exception. 

Dr  Maclean  comes  again  before  the  committee,  and  this  se- 
cond testimony  concludes  their  volume.    He  amends  his  defini- 
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tions  of  epidemicsi  contagion ,  and  inFection,  and  adds  foarteeKH 
reasons  more  to  those  already  given  for  his  want  of  faith  in  the 
doctrine  of  contagion.  But  we  have  neither  room  nor  inclina* 
tion  to  go  deeper  into  the  discussion  of  his  views. 

We  have  now  furnished  our  readers  with  the  substance  oF 
the  examinations  before  the  Committee  of  the  House  of  Com- 
mons ;  and  that  our  abstract  is  not  more  clear,  has  arisen  from 
the  very  desultory  manner  in  which  the  inquiry  was  conducted. 
The  number  of  medical  men  examined  was  nineteen  \  only  two 
of  whom,  Dr  Maclean  and  Dr  Mitchell^  deny  the  contagious 
nature  of  the  plague.  The  non-contagionists  are,  consequent*- 
1y,  to  the  oontagionists  as  ten  to  one«  But  we  feel  confident 
that,  in  point  of  fact,  the  disproportion  generally  is  much 
greater ';  and  if  the  committee  had  extended  their  examination 
lo  the  whole  of  the  faculty  of  London,  it  is  our  conviction  they 
could  not  have  Raised  more  than  one  recruit  for  Dr  Maclean, 
perhaps  not  one ;  for  we  do  not  believe  that  Dr  Robarts,  who. 
It  appears,  first  made  infidels  of  the  Right  Honourable  Presi- 
dent of  the  Board  of  Trade,  and  the  Honourable  Chairman 
Sir  John  Jackson,  is  at  all  prepared  to  go  the  same  length 
with  Drs  Maclean  and  Mitchell  in  this  heresy. 

That  the  plague  is  highly  contagious  is,  perhaps,  the  only 
inference  that  can  be  much  relied  upon,  which  results  from  the 
labours  of  the  committee.  The  conflicting  assertions  as  to  fiicts, 
and  the  various  opinions  deduced  from  similar  facts,  are,  at 
first  sight,  not  calculated  to  leave  a  favourable  impression  as  to 
the  value  of  medical  science;  but  the  numberless  sources  of  er- 
ror which  perplex  such  investigations,  are  only  known  to  those 
who  have  long  applied  to  them.  For  our  opinion  on  the  gene- 
ral question.  Whether  typhus  and  other  fevers  are  contagious  I 
we  shall  refer  to  former  numbers  of  our  Journal.  *  That  con- 
tagion was  a  lamentable  feature  in  the  epidemic  fevers  which 
have  recently  afl9icted  Britain  and  Ireland,  is  so  evident,  that 
we  cannot  comprehend  the  organization  of  that  man's  mind 
who  doubts,  and  still  less  his  who  denies  it. 

With  regard  to  the  frequent  allusions,  in  the  evidence  which 
we  have  just  examined,  to  the  opinions  of  the  ancients  on  .con- 
tagion, we  do  not  think  them  of  much  value;  for  it  is  not  suf- 
ficient to  know  that  they  believed  in  contagion,  unless  we  are 
in  possession  of  their  reasons,  which  we  cannot  know  while  we 
are  ignorant  of  the  diseases  they  describe :  For  example,  Whe* 
ther  ihe  plague  of  Athens,  described  by  Thucydides,  was  the 


*  See  our  Reviews  of  Dr  Barker* s  Beportt  &c.  in  our  Stth  Ntimber,  and 
of  Dr  Stokej  9n  Contagicm,  in  No.  59. 
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disease  now  caUed  Plague,  is  very  doubtful ;  we  think  it  more 
probable  the  plague  of  the  present  day  was  then  unknown,   as 
Herodotus,  who  was  the  contemporary  of  Thucydides,  makes ' 
DO  mention  of  the  plague  when  describing  Egypt,  though  he 
has  said  much  of  the  climate,  and  mentions,  that,  at  particular 
seasons,  the  Egyptians  were  habituated  to  taking  emetics  and 
cadiartics  for  three  successive  days,   in  each   of  the  months 
they  considered  the  most  unhealthy  ;  and  it  is  not  to  be  sup- 
posed that  so  accurate  an  historian  could  omit  so  remarkable  a 
feature  as  the  plague  has  since  formed  in  the  natural  history  of 
that  country.     Lucretius,  who  wrote  about  S50  years  later, 
and  who  was  in  those  days  what  Armstrong  the  poet  has  been 
in  ours,  has  powerfully  and  beautifully  described  a  pestilence, 
from  which  we  are  teitopted  to  give  the  following  short  extracts, 
to  shew  that,  1500  years  before  the  Council  of  Trent,  in  addi- 
tion to  a  knowledge  of  endemics  and  epidemics,  contagion  was 
allowed  to  have  its  share  in  the  spreading  of  the  disease. 

**  Nam  quid  Britannia  coelum  differre  potamui, 
£t  quod  in  iBgypto  est,  qua  mundl  dandicat  axis  ? 
Quidve  quod  in  Ponto  est,  differre  et  Gadibus,  atque 
Usque  ad  nigra  vinim,  percocto  ssecia  calore  ^^ 

LuCRET.  de  Rerum  Natura,  Lib.  vi.  1.  1104. 


<*  Est  Elephas  inorbusf-qui  propter  flumina  Nili 
Gignitur  ^gypto  in  media,  neque  praeterea  unquam J 

**  £t^  cam  spiranteis  mistas  hinc  ducimus  auras 
Ilia  quoqud  m  corpus  pariter  aorbere  necesse  est/' 

*'  Quippe  et  enim  nullo  cessabant  tempore  apisci 
£x  aliis  alios  avidi  contagia  morbi." 

*'  Qui  fueram  antem  praesto,  contagibus  ibant 
Atque  labore."  ' 


L  Ills. 
1.  1197. 
L  1934. 

1.  1S41. 


The  belief  that  the  plague  is  contagious,  is  not  in  the  least 
invalidated  by  the  fact  that  many  persons  hava  escaped  after  an 
exposure  that  might  have  been  expected  to  produce  infection, 
since  the  same  may  be  urged  against  sinall-*pox»  which  Or 
Maclean  admits  to  be  a  contagious  disease  $  and  he  must  ako 
admit,  that,  whilst  many  who  are  exposed  to  that  contagion 
contract  ihe^lisease,  there  are  likewise  many  who  do  not ;  a  re- 
mark which  applies  also  to  inoculation  in  both.  The  question 
has  been  repeatedly  asked,  Whether  our  long  immunity  from 
plague  were  sufficient  ground  for  abrogating  the  quarantine 
laws  i  Bat  it  will  be  seen,  that,  although  the  island  of  Malta 
is,  from  many  causesi  much  more  exposed  to  this  infection  than 
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Britaint  yei  it  was  138  y^rs  free  from  plague,  ai^d  we  have  ex-» 
ceeded  that  period  only  sixteen  years.  The  danger  of  alto- 
gether abolishing  quarantine  regulations  is  great  and  olmous  ; 
but»  at  the  same  timet  we  have  no  doubt  they  might  be  amend- 
ed, and  rendered  less  inconvenient  to  commerce. 

We  shall  conclude  by  giving  a  Table,  which  will  place  ii^ 
a  forcible  light  the  contrariety  of  opinion  amongst  the  ))ersons 
examined  by  the  Committee. 
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On  the  Mimosesi  or  a  Descriptive^  Diagnostic^  and  Pradical 
Essay  on  the  Jffections  mmdly  denominated  Dyspeptic^  Ht^po* 
jckondriaCf  Biiious^  Nervous,  Chlorotic^  Hysteric^  Spasmodic^ 
&c.  By  Marshall  Hall,  M.  D.  F.R.S.E.  Author  of  a 
Treatise  on  Diagnosisi  &c.    8vo.  pp.  176.    London* 

T\r  Hamilton  and  Mr  Abemethy  have,  of  late  years,  called 
^^  the  attention  of  the  profession^  in  a  particular  manneri  to 
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those  raulutndinoas  affections  of  the  system  at  large,  and  of 
difiereat  or^ns  in  particular,  which  result  from  a  deranged 
conditioti  oi  the  contents  of  the  intestinal  canal*  or  of  the  func* 
tioDS  of  the  chylopoetic  viscera.  Dr  Wilson  Philip,  *  and  Dr 
Ayre,  f  have  also  contributed  to  extend  our  knowledge  of  this 
iaiportant  subjecL 

Dr  Hamilton  shews  the  analogy  and  connection  between  n 
constipated  and  loaded  condition  of  the  intestinal  canal  and 
dyspepsia,  the  marasmus  of  children,  chlorosis  and  hysteria, 
and  traces  to  this  source  some  affections  of  the  head,  palpitation 
of  the  heart,  haematemesis,  and  dii^ch^rges  of  blood  by  the  nnus. 
Mr  Abernethy  has  clearly  demonstrated  the  connection  between 
disorders  of  the  chylopoetic  functions,  and  various  affections  of 
the  bead,  chest,  abdomen,  skin,  &c.  Dr  Philip  and  Dr  Ayre 
have  pursued  similar  paths  of  investigation,  and  the  profession 
have  long  been  promised  a  work  on  the  same,  or  on  a  similar 
subject,  Irom  the  pen  of  Dr  Curry,  the  well-known  lecturer  at 
Guy's  Hospital. 

In  the  volume  before  us,  Dr  Hall  intends  to  collect  and  em- 
body, as  it  were,  the  system  of  facts  belonging  to  this  depart* 
meiit  of  pathology. 

Under  the  generic  title  mimeses^  Dr  Hall  has  grouped  to* 
getber  several  diseases,  which  he  conceives  to  be  of  the  same 
nature,  to  arise  from  the  same  causes,  and  to  yield  to  the«ame 
remedies,  although  disjoined  in  our  artificial  systems  of  nosology, 
or  altogether  omitted.  They  are  characterized  by  being  **  com- 
plex, multiform,  and  changeable,  and  by  imitating^  from  the  ap* 
pearance  and  predominance  of  particuUir  syntptoms  in  particiir 
Isr  instances,  other  diseases  very  different  in  their  nature.''  In 
this  definition,  we  wish  that  Dr  Hall  had  employed  the  term 
restmbiing  instead  of  imitating,  which  implies  volition  or  agency. 
For  the  same  reason,  we  think  he  has  been  unfortunate  in  the 
choice  of  bis  generic  name,  MinwsiSf  for  this  Protean  class  of 
diseases,  because,  by  conveying  a  false  idea,  it  has  prevented 
his  views  from  being  so  obvious  or  easily  understood. 

The  voluipe  is  divided  into  five  chapters,  each  of  which  is 
allotted  to  a  very  minute,  but  at  the  same  time  relatively  'concise 
description  of  th^  different  species  of  this  affection  which  he 
baa  realized.  The  first  is  Mimosis  actUa^  or  acute  disorder  of 
the  digestive  organs  \  the  second  M.  chronieUf  is  dyspepsia  ; 
the  third,  Ai,  discolor^  is  chlorosis,  which  frequently  origi- 
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nates  in  the  6rst  species ;  the  fourth  is  M.  urgens^  or  hyste- 
ria,  the  connection  of  which  with  derangement  of  the  bowels  is 
universally  acknowledged ;  «nd  the  fittby  M.  inquieia^  which 
has  no  nosologic  appellation,  seems,  in  our  author's  opinion, 
to  arise  from  disordered  bowels,  conjoined  with  exhaustion,  or 
some  great  shock  or  irritation. 

Each  chapter,  except  the  last,  is  divided  into  three  sections. 
The  first  contains  a  dtscripUon  of  the  affectioii  itself;  the  second 
traces  its  various  compiicatiofis  and  their  diagnostics ;  and  the 
last  details  the  treatment  The  numerous  complications  of  these 
affections  strike  us  ^s  having  been  investigated  with  particular 
pains  and  industry,  and  discriminated  with  great  care  and  at- 
tention. 

The  first  ch^ter  on  the  mimosis  acuta  occupies  nearly  half 
the  volume,  shewing  the  importance  which  the  author  ascribes 
to  this  particular  species*     He  divides  it  into  two  varieties. 

*^  7*  la  order  to  facilitate  the  description^  the  Mimesis  Acuta  will 
be  considered  under  two  forms,  differing  only  in  degree,— in  the 
greater  or  less  sefcrity  of  Its  symptoms  in  general,  and  in  the  pre- 
sence or  absence  of  some  of  the  severer  symptoms.  These  two  forms 
of  course  admit  of  all  intermediate  shades. 

*'  8.  The  Mimosis  Acuta,  even  in  its  severer  forms,  comes  on  in- 
sidiously, and  the  patient  gradually  becomes  incapacitated  for  busi- 
ness or  his  usual  exercise ;  the  less  severe  form  occurs  more  gradually 
and  insidiously  still. 

'*  9.  The  severer  form  of  the  Mimosis  Acuta  is  early  and  principal. 
ly  characterized  and  distinguished  by  the  concurrence  of  the  follow- 
ing' symptoms  ;  namely,  'weakness^  tremor^  fluttering^  faintishnessy 
tendency  to  perspiratioHj  su$ceptibUity  to  hurry  and  agitation^  and 
ioss  qfjiesh* 

*'  10.  The  countenance  is  rather  pale  and  thin  ;  the  lips  are  pale, 
and,  with  the  chin,  frequently  tremulous,  especially  on  speaking  ; 
the  surface  of  the  fuce  is  generally  affected  with  au  appearance  of 
oily,  clammy,  and  swarthy  perspiration,  especially  near  the  nose ; 
^  there  is  a  loss  of  colour,  and  usually  a  degree  of  sallow ness  and 
darkness  of  the  complexion  in  general,  but  principally  about  the 
eyes. 

*<  11.  The  tongue  is  almost  invariably  loaded : — sometimes  only 
slightly,  whilst  its  edges  are  clean  and  red  ; — at  other  times  it  Is 
more  loaded,  swollen,  and  ocdematous,  formed  into  deep  sulci  or 
plaits,  and  marked  by  pressure  against  the  comiguous  teeth,  the  in. 
side  of  the  cheeks  being  also  impressed  in  the  same  manner;  the 
papillsc  of  the  tongne  are  numerous  and  enlarged  ;  the  gutns  red  and 
swollen  ;  the  teeth  and  the  mouth  in  general  foul,  and  the  breath 
loaded  and  fetid  ;^in  a  third  instance  the  tongue  may,  however,  be 
clean,  but  lobulated,  whilst  the  internal  mouth  and  breath  are  little 
affecled.    The  first  state  of  the  tongi|e  is  obscrted  when  the  affcc. 
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'lion  Bas  not  continued  loog;  (he  second^  when  its  accession  has 
been  particularly  slow  and  gradual ;  and  the  third,  when  a  simi- 
lar, bot  chronic  state  of  disorder  has  long  subsisted,  and  has,  at 
length,  been  succeeded  by  the  Mimosis  Acuta. 

^^  12.  There  is  a  tendency  to  perspiration  on  slight  exertion,  or  any 
sarprise,  and,  sometimes,  in  the  nighty  or  early  in  the  morning  ;  the 
skin  is  in  general  cool,  rather  moist,  and  clammy.  The  hands  are 
apt  to  be  cold  ;  and  the  nails  occasionally  assume  a  lilac  hue. 

^^  13.  The  patient  is  usaally  aflfected  with  great  tremor,  obserred  on 
holding  out  the  hand,  on  carrying  a  cup  of  tea,  for  instance,  to  the 
mouth,  on  attempting  to  stand  erect  or  walk,  or  on  being  fatigued  or 
hurried.  The  patient  is  liable  to  experience  faintishness  in  the  up- 
right position  if  sustained  for  a  little  time.  And  he  feels  unaccount. 
ably  feeble  and  weary. 

^*  14.  There  is  an  early  and  daily  loss  of  flesh.  This^  as  well  as  the 
restoration  of  flesh  during  recovery,  may  be  ascertained  by  weigh. 
ing,  as  exemplified  in  some  of  the  cases  of  this  affection  to  be  given 
heieafter. 

'*  15.  The  patient  experiences  hcadach  and  vertigo,  and  he  is  ner* 
Toas,  and  easily  hurried  and  agitated.  There  is  sometimes  heaviness 
for  sleep  ;  sometimes  great  wakefulness  and  restlessness.  There  is 
almost  universally  a  peculiar  sense  of  fluttering  aboot  the  heart  and 
pit  of  the  stomach.  And  there  is  frequently  an  acute  pain  in  some 
part  of  the  course  of  the  colon. 

**  16.  The  appetite  is  generally  much  impaired,  and  there  is  often 
loathing  of  food  ;  but  sometimes  the  appetite  is  even  greater  than  na- 
tural, and  there  is  almost  constant  craving.  The  digestion  is  vari^ 
ons,  being  sometimes  quick,  and  at  other  times  attended  with  great 
sense  of  load,  distention,  flatus,  eructation,  hiccough,  and  even  vo- 
miting. The  bowels  are  at  first  constipated  ;  afterwards  constipa- 
tion and  dtarrhoea  alternate,  and  sometimes  the  latter  symptom  be- 
comes nearly  permanent:  the  motions,  during  the  constipation,  are 
small,  during  the  diarrhoea,  scanty,  extremely  fetid,  dark-coloured, 
often  accompanied  by  blood,  and  frequently  attended  by  tenes^ 
mns. 

^'  J  7.  The  urine  is  extremely  loaded  in  the  commencement  of  the 
Mimosis  Acuta,  but  may  become  perfectly  transparent  during  its 
continuance ;  it  is  often  high-coloured,  and  like  the  other  symptoms 
the  appearance  of  this  secretion  is  very  liable  to  change. 

**  18.  Besides  the  symptoms  just  enumerated,  there  are  others  which 
prevail  more  or  less  in  almost  every  case;  but  they  are  on  the  whole 
less  constant  and  more  diversified;  and  of  these,  one  sometimes  pre« 
dominates  so  much  over  the  rest,  as  to  engross  the  attention  of  the 
patient  and  sometimes  of  the  practitioner  too  exclusively.  The  se- 
condary affection  is  then  considered  as  idiopathic,  and  the  symptom 
is  apt  to  be  treated  as  the  disease.  It  is  therefore  of  the  utmost  im« 
portance  to  present  the  reader  with  the  following  distinct  enumera- 
tion of  these  symptoms  :-i- 
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]•  Headachf  Vertigo ^  Stupor^  S^c. 
Q.  Coughy  viscid  expectoration, 

3.  Paroxysms  of  oppressive  dyspnoea. 

4.  Palpitation  of  the  heart ;  frequency  and  irregularity  qfthepuls^. 

5.  Frequent  e^nd  viqfent  hiccough^  vomiting  qfjood. 
6-  Sqme  convulsive  and  spasmodic  affections. 

7.  Pain  in  the  epigastric,  or  one  or  both  of  the  hypochondriac  of: 

chondiliac  regions, 

8.  Const ipatiori^  diarrhoea^  tenesmus, 

9.  Melrena, 
lOJ  Icterus. 

1 1 .  Ser^erc  pains  of  some  of  the  limbs. 

**  22.  In  the  less  severe  form  of  the  Mjmosis  Aci|ta,  the  debtlitj, 
tremor,  loss  of  flesh,  and  teiidoncy  to  faintishness  and  persptrati^m, 
j  9,  are  less  observed,  although  perhaps  not  altogether  absent. 

^^  23.  In  this  forip  of  the  Miiuo9is  Acuta  the  countenance,  is  rathec 
sallow,  and  its  surface  is  more  or  less  affected  as  in  the  sefcrer  forn^ 
described  above.  The  tongue  and  tlie  internal  mouth  are  often 
affected  in  the  severe  degree  described,  §  1 1.  The  patient  is  incapa,. 
ble  of  pursuing  any  laborious  eniployment*  lie  is  prone  to  peripiro 
from  a  slight  exertion.  lie  p(;rhaps  ex |)efipnces  some  loss  of  flesh. 
He  is  low  spirited  and  listless.  The  appetite  is  sometimes  impaired^ 
but  sometimes  craving.  And  he  suflers  from  the  symptoms  describe 
ed  §§  15,  16,  17,  and  from  the  complication^  enumerated  §  18,  only 
ID  a  mildef  form  than  t)ie  subject  qf  the  §evcref  case  of  Mimosis 
Acuta. 

'^  24.  Besides  the  symptoms  cnumf>rated  ^  IB,  the  Ipss  se?er«  aii4 
more  continued  form  of  the  Mimosis  Acuta,  is  sometimes  attend* 
I'd  with  one  of  the  foliowm;;  affections:— ^furunculi,  paronychia^ 
hordeola,  pqrpura,  erythema  iiodosupi,  ulcerations  or  pustules  with 
inflammation  of  the  conjunctiva,  a  general  decay  of  the  teeth.*' 

^^  105.  The  most  general  cause  of  the  Mimosis  Acuta  is  Sf den  tartness. 
This  afiection  is  therefore  frequently  observed  in  persons  of  studious 
habits,  or  of  sedentary  and  iiiacti\e  occupations;  it  has  occurred 
particularly  in  literary  persons,  ui  persons  engaged  in  the  sedentary 
employments  of  the  lace-frame,  the  stocking-frame,  the  tambour,  ^c. 
in  tailors,  and  in  women. 

♦'  106.  Watching^  ffit^gue,  anxiety,  errors  in  tfiett  ^otifined  and  inty 
pure  air^  and  want  of  cleanliness^  are  also  accessory  causes  of  the 
Mimosis  Acuta.  This  aflection  has  sometimes  appeared  to  hayq 
been  immediately  induced  as  an  etfect  of  repeated  colds*  |t  has  been 
particularly  frequent  during  the  present  hot  summer  of  1819.  Anc^ 
it  has  occurred  from  alarm,  or  accident." 

This  long  quotation  will  give  our  readers  an  idea  of  the  style 
and  manner  of  the  work  ;  they  will  doubtless  recognize  in  it  the 
description  of  a  form  of  disease  they  have  themselves  repeatedly 
iseen. 
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We  pass,  over,  too,  the  second  cfaapteri  which  presents  a  short 
description  of  die  character}  diagnosis,  and  treatment  of  dys« 
pspda. 

After  the  first,  the  third  chapter  is  the  most  original  and  im* 
poitanL  Under  the  designation  of  Mimosis  decolor  is  com- 
prised the  affection  termed  chlorosis,  together  with  some  other 
disorders  accompanied  and  denoted  by  morbid  appearances  of 
eke  coloor  or  complexion.  We  are  informed  that  it  was  at  one 
time  the  author's  intention  to  publish  «<  Representations  of  the 
complexion,  tongue,  tinge  of  surface,  and  of  the  hands."  We 
cannot  regret  this  intention,  although  we  very  much  cloubt  that 
ic  cx>oId  have  been  executed  in  a  manner  at  all  satisfactory,  for 
to  this  cause  we  probably  owe,  in  a  great  measure,  the  very 
minute  and  graphic  descriptions  on  these  points,  which  occur 
in  the  present  volume. 

We  roust  pass  over  altogether  the  chapter  on  the  Mimosis 
mrgensy  or  hysteria ;  which  contains  a  very  complete  account 
of  this  affection,  in  its  multitudinous  and  Protean  forms^  at 
though  it  scarcely  fills  a  score  of  pages. 

The  fifth  chapter,  on  the  Mimosis  inquieta,  is  worthy  of  be* 
ing  more  developed ;  because  this  is  an  affection  not  sufficiently 
known  in  medical  writings. 

Dr  Hall  deals  very  little  in  speculation.  The  little  theory 
contained  in  this  volume  occurs  in  the  <*  concluding  observa- 
tionsy"  which  we  quote. 

*'  320.  Too  mucfa  praise  cannot  be  conferred  on  those  members  oi 
tbe  profession,  who  hafe  so  well  elucidated  the  nature  and  treatment 
of  some  of  the  sabj^ts  of  thu  preceding  pages.  There  is  no  doubt, 
indeed,  that  this  investigation  of  the  Mimosis  was  suggested  to  me 
by  what  I  have  learnt  from  the  invaluable  labours  of  Dr  Mamiltoa, 
Mr  Abernethy,  and  other  respectable  writers.  My  situation  in 
Nottingham,  howeter,  has  been  a  principal  cause  of  fixing  my  atten*- 
tioD  on  a  Class  of  Disorders,  of  which  the  usual  causes  are  sedcntari« 
ness  and  confinement.  This  town,  so  celebrated  for  its  manufiic* 
tofies  of  cotton  stockings  and  lace,  embraces  a  very  extensive  popuw 
ktion,  a  great  majority  of  which, — men,  women,  and  children,— 
are  engaged  from  morning  till  evening,  in  the  numerous  sedentary 
occQpations  which  tliese  manufactories  imply,— -deprived  of  the  sa- 
Jniary  influence  of  pure  air  and  gentle  exercise 

^'  321.  To  these  numbers,  which  arc  peculiar  to  my  situation*  must 
be  added  the  sedentary  amongst  the  remaining  i)art  of  the  population^ 
*— the  literary,  persons  of  a  delicate  mode  of  life,  females  in  goneraiy 
taUors,  mantua-makers^  and  the  youthful  inhabitants  of  the  schools. 

"  323.  Nor  is  sedentariness  the  only  cause  of  the  Mimoses,  the  ope* 
ratkm  of  wbicb  Is  peculiarly  frequent  amongst  the  ppor  of  Nottiog- 
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hanr.     I  kare  noticed  the  frequent  occurrence  of  tlie  Mimosis  Decolor 
in  cooks  and  housemaids.     The  same  remark  applies  equally  to  (hose  , 
persouK  who  are  much  engaged  in  'ironing,*  and,   of  consequence, 
much  confined  to  an  atmosphere  overheated  by  stoves  for  the  purpose 
of  quickly  drying  (be  articles  subjected  to  this  process. 

•*  323.  To  this  view  of  the  causes  of  the  Mimoses,  peculiar  to  a 
manufacturing  town,  may  be  added  the  baneful  influence  of  a  coii'« 
fined  and  impure  atmosphere,  and  an  indigestible  and  poor  diet,— .^n 
influence  which  we  learn  to  estimate  more  perfectly,  by  advertiBg  to 
the  impediment  they  afford  to  our  attempts  to  cure,  and  to  the 
beneficial  effects  of  the  country  air  and  exercise,  with  a  proper  and 
nutritious  diet.  • 

'^  334*  A  certain  activity  of  the  body  would  appear  to  be  necessary 
to  insure  the  peristaltic  movements  of  the  intestines,  and,  in  conse. 
quence,  the  propulsion  of  their  contents.  During  sedentariness, 
these  movements  are  probably  retarded^  the  alvine  evacuation  bo. 
comes  more  scanty  or  less  frequent,  and  the  intestines  remaia 
loaded. 

**3?5.  From  this  loaded  ^tate  of  the  bowels,  their  functions,  and 
those  of  a//  the  chylopoetic  viscera,  most  probably  become  deranged. 
The  alvine  contents  become  disordered  merely  by  delay;  and  their 
presence  induces,  in  its  turn,  a  disordered  state  of  the  functions, — 
secretions  or  actions, — of  all  tlie  organs  contnbutary  to  digestion, 
and  at  length  of  other  organs  more  remotely  situated  in  the  animal 
frame. 

'^  3^6.  The  functions  of  the  parts  within  i)xemouth  become  first 
obviously  disordered.     The  secretions  become  morbid  ;  the  tongue 
becomes  loaded  and  swollen ;   the  gums  red  and  tumid ;  the  breath 
tainted  ;  and  the  saliva  sometimes  profuse  and  offensive.     The  com- 
plexion  and  the  skh  become  morbid,  and  there  are  the  appearances 
observed  in  the  Mimosis  Acuta,  or  the  Mimosis  Decolor.     The  con. 
dition  of  the  complexion  and  skin  yaries  with  tLe  state  of  the  origi. 
nal  disorder,  and   with  that  of  the  tongue  and  internal  mouth,  of 
-which  it  affords,  indeed,  an  index.     With  the  state  of  the  mouth  and 
skin^  that -of  the  secretions  and  other  functions  of  the  whole  course 
of  the  alimentary  canal  and  the  contributory  digestive  organs,^ — the 
Iwer^  the  pancreas^  kc.  may  hcprtmmed  to  be  all  morbidly  a  fleeted. 
Digestion  is  variously  deranged  ;    the  contents  of  the  bowels  become 
unnatural ;  and  thus  reciprocally.     According  to  the  state  of  things, 
nutrition  is  impaired,   or  the  sensations  are  uneasy  and  painful. — 
To  term  these  disorders  stomachic,   intestinal,  hepatic^  or  bilious, 
would   alike  afford  partial  and  inadet|uate  views  of  this  comprehea-     • 
sive   subject.     As  co-existent  or  subsequent  links  of  this  chain  of 
sympathies,  the  functions  of  the  brain^  heart,  respiration,  stomach, 
intestines,  uterus^  bladder,  Sfc,  become  variously  affected,    .The  ««;. 
cular  system  and  the  senses  also  suffer  in  different  instances.     And 
nutrition,  absorption,  and  secretion,  are  impeded  or  impaired. 

'*  3^7.  From  this  view  of  the  subject,  the  character  of  the  Mimoses^ 
§  1|  may  be  deduced.    And  the   recurrence  of  this  word  leads  mc 
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onoe  more  to  apologize  for  the  ihtrod action  of  a  new  denotniiiatioa 
for  these  diseases.  1  have  been  induced  to  adopt  this  term,  firstt  to 
pteYCDt  a  great  deal  of  circumlocution  ;  and,  secondly,  because  1 
conid  find  no  other  in  use^  which  was  not  objectionable  from  im* 
pljing  some  hypothetical  view  of  the  subject.  These  motivesi  I 
trust,  will  appear  sufficient  to  justify  the  innovation.  1  can  at  least 
conclude  in  the  words  of  Morgagni,-—  ^*  Longe  mihi  potior  cura  esc 
Merita  Us  quam  novitatis.'' 

We  have  been  obliged  to  paaa  over  the  several  BcOiona  on 
the  cooiplicationa  and  dia^osis,  and  on  the  treatment  of  the 
different  forms  of  the  mimoses ;  but  we  ought  not  to  do  this 
without  observing,  with  regard  to  the  former,  that  they  are  ne- 
cessary to  complete  the  description  i  that  they  concur  in  pre- 
senting  that  extension  of  the  views  of  Dr  Hamilton,  Mr  Aber- 
nethy,  8cc.  to  which  we  have  alluded  in  the  commencement  of 
tfab  review  |  and  that  they  furnish  many  valuable  and  original 
observations*  on  the  discrimination  of  these  affections,  ot  the 
ntmost  importance  to  the  medieal  practitioner.  With  respect  to 
the  practice,  although  this  part  certainly  does  not  present  much 
of  novelty,  yet  the  plan  or  mode  of  treatment  proposed  appears 
in  every  part  judicious  j  and  the  observations  on  diet,  spongiogy 
deep,  &c.  and  on  the  remedies  for  the  local  affections  or  other 
complicationSf  deserve  an  attentive  consideration. 


V. 

An  Enquiry  Ulusiraiing  the  nature  of  Tubercviated  Accretions  of 
Serous  Membranes  s  and  tJie  Origin  of  Tubercles  and  Tumours 
in  different  Textures  of  the  Body,  With  five  Engravings, 
By  John  Baron,  M.  D.  Physician  to  the  General  Infirmary 
at  Gloucesten  Svo,  pps  S07.  Longman  and  Co.,  London, 
1819. 

nriHis  is  a  highly  important  work.  It  contains  an  accurate 
'"'  and  circumstantial  description  of  a  very  painful  chronic  af* 
fection  of  the  abdominal  viscera,  of  which  no  systematic  account 
has  hitherto  been  given,  although  isolated  cases  of  it  are  to  be 
foond  in  the  works  of  the  older  writers.  But  this  is  not  all. 
On  the  subject  of  tuberculous  and  other  morbid  growths,  it 
unfolds  original  views,  which  promise  to  shed  new  light  on  the 
whde  range  of  those  obscure  chronic  diseases  usually  denomi^^ 
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sated  cachetiCf  and  to  add  materially  to  the  scieBce*  of  genecal 
pathology. 

In  point  of  fact,  Dr  Baron  has  combined  a  pathological  with 
a  Btrictly  practical  treatise ;  a  speciea  of  combination  which  we 
always  look  upon  with  pleasure.  At  the  present  day  there 
seems  to  be  a  disposition,  in  the  profession  at  large,  to  under- 
value matters  of  doctrine,  and  to  study  only  the  naked  results 
of  experience,  unadorned  by  any  speculative  opinions  whatso- 
ever. Such  a  disposition,  we  own,  is  very  praise-worthy  in  the 
majority,  and,  to  a  certain  extent,  very  favourable  to  medical 
improvement ;  yet,  on  the  other  hand,  it  is  highly  expedient 
that  seme  adventurous  intellect  should  now  and  then  rise  up 
amongst  us,  fitted  as  well  for  the  task  of  combination  as  for  that 
of  observation,  and  gifted  with  the  power  not  only  of  recording 
facts,  but  of  eliciting  fmm  them  scientific  views,  or  of  engraft- 
ing upon  them  fundamental  principles.  Unless  this  be  done, 
unless  the  elements  of  experience  be  made  available  to  the  esta- 
blishment of  rational  theory,  the  healing  art,  divested  of  its 
rank  as  a  science,  must  in  the  end  be  reduced  to  mere  tact  and 
empiricism,  and  l>e  devoted,  like  the  "  medecine  expectante"  of 
the  French,  to  tlie  short-sighted  purpose  of  prescribing  for 
symptom5,  without  any  ulterior  consideration,  either  oF  the 
proximate  cause,  or  probable  consequence,  of  any  givea  dis- 
order. 

Whoever  examines  the  reigning^ pathological  dQCtrines,  so  far 
as  they  influence  modern  practice,  must  readily  discover  three 
distinct  sects,  or  classes,  into  which  the  medical  world  is  at  this 
moment  divided.  One  class  believe  that  the  liver  is  of  transcend- 
ent importance,  both  in  health  and  disease;  and  that  almost  all 
maladies  are  owing,  more  or  less  directly,  to.deraagement  of  its 
functions  or  structure.  The  next,  and  by  far  the  greatest  num- 
ber,, maintain  that  every  ailment,  whether  acute  or  chronic,  is 
caused  by  some  disturbance  or  loss  of  equilibrium,  in  the  vas- 
cular system,  such  as  undue  quantity,  preternatural  velocity,  or 
increased  momentum  of  the  circulating  fluid,  ortheir  contraries. 
Thus  every  morbid  symptom  is  referred  to  increased  or  dimi- 
nished action  of  the  sanguiferous  system.  The  third  sect  is, 
we  believe,  very  inconsiderable  in  point  of  numbers ;  but  their 
deficiency  in  this  respect  is  made  amends  for,  partly  by  the  zeal 
of  their  leaders,  and  partly  by  the  credulity  of  their  youthful 
proselytes.  According  to  them,  it  is  neither  to  the  liver,  the 
digestive  organs,  nor  yet  to  the  circulating  system^  that  we  are 
to  ascribe  all  diseases,  but  to  tke  nerves  ;  and  especially  to  their 
organic  center  the  spinal  cord.  Let  the  disease  be  typhns  or 
t^tanufli  asthma  or  enteritis— no  matter  !-^t  is  equally  account- 


1880.        Br  Baron  m  Tuberculated  Aecreiians,  &c.  13d 

ed  for,  en  tlmr  faypotb^is,  by  the  morbid  state  of  the  nerves 
of  the  part  alTectedy  which  are  assumed  to  be  irritated  at  their 
origin  by  saDguineous  determination  and  congestion,  because  a 
few  hours  after  death  (we  should  say  from  the  effects  of  venous 
gravitation  in  the  supine  position  of  the  corpse)  they  betray  un** 
usual  vascularity  at  dieir  exit  from  the  vertebral  column  1 

Since  every  texture  and  almost  every  organ  of  the  body  thus 
enjoys  it^  share  of  consideration,  it  strikes  us  as  not  a  little  re- 
markable that  tlie  lymphatic  absorbents  have  hitherto  been  ex- 
cluded from  the  researches  of  our  pathologists.  Of  the  impro- 
priety of  this  exclusion  wc  took  occasion  to  express  our  senti« 
ments  last  year,  when  examining  the  very  able  work  of  Dr 
Parry  ;  *  and  subsequent  reflection  has  only  tended  farther  to  . 
confirm  us  in  our  opinion.  One  might  almost  imagine  that  the 
lymphatics  enjoy  a  sinecure  in  the  animal  economv,  when  they 
are  not  only  thus  overlooked,  but  when  we  find  Professor  Ma- 
gendie,  one  of  the  best  informed  physiologists  of  the  day,  deny- 
ing even  the  absorbing  power  which  has  heretofore  been,,  by 
common  consent,  ascribed  to  them  I 

Dr  Baron  has  now  supplied  this  unaccountable  defect  in  pa- 
thology. He  has  demonstrated,  by  such  evidence  as  the  nature 
of  the  subject  admits  o^  that  many  chronic  and  cachetic  disor- 
ders have  their  primary  source  in  the  lymphatic  system  and  its 
appendages.  Not  that  he  objects  to  the  received  doctrines  erf 
disease  in  a  general  way:  he  only  contends  that  when  they  are 
unjustifiably  extended,  or  too  exclusively  applied,  they  cramp 
our  inquiries,  and  sacrifice  to  ibnd  illusions  of  simplicity,  that 
comprehensiveness  which  truth  and  nature  require.  After  this 
general  statement  of  Dr  B.'s  principles,  we  shall  proceed  to  exa- 
mine his  volume  more  particularly. 

The  first  part  of  the  mork  is  occupied  with  an  account  of  that 
chronic  abdominal  disease  we  formerly  alluded  to.  It  appears 
to  be  of  a  most  insidious  and  fatal  character :  and  unless  pre- 
vented or  arrested  in  the  eaily  stage,  by  the  vigorous  use  of  re- 
medies, it  soon  arrives  at  a  height  which  all  the  resources  of  our 
art,  though  ever  so  skilfully  directed,  cannot  cure. 

Dr  Baron  seems  to  think  that  it  is  not  of  rare  occurrence  i 
and  that  it  affects  females  more  frequently  than  males.  It  ge- 
nerally comes  on  with  tenderness  and  distention  of  the  abdo- 
men, together  with  nausea  nnd  vomiting  ;  bowels  for  the  roost 
part  costive,  but  frequently  loose. — At  this  stage  the  nature  of 
the  disease  is  seldom  suspected,  and,  consequently,  the  oppor- 
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tunity  of  doing  good  is  too  generally  lost    The  progress  of  the 
affection  is  deM:ribed  as  follows : 

**  The  bowels  become  more  and  more  irregular  in  their  action* 
The  tenderness  and  swelling  increase.  The  appetite  fails  :  the  pulse 
acquires  greater  velocity  :  the  features  look  sharp  and  contracted  : 
the  countenance  becomes  pale  or  sallow  :  the  lips  parched  and 
skinny :  the  tongue,  sometimes  of  a  bright  colour,  resembling 
what  is  seen  in  diabetes:  at  othor  times  it  is  covered  with  a  thick, 
"whitish  mucus.  The  flesh  and  strength  decay  rapidly ;  and  I 
think  I  have  seen  greater  emaciation  in  this  disease  than  i<i  ahnost 
any  other.  The  skin,  except  towards  the' last  stage,  is  for  the 
most  part  dry  and  scaly:  the  nrine  small  in  quantity,  occasionally 
clear,  more  frequently  otherwise.  If  a  cough  has  not  existed  ffoai 
the  beginning,  it  is  \ery  apt  to  occur  about  this  time  ;  but  this  is  by 
no  means  to  be  considered  as  a  diagnostic  symptom :  its  existence  de- 
pending, as  will  hereafter  be  shewn,  upon  the  spreading  of  the  disr 
ease  to  the  pleura,  and  the  thoracic  viscera.**   p.  J  9. 

The  author  goes  on  to  inform  us,  that,  if  the  abdomen  be  care- 
fully felt  at  this  period,  it  will  communicate  to  the  touch  the 
sensation  occasioned  by  a  solid  tumour.  And  this  tallies  exactly 
with  the  feelings  of  the  patient,  who,  when  racked  with  the  ex- 
cruciating pain  that  attends  the  ulterior  stages  of  this  complaint, 
frequently  exclaims  that  all  his  bowels  are  bound  up  together 
as  it  were  **  in  a  napkin/'  In  addition  to  this  violent  pain,  a 
^<  broiling  keaf  at  the  stomach  is  yery  frequently  complained 
of;  and  there  is  an  insatiable  desire  for  liquids,  although  they 
are  often  rgected  by  vomiting.  In  some  cases  the  matter  eject- 
ed from  the  stomach,  for  several  days  before  death,  is  stercora- 
teous. '^  In  several  instances  serous  effusion  into  the  cavity  of 
the  abdomen  takes  place  to  a  greater  or  less  extent;  but  when 
the  fluid  thus  collected  is  drawn  off  by  tapping,  the  relief  that 
follows  the  operation  is  by  no  means  considerable.  On  the  con- 
trary, in  two  or  three  hours  the  broiling  heat  and  pain  of  the 
abdomen  return  :  all  the  bad  symptoms  are  henceforward  ex- 
asperated, and  the  patient  expires  in  a  state  of  the  greatest 
misery  and  exhaustion,  obviously  from  the  disease  having  attack- 
ed, and,  in  the  end,  completely  blocked  up,  the  channels  of 
nutrition  i  namely  the  chylopoetic  organs. 

We  shall  subjoin  his  account  of  the  appearances  on  dissection 
in  one  case,  it  may  stand  as  a  specimen  of  the  whole,  and  il- 
lustrates very  forcibly  the  nature  of  this  disease. 

*^  On  opening  the  belly,  it  was  found  that  the  whole  of  its  cqu- 
tents  adhered  to  each  other,  and  to  the  cavity,  iu  such  a  manner  as 
to  form  apparently  one  solid  mass.  None  of  the  viscera  could  be 
distinguished  till  the  thickened  layers  of  the  peritoneum  were  lorn 
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from  flieir  adhesions.  It  was  absoflately  Impossible  fo  do  so  from 
the  intestines,  for  there  the  thickening  and  adhesions  had  proceeded 
«o  far  as  to  render  any  attempt  at  unfolding  them  impracticable, 
llie  intestine  itseif  had  andergone  a  remarkable  change  :  after  peel- 
ing carefully  the  thickened  and  granulated  peritooasum  from  a  por* 
tiou  of  its  surface^  it  was  found  to  have  been  deprived  of  its  healthy^ 
texture.  It  had  lost  its  tenacity,  and  it  appeared  like  a  thin  trans- 
parent membrane,  which  had  been  macerated  in  water;  and  it  tore 
on  the  slightest  violence  being  applied  to  iU  The  mesentery  and  its 
glands  were  in  a  T%ry  diseased  state.'  The  latter  were  about  the  size 
oT  almonds,  and  had  much  of  the  same  ap[)carance  when  ci^t  into.*' 
p.  25. 

We  ourselves  met  with  a  case  of  this  disease  a  few  years  agO| 
and  were  somewhat  puzzled  at  the  time  to  what  class  to  refer  it. 
The  symptoms  before  death  and  the  appearances  on  dissection 
corresponded  pretty  accurately  with  those  which  Dr  Baron  has 
enumerated.  On  looking  into  our  notes,  we  find  it  stated,  that 
the  intestines  were  so  deformed  and  bound  together,  that  it  was 
not  till  after  studying  the  relative  situation  of  the  parts,  that 
we  were  able  to  tell  the  different  portions  of  the  canal  from  eacb 
other.  The  omentum  was  thick^  indurated,  knotty,  and  glisten* 
iDg,  and  greatly  resembled  a  confused  masd  of  diseased  cartilage. 
The  mesentery  also  was  greatly  changed  :  it  had  been  converted 
into  a  solid  semitransparent  mass,  nearly  two  inches  in  thickness. 
The  mesenteric  glands  were  very  much  enlarged,  and  other- 
wise diseased* 

Dr  Boron  is  firmjy  convinced  that  this  agglutination  of  the 
abdominal  contents  is  entirely  of  a  tuberculous  character,  and 
is  not  caused  by  inflammation,  acute  or  chronic ;  for  although 
pain  is  severely  felt  at  all  periods  of  the  disease,  it  did  not,  in 
any  of  the  cases  he  saw,  appear  to  be  the  result  of  well  asceiv 
tained  inflammatory  action.  Indeed,  be  gives  proofs  that  in-  • 
flammation  only  supervened  as  a  consequence,  not  making  its 
appearance  until  change  of  structure,  both  in  the  peritonasum 
and  mesentery,  had  proceeded  to  a  great  extent.  For  theae 
proofs,  howevec,  we  must  refer  to  the  work  itself. 

The  complaint  with  which  this  disease  is  most  liable  to  be 
confounded,  is  ascites  ;  but  the  diagnosis  may  be  founded  with 
sufficient  accuracy,  upon  the  sense  of  broiling  keat  in  the 
stomach,  the  nausea,  retching,  and  extreme  emaciation  which 
always  attend  the  tubercular  accretion  of  the  peritonaeum.  The 
inconsiderable  and  jBeeting  relief  obtained  from  tapping,  forma 
also  another  diagnostic  mark  of  great  consequence. 

In  the  treatment,  Dr  Baron  has  used  a  great  variety  of  re- 
medies, such  as  general  and  topical  bleeding,  blisters,  purga^ 
tives,  and  opiates  $  but  the  relief  they  afibrd^  he  thinks^  is  not 
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more  than  mnst  naturally  arise  Trom  the  temporary  siMpenaioQ 
of  the  paiDj  caused  by  the  attacks  of  inflaiqmation  during  the 
secondary  stnges  of  the  disease.  Mercurials  he  has  pushed  to 
a  Tery  considerable  extent*  but  he  conoeives  it  is  only  by  their 
evacuant  properties)  (upon  the  principle  just  laid  down,)  that 
they  are  ever  productive  of  benefit.  Upon  the  whole,  it  seems 
alu^^her  a  hopeless  malady*  (unless  it  be  combated  at  the  very 
onset:)  we  shall  therefore  take  leave  of  it,  and  proceed  to 
give  an  account  of  that  part  of  the  volume  which  is  strictly 
pathological,  and  which,  we  apprehend,  will  afibrd  to  our  read- 
ers more  interesting  matter  for  reflection. 

The  origin  of  tubercles,  tumours,  and  scirrhous  disorganiza- 
tions, (to  which  every  part  of  the  body  is  occasionally  liable,}  is 
a  su!)ject  of  very  great  obscurity.  Most  writers  ascribe  them  to 
interstitial  deposition ;  that  is,  to  the  effusion  of  coagulable 
lymph  from  the  blood-vessels.  And  the  power  which  the  lymph 
so  deposited  has  of  becoming  organized,  is  supposed  to  explain 
the  proj^ress  and  peculiarities  of  tliese  morbid  growths.  But 
Dr  Baron  maintains,  that  neither  the  physiology  nor  pathology 
of  the  vascular  system  countenances  such  an  hypothesis.  It  is 
impossible  to  conceive  the  deposition  of  a  coagulum,  or  any 
'  itfuaion  of  fibrine  to  take  place,  except  through  the  intervene 
tion  of  inflammation ;  and  he  puts  it  to  the  reader  to  say, 
whether  there  are  not  almost  daily  found  cysts  containing  fluids 
and  substances  of  various  kinds,  imbedded  in  the  viscera,  or 
attached  to  different  parts  of  the  body,  when  no  previous  in- 
ilammatory  symptom  existed.  He  asks  whether  the  phenome- 
na that  occur  during  the  progress  of  the  cases  just  referred  to, 
do  not  differ  totally  from  the  phenomena  of  any  species  of  in- 
flammation with  which  we  are  acquainted.  He  contends  fur- 
ther, that  tubercles  in  the  lungs  are  not  the  result  of  inflammatory 
action,  but  exist  prior  to  it ;  and  that  scrofula  in  its  ordinary 
forms  manifests  itself  in  lymphatic  obstructions  and  tumefuc- 
tions,  long  before  other  changes  occur.  We  quite  agree  with  him 
that  the  very  existence  of  a  predisposition  to  such  disorders 
proves  something  previously  wrong  in  our  frame ;  and  hence 
there  appears  a  great  deal  of  fairness  in  his  inference,  that  in- 
flammation merely  converts  the  latent  into  an  active  disease. 
In  concluding  he  observes,*-^ 

*^  The  remedies  which  subdue  inflammatian  in  other  cases  do  not 
remoTe  these  complaints  ;  which  we  have  every  reason  to  believe  they 
would  have  done,  had  increased  vascular  action  been  alone  concern- 
ed in  their  production.  In  phthisis  piilmonalis  we  daily  witness 
melancholy  events  of  this  kind  ;  and  similar  disappointments  in  the 
IreatiDCDt  of  the  tuberculous  disease  in  the  pcritonseum,  first  kd  me 
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Since  the  author  wholly  excindes  the  agency  of  inflainmation 
and  consequent  lymphy  deposition  in  forming  the  tomours  re- 
ferred to,  our  readers  will  naturally  ask  how  he  accounts  for 
their  existence  ?  We  may  tell  them  in  a  few  words  hift  entire 
hypothesis.  He  considers  that  hydatids  give  rise  to  every  mor- 
bid growth,  and  that  these  bodies  undergo  various  transmuta- 
tions which,  in  effect,  constitute  tumours  of  every  sort  of  tex« 
tare  and  degree  of  solidity.  All  the  varieties  of  tumour, 
whether  encysted,  steatomatons^  or  cancerous,  he  thus  resolves 
into  hydatids  in  different  stages  of  transformation.  The  limpid 
eontenis  of  the^e  bodies  is  soon  converted  into  substances  of  a 
very  different  character,  by  a  change  progressive  but  not  uni- 
form. This  change,  he  says,  can  be  traced  with  accuracy  only 
in  the  larger  hydatids,  and  he  thus  delineates  its  progress  • 

**  ->~  It  commences  with  an  opaqae  spot  which  advances  in  some 
instances  with  rapidity  ;  in  others  more  slowly,  and  ultimately  rea- 
ders the  coats  (of  the  hydatid)  thicker,  and  destroys  their  contrac- 
tile power :  but  no  regularity  is  observed  f n  this  process,  and  the 
morbid  changes  proceed  in  various  ways.  Tlie  conversion  is  some* 
times  into  a  substance  resembling  cartilage,  possessing  both  its  den* 
sity  and  colour ;  again,  signs  of  ossification  are  seen  in  the  coats  of 
the  hydatid,  while  its  contents  retain  their  original  chafader;  bat 
mors  frequently  the  latter  are  cbauged,  and  aasame  a  vast  variety  of 
appearances.  Most  commonly  a  pulpy  kind  of  substance,  membling 
scraped  cheese  in  appearance  and  consist^ce^  i^  iaet  wicfa»  Some- 
times a  fluid  resembling  cream  is  found :  at  other  times  it  is  dark* 
coloured,  like  a  mixture  of  blood  and  water  ;  or  it  may  be  transpa- 
rent and  glairy  like  the  white  of  an  egg.  With  these,  gritty  or 
earthy  concretions  are  frequently  found.*^ 

*^  it  occasionally  happens  when  a  cluster  of  hydatids  have  grown 
iog^theTy  and  when  in  the  progress  of  theif  conversion  they  have 
formed  a  large  encysted  tumour,  that  punctures  or  incisions  into 
different  parts  of  the  mass,  will  afford  many  of  the  varieties  of  con* 
tents  that  are  mentioued  above.  I  remember  to  have  seen  tfais  in  a 
yery  interesting  case  that  I  had  the  honour  of  attending  with  Dr 
JenneTy  at  Cheltenham.  By  puncturing  the  abdomen  at  three  diC 
ferent  points,  before  death,  we  got  a  glairy  fluid,  a  dark-coloured 
one,  and  a  thick  cream-coloured  matter.  After  death,  it  was  found 
that  the  immense  tumour  which  fllied  the  abdominal  cavity,  and 
caused  dreadful  distress  from  its  distention,  sprung  from  a  smalt 
root  or  pedicle,  which  grew  from  the  right  ovary.  Tbe  original 
bydatical  structure,  in  some  places,  was  very  visible ;  but  in  others, 
besides  the  peculiarities  already  marked,  we  found  portions  of  the 
mass  which  had  acquired  the  character  and  appearance  of  a  scirrhous 
tumour*" 
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^^  The  whole  of  the  morbid  growth  with  its  m>arhu9  contenis  and 
textures^  was  free  from  adhesion  with  the  sorrouoding  parts,  except 
at  the  point  already  mentioned,  and  where  the  punctures  had  occa- 
sioned iiiflammatiou  and  attachment,  between  it  aud  the  peritp* 
naeum.^* 

<*  1  hare  seen,  likewise,  a  case  where  the  section  of  a  transfornicd 
hydatid  exhibited  a  series  of  concentric  larotnae,  resembling  Tcry  much 
the  appearance  of  a  urinary  calculus.*'  p.  93-95. 

It  is  not  only  by  morbid  dissections  of  the  human  bo4y  that 
the  author  has  been  led  to  these  conclusions,  but  by  experi- 
ments and  observations  on  the  lower  animals,  made  in  conjunc- 
^  tion  with  Dr  Jenner.  It  has  been  ascertained  by  the  last*men* 
tioned  celebrated  individual,  that  when  young  rabbits  are  kept 
on  food  that  supplies  imperfect  nourishment,  their  livers  soon 
become  studded  with  hydatids.  These  he  has  been  able  to 
trace  through  all  their  gradations, ---from  the  first  inspissation 
of  their  contents,  up  to  their  final  conversion  into  tubercles  of 
.varying  size  and  hardness.  In  the  lungs  of  a  young  heifer,  al* 
so,  he  has  found  clusters  of  tubercles,  some  of  which,  when 
cut  into,  displayed  a  family  of  hydatids.  He  also  ascertained 
that  the  kind  of  pork  which  in  ordinary  language  is  called 
n^easljf,  possesses  a  similar  morbid  structure ;  the  measly  ap-? 
pearance  being  caused  by  small  hard  hydatids  diffused  through- 
out the  cellular  membrane  of  the  hog. 

It  thus  appears  that  hydatid  is  an  improper  oppellative  for 
those  peculiar  substances  known  by  that  name ;  as  it  is  only 
appropriate  while  they  continue  in  their  watery  stage,  but  does 
not  apply  during  their  successive  transformations. 
'  We  shall  extract  one  more  passage  on  this  point,  not  only 
because  it  renders  the  author's  doctrine  more  concise  and  in- 
telligible, but  because  it  makes  us  acquainted  with  his  views  on 
the  subject  of  cancer. 

**  The  progress  which  1  have  attempted  to  describe  in  the  forma- 
tion of  tubercles  and  tumours  is  sometimes  ))resented  to  our  obserTa- 
tion  in  a  very  satisfactory  manner  on  the  outward  parts  of  the  body. 
Small  circular  vesicles  are  often  seen  growing  on  the  edge  of  the  eye- 
lids. Their  contents  at  first  are  quite  liquid.  After  a  time  a  change 
takes  place,  and  a  melicerous,  or  atheromatous,  or  cartilaginous 
tubercle  may  be  formed.  On  the  same  eyelid,  at  the  same  time,  these 
facts  may  be  exemplified.  One  tubercle  may  have  a  watery  fluid 
within  a  thickened  cyst.  In  another,  the  cyst  may  be  unchanged, 
while  the  matter  contained  in  it  is  very  much  so.  Ultimately,  a  com- 
plete destruction  of  the  hydatical  ci  aracter  may  be  observed,  and  i^ 
hard  tubercle  substituted  in  its  stead/' 

'f  When  ulceration  is  by  any  means  induced  in  parts  where  tubercles 
•xisty  the  ulcer  in  general  assumes  that  appearance  which  is  termed 
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caneerous,  a»  it  is  the  peculiar  arrtngeineDt  of  the  elementary  parts  of 
the  morbid  structure  which  occasioDs  the  characteristic  marks  of  the 
ulcer  in  question.  What  I  r«!fer  to  is  very  well  seen  when  it  attacka 
tii^  iip.  As  the  ulceration  proceeds,  the  unequal  granulated  surface 
is  more  and  more  visible,  and  the  tuberculous  structure  of  the  affec- 
tion may  be  demonstrated  by  the  appearance  of  distinct  circular  bo. 
dies  projecting  from  the  diseased  surface.  The  examination  of  this 
aomplaint  by  the  touch,  as  well  as  by  dissection,  very  plainly  proves 
what  I  have  described;  and  the  ulceiative  process  taking  place  in 
parts  whose  structure  is  altered  by  disease,  cannot  lead  to  a  healthful 
termination^  till  the  diseased  part  is  removed."  p,  256. 

We  have  thus  given  an  outline  of  Dr  Barents  theory, 
omitting,  of  course,  the  greater  part  of  the  facts  and  reasonings 
by  which  he  seeks  to  confirm  and  illustrate  iL  We  have  no 
hesitation  in  saying  that  ii  is  highly  ingenious,  and  that  the  au- 
thor deserves  the  greatest  credit  for  having  presented  it  to  the 
profession.  Of  its  substantial  correctness,  however,  we  would 
be  understood  to  speak  with  much  more  uncertainty.  No 
doubt  we  are  disposed  to  receive  with  the  greatest  respect  and 
attention  whatever  is  sanctioned  by  an  intellect  so  sober  and 
philosophical  as  Dr  Jenner's, — (for  our  author  adn^its,  with 
laudable  modesty  and  candour,  that  the  first  hint  of  these  new 
views  was  received  by  him  from  that  eminent  physician  ;)  but 
still  it  behoves  us  to  be  cautious  of  admitting  opinions  so  novel. 
Such  is  the  difficulty  of  establishing  medical  truth,  and  such  the 
risk  of  all  attempts  at  generalization  being  either  premature  or 
fanciful,  that  we  think  we  should  not  discharge  our  duty  were 
we  not  to  put  our  readers,  and  especially  the  younger  part  of 
them,  on  their  guard  against  this,  as  well  as  other  new  theories. 
While  we  exhort  them  to  read  and  to  study  Dr  Baron's  work, 
we  would  not  have  them  to  adopt  his  opinions,  until  future  ex- 
perience shall  have  pronounced  upon  them.  General  prin- 
ciples may  be  unfolded  by  the  genius  of  one,  but  it  is  only  by 
the  industry  and  observation  oi  many  that  they  can  be  ultimate- 
ly confirmed.  Nothing  is  more  derogatory  to  professional 
character  than  to  be  hurried  away  by  every  new  physiological 
or  pathological  speculation.  This  is  the  error  to  which  the 
young  are  chiefly  liable :  they  are  apt  to  speak  of  establish- 
ed doctrines  in  the  tone  of  Moliere's  mock-doctor — **  nous 
avans  change  tout  c^/a,"— and  to  fly  from  novelty  to  novelty  ; 
until  at  last,  after  repeated  disappointments  of  their  own  creat- 
ing, they  probably  settle  down  into  a  cold  scepticism,  that 
doubts  or  despises  every  thing  connected  with  medical  sci- 
ence! 

Dr  Baron  has  laboured  to  remove  the  whole  class  of  tubercles 
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tiad  tamoart  from  tbe  pale  of  the  sangvriferotw  syttem,  and  to 
make  them  over  to  the  lymphatics.  But  he  has  hardly  succeed- 
ed in  accomplishing  the  transfer  so  satisfactorily  as  we  could 
have  wished.  Even  if  we  admit  his  theory  to  the  full  extent, 
if  we  admit,  for  instance^  that  all  morbid  .enlargements  are 
merelv  transformed  hydatids,  still  it  will  remain  to beproved  that 
these  hydatids  belong  to  the  absorbent  system.  Toere  can  be 
little  doubt  that  the  absorbents  are  the  sole  instruments  by 
which  are  efifected  the  transmutations  he  describes ; — that  they 
are  the  agents  by  ivhich  a  watery  vesicle  is  converted  into  a 
solid  tubercle ; — but  no  evidence  has  been  offered  that  hyda- 
.  tidsy  on  thetr  primary  appearance  in  the  system,  belong  to  one 
te&ture  of  the  body  more  than  to  another.  In  fact  their  origin 
is  extremely  obscure.  They  are  generally  supposed  to  be  liv- 
ing animals,  and  are  classed  as  such  by  Cuvier  among  the  tape- 
worms.  They  arc  orten  generated  in  the  very  substance  of  the 
different  viscera  of  man  and  animals.  If  these  vesicular  an*- 
mals  are  the  products  of  germs  swallowed  with  the  food,  they 
must  be  deposited  by  the  circulating  vessels,  and  the  lympha- 
tics can  have  nothing  to  do  with  their  collocation, — far  leas 
with  their  primitive  formation.  Certainly  De  Hacn,  in  hia 
««  Ratio  Medendi,*'  and  also  Boefhaave,  have  referred  hydatida 
to  the  lymphatic  system  ;  and  Dr  Baron  shelters  himself  under 
their  example.  But  we  greatly  suspect  something  more  is  re^ 
quisite  than  the  authority  of  great  names  to  make  any  question- 
anle  medical  doctrine  pass  current  at  the  present  day. 

We  make  these  observations  in  the  spirit  of  doubt,  rather 
than  of  actual  disbelief:  for,  upon  the  whole,  we  ourselves  are 
inclined  to  go  in  with  the  author's  theory,  and  to  think  that, 
most  probably,  hydatids  and  tubercles  have  a  closer  connec- 
tion with  the  lymphatics  than  with  any  other  tissue  of  the  body. 
All  we  mean  to  convev  is,  that  the  proof  of  this,  adduced  by 
our  author,  is  extremely  slender  and  unsatisfactory.  We  trust 
he  will  take  our  strictures  in  good  part,  and  reconsider  the  sub- 
ject ere  he  puts  forth  the  subsequent  part  of  his  work. 

We  are  glad,  before  concluding  our  analysis,  to  recur  once 
more  to  practical  matters,  after  so  much  disquisition  on  points 
of  theory.  We  greatly  admire  the  author's  views  on  chronic 
and  scrofulous  disorders,  and  the  happy  boldness  with  which  he 
has  brought  some  homely  though  forcible  analogies  from  the  ve- 
getable kingdom,  and  even  from  tbe  economy  of  the  lower  ani- 
mals, to  illustrate  these  maladies.  Nothing,  we  believe,  is  more 
bafRing  to  the  physician  than  that  cachetic  stale  of  the  system 
which  is  expressed  negatively  by  the  term  *^  being  put  of  health." 
Patients  in  this  state  move  about  from  day  to  day,  pining  in 
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stnypby,  and  gradually  getting  more  weak.    They  aveflurriad 
by  the  slighieBt  exertion ;  their  sleep  is  disturbed ;  their  appe- 
tite (hstidious  rather  than  bad ;  their  tongue  in  the  morning 
coated  with  yellow  $  their  skin  dry)  scaly,  or  pasty  }  their  bow- 
els torpid  and  flatulent,  their  defections  dark ;  and  their  urine 
yery  often  high-coloured  and  turbid.    All  these  symptoms  be* 
token  defects  in  the  nutritive  system,  which  will  go  on  increas- 
ing until  they  have  produced  the  most  serious  disorganisations^ 
unless  we  attend  to,,  and  remove  thorn,  in  time— by  rectifying 
the  various  secretions  of  the  alimentary  canal, — ^by  freeing  the 
rooutfas  of  the  lacteals  from  obstruction, — by   regulating  the 
diet^ — by  looking  to  the  skin  and  promoting  the  healthy  actioii 
of  its  extreme  vessels — in  short,  by  preserving  the  fountain  of 
nutrition  in  full  play,  and  free  from  all  noxious  contamination. 

**  Let  U8,"  says  Dr  B,  *'  notice  what  is  seen  in  the  Tpgctable  king- 
dom when  trees  grow  langutilly, — when  they  are  covered  with  para^ 
sitic  plants  and  animals, — when  their  bark  is  rough, — when  they  inl* 
pecfectiy  pnt  forth  their  flowers  and  their  fruits,— what  do  we  infer, 
but  that  soil  or  situation,  or  the  conduits  through  which  the  pbint  is 
iKHirishcd,  are  at  fanl^fe  ?  Under  such  circumstances,  how  does  the 
skilful  ^wiener  aet  ?.Iie  clears  out  the  roots,  supplies  mMmffe^  re. 
moves  the  parasitic  plants  and  animals  that  have  fastened  upon  the 
epiditrHiis  ;  and  if  the  disease  has  not  proceeded  too  far,  be  is  newardh 
cd  by  a  healthful  and  vigorous  growth." 

**  The  analogy  between  animais  and  vegetables,  and  their  diseases^ 
as  far  as  they  depend  upon  tbut  part  of  their  system  which  they  bave- 
in  common,  is  very  complete.  The  comparison  which  has  been  in^ 
stituted  may  seem  someuhat  coarse,  and  not  quite  applicable  to  tho 
comfilicated  pathology  of  man  and  the  higher  animals ;  but.this  pre* 
Judice  will  vanish  when  it  is  closely  examined.  It  may  contribute 
to  this  end,  to  give  our  attention  for  a  moment  to  such  facts  ai  tho 
experience  of  our  stable  discipline  affords.  Examine  a  horse  out  of 
condition,  observe  bis  liarsh  scaly  hide  closely  binding  his  flesh, — 
bis  cracked  heei6,--->his  poor  emaciated  appearance, — his  feebleness^ 
kk  bad  wind,  and  his  uuflioeas  for  labour.  See  him  swea4iii^  ^^ly, 
fuid  drying  with  difliculty,  and  his  food  passing  from  himi  iaan  ua*  , 
digested  stajte.  Look  at  the  same  animal  after  the  extreme  vessels  on 
both  surfoccs  have  been  set  free,  and  brought  into  a  healthy  state,— 
the  internal  by  purging,  and  the  external  by  the  wolUapplied  labouc 
of  the  groom.  See  how  quickly  and  steadily  goes  on  the  process  of 
di^stion  and  assimilation, — how  the  skin  becomes  soft  and  pliaut,^— 
bow  the  animal  acquires  flesh,  atid  strength,  and  spirit,  and  energy^ 
greater  far  than  lie  ever  attains  in  his  natural  state  of  existence  ; — 
how  aH  appearances  of  disease  vauish  ; — and  how  he  becomes  master 
of  those  wo<ideffttl  powers,  which  astonish  us  in  the  hunter  or  tho 
race-horse  I 
^  Fsom  what  May.  be  observed  in  oar  stable,  we  may  ad^si  to 
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what  we  witneBs  in  those  men  who  are  trained  either  as  prise.fi|{htBrs, 
or  for  other  extraordinary  feats  of  strength  or  actiyitj.  Their  pre* 
parations  for  training,  and  all  that  thej  do  in  that  state,  correspond 
in  erery  respect  with  what  has  been  described,  and  well  establishes 
the  doctrine  which  these  remarks  are  meant  to  illustrate.  All  im-» 
purities  are  eliminated  ;  all  the  viscera  and  their  emunctories  are,  as 
It  were,  purged  by  an  attenuating  diet,  and  laxatives,  and  sweating* 
Then  by  judicious  and  nutritious  feeding,  and  exercise,  and  friction, 
the  body  is  brought  into  a  state  capable  of  enduring  the  most  extra* 
Ordinary  exertions."  p.  153  to  155. 

The  doctrine  here  laid  down  is  exceedingly  just,  and  the 
practical  inferences  it  suggests  deserve  the  greatest  attention. 
We  ourselves  have  acted  upon  this  very  doctrine,,  (though  led 
to  it  by  a  species  of  reasotiing  somewhat  diflerent,)  and  in  more 
than  one  instance,  in  the  space  of  a  few  weeks,  have  succeeded 
in  restoring  to  firm  health,  a  poor,  emaciated,  hypochondriacal 
being,  whom  even  the  very  winds  of  heaven  seemed  to  vi^it  too 
toughly,  and  who,  for  months  before,  had  been  drooping  under 
a  latent  ill-defined  sort  of  indisposition.     In  these  cases,  our 
only  remedies  were  brisk  purgatives ;  and,  contrary  to  the  fears 
of  his  anxious  relatives,  who  asserted  that  '*  such  rough  medi- 
cines would  tear  him  to  pieces  in  bis  then  weak  state,^  the 
patient  became  sensibly  exhilarated  after  every  evacuation  of  the 
prims  viae ;  and  in  no  long  time,  by  dint  of  firmness  and  per- 
severance in  the  purgative  plan,  recovered  his  wonted  flesh  and 
vigour.    We  can  assure  our  readers  that  it  requires  no  little 
resolution  both  on  tlie  part  of  the  patient  and  the  physician,  to 
persist  steadily  in  the  use  of  evacuants,  in  spite  of  that  prostra- 
tion of  strength  which  seems  so  forcibly  to  contra-indicate  their 
employment. 

One  of  the  most  interesting  parts  of  the  volume  is  a  communi- 
cation from  the  venerable  Dr  Jenner  on  the  sickening  plan  o( 
treating  certain  local  affections  that  depend  on  a  constitutional 
taint,  such  as  scrofulous  and  scirrhous  indurations,  and  other 
chronic  obstructions.  The  passage  is  too  long  to  extract,  but 
we  jhall  put  our  readers  in  possession  of  the  leading  fiicts. 

A  gentleman  affected  with  scirrhous  tumours,  which  had 
defied  all  remedies,  was  ordered  to  a  warm  climate,  in  the  hope 
that  his  malady  might  derive  benefit  from  the  change  of  air. 
He  set  sail ;  but  owing  to  boisterous  weather,  he  was  no  less 
than  three  months  in  reaching  his  destination.  During  all  this 
time  he  was  sea-sick,  and  arrived  greatly  enfeebled  and  ema- 
ciated. On  looking  for  the  scirrhous  bodies,  however,  they 
were  gone !  they  had  been  absorbed. 
A  kdy  of  Cheltenham  had  a  tumour  in  the  right  mamma, 


laSO.        Dr  Baron  oH  TttbercukOid  JcerttioM^  ft&  146 

wbicb  Dr  Jenner,  conceiving  it  to  be  scirrhous  in  its  nature, 
advised  .to  be  immediately  extirpated  by  the  knife.  This  she 
refased  to  submit  to,  and  went  to  London,  where  she  placed 
herself  under  the  csre  of  another  practitioner.  The  latter  gen^ 
tleman  gave  her  nauseating  doses  of  tartar  emetic  daily,  so  as^ 
to  keep  her  always  not  only  sensibly,  but  distressingly,  sick« 
She  grew  thin  and  somewhat  weak,  but  in  the  end  the  absoiw 
bents  removed  the  whole  of  the  disease  from  the  breast,  which 
remained  for  many  years  afterw&cds  quite  sound*  Dr  J.  haa 
forgottdki  the  exact  time  occupied  by  the  curative  process  in  this 
case  ;  but,  he  says,  it  **  was  certainly  not  to  be  considered  as 
tedious/* 

A  young  woman  who  had  quitted  the  country  to  reside  in 
London  became  affected  with  ill  health,  which  obliged  ber  to 
return  to  her  native  air.  When  Dr  Jenner  saw  her  be  found 
ber  labouring  under  cough,  emaciation,  and,  in  short,  all  the 
usual  symptoms  of  tubercular  phthisis  very  strongly  marked# 
He  set  down  the  case  as  hopeless.  Nevertheless,  **  she  com- 
pletely recovered  under  the  skkening  plan,  which  she  went 
through  with  great  resolution."  The  medicine  employed  was 
three  parts  of  tincture  of  squills,  and  two  of  tincture  of  digitalis, 
given  in  doses  of  twenty  drops  thrice  a-day.  She  continues 
permanently  well,  and  is  now  married. 

On  these  interesting  and  important  cases,  Dr  Jenner  reasona 
in  the  following  manner : 

'<  As  we  have  been  for  ages  in  total  darkness  respeciiog  the  means 
of  remoTiDg  tubercles  from  an  Internal  organ,  when  formed  to  anj 
extent,  may  we  not  hope  that  the  little  glimmering  which  this  seems 
to  kt  in  upon  us,  may  lead  to  something  beneficial  (o  humanity  ? 
And  without  putting  theory  to  the  rack,  may  it  not  be  supposed  thai 
the  stomach  and  intestines,  being  thus  deranged  in  their  ordinary 
functions,  and  the  supplies  for  the  absorbents  becoming  scanty  and 
deteriorated,  they  the  more  readily  seize  on  such  bodies,  not  those 
only  that  are  absolutely  extraneous,  but  which  come  so  near  that 
point,  as  tubercles  V* 

^*  If  we  take  a  retrospective  view  of  the  most  popular  remedies 
hitherto  employed  in  these  pitiable  maladies,  shall  we  not  find  that 
they  consist  of  such  things  as  produce  a  nauseating  effect  on  the  sto- 
mach,  either  from  immediate  contact,  or  secondarily,  through  their 
inflaence  on  the  brain  ?  One  might  name  a  great  variety  ;  e.  g.  fox- 
glove, squill,  nitrate  of  potass,  sulphate  of  zinc,  sulphate  of  copper^ 
conium  maculatum,  sailing,  swinging,  &c.  &c.  Remedies  of  this  do. 
scription  have  all  in  their  turn  risen  to  high  reputation,  and  again 
sunk  into  disrepute.  All  of  them  seem  to  have  done  some  good,  and 
to  have  given  a  little  flattering  check  to  the  progress,  probably  by 
inducing  sickness ;  but  the  mode  of  exhibition|  if  we  may  be  allowed 
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to  dnir  *n  infereaoo  from  the  preocdiog  cues,  was  too  Hodtad  ;  4fe 
interval  of  freedom  from  oaoMe  waa^too  loeg."  p,  16S. 

Thia  explanatioa  k  exceedingly  plauaiUe,  and  perhapajuat; 
bat  k  ia  liable  to  aome  ambigtHty.  For  kiatance,  tlioae  who 
beUeve  tumoura  and  tubercnious  growtba  to  arise  from  topical 
increaaed  action  of  the  aangniferoua  ayatem,  may  expbin  the 
efficacy  of  the  sickening  plan,  on  their  principlea,  by  referring 
it  to  the  influence  of  the  medicines  on  the  vaacular  system. 
Every  one  knows,  that  nothing  haa  greater  power  in  subduing 
increased  action  of  the  heart  and  arteries,  and  in  diverting  mor« 
bid  determinations  of  blood  from  any  part  of  the  body,  than 
vehement  and  long  continued  nausea.  We  ourselves  have  very 
generally  remarked,  that  the  occasional  hincinating  pains  which 
attend  tumours  of  a  cancerous  nature,  are  always  suspended 
while  the  aickneas  of  stomach,  produced  by  medicine,  continoea. 
This  we  take  to  arise  from  diminution  of  the  impulse  of  blood 
in  the  tumour  itself,  and  not  from  any  increased  activity  of  the 
absorbents. 

The  last  chapter  of  Dr  Baron's  work  contams  aome  intef- 
eating  remarks  on  pulsation  at  the  epigastrium,  and  on  vomica. 
The  latter  he  does  not  admit  to  be  the  resuh  of  inflammation, 
as  heretofore  supposed :  on  the  contrary,  he  maintains  that  the 
matter  is  not  I'eally  purulent,  but  encysted  ;  and  that  the  cyst, 
in  this  case,  is  analogous,  aa  to  its  origin  and  formation,  to 
growtha  of  a  hydatical  character. 

After  the  opinion  we  have  given  at  large  in  the  course  of  Our 
article,  it  would  be  aoperfluoua  to  beatow  upon  Dr  B.'a  volume  • 
any  formal  commendation.  It  mast  be  pretty  apparent  that  we 
conaiderit  too  speculative,  perhaps;  but,  upon  the  whole,  a 
masterly  production ;  and  we  look  forward  to  the  promised 
sequel  of  the  work  with  a  very  considerable  degree  of  interest. 
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PART  III. 
MEDICAL  INTELLIGENCE. 


Report  of  Progren  qf  the  Epidemic  Fever  at  Edinhurgh^  fu  deduced 
from  the  Admiisioru  into  the  Public  Hospitals* 

'Pbs  fc?er,  which  began  to  be  epidemie  in  this  city  about  the  begin- 
^  ning  of  1817,  hating  for  several  months  past  been  on  the  de« 
dine,  a  table  of  the  cases  which  have  occurred  in  the  Royal  Infirmary 
and  Queensberry.  House  Fever-Hospital,  from  that  period  to  this 
date,  will  form  an  interesting  document,  as  exhibiting  a  pretty  juat 
Tiew  of  the  progress,  extent,  and  decline  of  the  epidemia 
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It  is  i)e]ie?ed  Ihat,  daring  the  ^jrst  six  or  eight  months  of  1817,  a 
smalier  profX)rtioii  of  ptrsons  affected  with  feTcr  were  admitted  into 
the  hospital  than  were  afterwards   receiTed  when  the  Society  for  the 
Relief /of  the  Destitute  Sick  began  to  take  a  more  active  part  in  en. 
dea^ourinsc  to  check  the  progress  of  the  disease ;  and  in  the  month 
of  December  1817)  and  January  and  February  1818,  a  considerable 
nunrber  of  patients  were  nnaroidably  refused  admittance  for  want  of 
room  ;  and,  for  thie  same  reason,  even  after  the  opening  of  Queens- 
berry  House,  the  admission  of  latietits  was  not  unfrequently  post* 
poned  for  a  day  or  two.     To  what  extent  the  fever  may  hare  pre- 
Tailcd  in  Edinbjargh  at  any  former  period,  we  hare  not  sufficient  do- 
cuments to  shew  ;  bat,  on  the  present  occasion,  there  is  no  doubt 
that  the  cealand  activity  of  the  Society  for  thi  Relief  of  the  Destitute 
Sick  I  and  of  the  Committee  for  Checking  the  Progress  of  Contagious 
Fever,  has  been  the  means  of  bringing  to  the  hospttalii  many  more 
persons  than  woul^  h^ve  spontaneously  come,  and  that  the  p*^opor* 
tton  of  fever  cases  in  the  hospitals  to  the  whole  affected  with  the  dis- 
ease, has  been  much  greater  now  thaji  on  former  similar  occasions; 
but  certainly  nothing  equal  to  it  in  point  of  eitent  has  before  occur* 
red,  ho  far  as  the  Uoyal  Infirmary  is  concerned.     During  a  period  of 
^fteen  months,  from  ttie  1st  of  March  1818,  to  the  ^th  of  May 
18J9,  the  average  monthly  number  of  fever  cases  in  the  two  hospi* 
tals  was  139;  but  since  the  month  of  Jnne  this  year,  the  decrease 
has  been  great  and  steady,  in  so  much  that  the  tlisi^ase  may  now  be 
considered  as  nearly  to  have  ceased  to  prevail  as  an  epidemic.     And 
this  is  ihemojv  probable,  as,  dnring  this  year,  a  similar  decrease  bat 
taken  pkce  in  various  parts  of  Ijelaad,  and,  it  is  beliesed,  still  to  a 
greater  extent  in  Glasgow.     For  though  the  cases   of  fever  in  the 
two  hospitals  aip  still  more  numerous  than  daring  the  first  ptght 
months  of  181 7,  that  must  in  a  great  measure  he  ascribed  to  the  con* 
tinned  attention  of  the  association  for  checking  the  progress  of  fe« 
-ver,  and  to  the  incrcajsod  d^ire  of  the  poor  to  avail  themselves  of  the 
Jienefits  of  the  hospitals. 
M  December  1819. 


Account  of  the  Epidemic  Fever ^  as  it  appeared  at  a  Village  in  York* 

tkire,  by  7.  2Vrry,  Member  of  the  Royal  College  of  Surgeons,  Lon* 

don, 

Havimp  jast  received  the  Edinburgh  Medical  and  Surgical  Journal  for  April 
1819, 1  observe,  in  Or  Hunter's  paper  on  Contioued  Fever  in  Leeds,  that  he 
wishes  aa  account  of  the  prevailing  fever  in  more  remote  situations  in  York- 
shire, to  he  transmitted  for  insertion  in  your  valuable  publication.  This  is  a 
small  and  pot  a  very  populous  market  town  in  the  North. (U^ing  of  this  county, 
aboDt  fifty  miles  from  Leeds  and  nine  from  Richmond. 

As  my  information  is  merely  to  show,  that  typhus  fever  is  not  confined  to 
laxge  crowded  cities  nor  dirty  lanes,  on  the  nature  and  treatment  of  that  di»- 
csse  I  shall  ofi*er  few  or  no  remarks.  In  August  1 81 3,  an  Irish  regiment  passed 
tkrsoah  this  pbce,  and  were  obliged  to  leave  a  soldier  ill  of  the  typhus  fever^ 
who  fell  a  victim  to  it  in  a  few  days  afterwardss  but  I  know  no  pariiculars  of 
thecascy  as  the  poor  man  did  not  come  nnder  my  immediate  attemion. 
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Although  few  liva  have  been  lottf  we  have  never  been  entirely  free  from 
this  disease  since  the  above  date»  and  it  broke  out  soon  after  the  Irishman's 
death  in  cottages  adjoming,  and  in  that  end  of  the  town  it  remained  for  seve* 
ral  months.  Ere  long,  however,  the  contagion  was  communicated  to  the  most 
distant  parts  of  the  placet  ud  situations  the  most  remote.  We  have  not  many 
dirty  householders*  several  of  whom  escaped*  whUe  the  most  deanly  and  re- 
spectable farmer's  fiunily  became  infected  with  the  disease.* 

We  seldom  saw  more  than  one  or  two  families  afflicted  at  the  same  time  s 
nor  have  we  been  entirely  free  from  the  disease  since  the  Irishman's  death. 
The  country  is  called  healthy  on  account  of  being  open  and  hilly.  We  are  up* 
on  limestone.  The  adjoining  villages  have  not  escaped  this  contagion,  more 
especially  Wensby,  a  mile  distant,  where  the  symptoms,  I  think,  have  been 
more  urgent.  I  have  seen  most  of  the  remedies  recommended  for  the  last  few 
years  fully  and  fairly  tried.  I  have  seen  them  all  succeed ;  I  have  seen  them 
all  fail.  I  always  bleed  at  the  onset  when  the  patient  complains  of  much  pain* 
wherever  situated ;  then  open  the  bowels  very  freely  with  calomel  and  jalap* 
which,  in  some  cases,  puts  an  end  to  the  disease ;  if  not*  calomel  and  opium  at 
bedtinie*  and  salines  with  antimonials  during  the  day.  If  you  think  this  short 
report  worth  insertion  it  is  much  at  your  service,  and  may  encourage  other 
country  surgeons  to  obey  Dr  Hunter's  request. 

P.  S.  I  might  have  added*  that  the  peasons  never  seemed  to  influence  the 
disease.  The  disorder  continues  much  in  the  same  state  as  for  the  last  five 
yean. 

Leybum,  iSth  May  1819. 

CORRESPONDENCE  ON  SMALL-POX  AND  VACCINATION. 

OiservtUiant  upon  ike  Effects  of  Vaccination^  by  WiUiam  Crane 
junior^  Af.  U.  formeri^  President  of  the  Royal  Medical  Society^ 
Edinburgh,  Boston,  Lincolnshire. 

Whoever  reads  papers  to  which  the  names  of  Thomson  and  Hennen  are 
attached*  cannot  fail  to  peruse  them  with  interest  and  benefit.  Mr  Hennen's 
paper,  in  the  Edinburgh  Medical  Journal  for  October  1818*  *'  On  Eruptive 
Diseases*"  is  highly  interesting*  not  only  from  the  accurate  and  elegant  man- 
ner in  which  the  symptoms  are  drawn  up,  but  also  on  account  of  its  affording* 
I  should  sav*  undoubted  evidence  of  the  occurrence  of  variola*  much  modified^ 
after  vaccmation.  For*  although  the  learned  author  has  declined  giving 
that,  or  any  other  name*  to  the  disease  he  describes*  it  contains  too  roudi  evi- 
dence to  form  a  contrary  opinion.  Variola  is  a  dwease  that  assumes  a  variety 
of  forms,  even  in  those  who  have  not  undei^one  vaccination.  Every  medicM 
practitioner  must  have  observed  this  upon  inoculating  different  persons  from 
the  same  pustule.  In  one*  it  will  produce  a  very  slight  fever  and  a  few  pus* 
tules,  which  die  away  early,  and  leave  no  marks;  in  another*  the  same  mat* 
ter  produces  a  violent  degree  of  fever*  copious  eruption*  becoming  confluent, 
and  terminating  in  the  death  of  the  patient;  in  a  third,  a  mild  distinct  srnaO* 
yox ;  all  these  varieties  appearing  in  those  who  have  not  undergone  vaccina- 
tion. It  becomes  an  mteresting  inquiry  to  discover^  if  vaccination  has  the 
power  of  preventing  snuU-pox,  why  does  it  ever  fail  ?    And*  in  those  cases 


*  One  of  my  most  deplorable  fatal  cates  was  a  farmer's  (delicate)  son  at  the 
age  of  twenty-nixie  i  another  son  and  two  daughters  narrowly  cscaped'from  the 
complaiot. 
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where  It  doety  hai  it  the  power  of  prpducing  merely  a  modified  disease,  or  ea- 
tirdy  a  new  one  ?  These  questionty  if  the  greatest  importance  to  the  welfare 
of  mankindy  can  only  be  answered  by  a  complete  mass  of  evidence^  derived 
£nom  many  wurces,  and  it  is  under  this  impression  that  I  am  induced  to  in* 
trude  npon  the  medical  profession  my  opinions  and  observations.  With  re- 
spect to  the  first  inqniry* — Has  vaccination  the  power  of  preventing  small- 
pox ?  To  answer  this  question  in  the  affirmative^  such  an  immense  body  of 
has  are  now  collected  together,  and  so  general  has  vaccination  become 
throughout  the  world,  where  art  and  science  is  cultivated,  that  we  need  only 
appeal  to  each  individual,  and  request  him  to  look  over  the  annals  of  his  own 
practice,  and  he  will  discover  that,  out  of  the  hundreds  he  nuy  have  vacci- 
nated, very  few,  if  an^,  cases  of  failure^  have  come  under  his  own  observation. 
In  the  immediate  neighbourhood  of  Boston,  I  have  made  many  inquiries. 
Some  have  answered  that  they  have  met  with  a  few  cases  of  failure  ^  others 
that  had  not  met  with  a  single  instance.  One  gentleman  observed,  that  he 
had  vaccinated  three  children  m  one  family,  but  the  father,  who  had  never  had 
the  small-pox,  was  obstinate,  and  would  not  be  ruled ;  he  caught  the  small- 
pox ;  it  became  confluent,  and  he  died*  The  children  that  had  been  previ- 
ously vaccinated  slept  in  the  same  bed  with  him  until  within  a  very  short  pe- 
riod of  his  death,  but  did  not  receive  any  disease.  Another  gave  me  an  in« 
stance  of  a  child  that  was  vaccinated  and  wu  suckled  by  its  mother,  when  she 
had  the  small-pox,  without  communicating  the  disease  to  the  infant.  In  my 
private  praaice,  and  in  the  course  of  my  attendance  in  the  General  Dispensary 
of  this  place,  not  more  than  about  ten  or  twelve  instances  have  occurred.  In 
one,  the  most  marked,  the  di3ease  became  confluent,  the  child  was  blind,  and 
very  large  pustules  were  formed,  particularly  on  the  great  toe  of  each  foot. 
A  great  number  of  the  parents  whose  children  have  been  vaccinated  at  the 
Dispensary,  almost  from  the  very  commencement  of  vaccination,  have  inform- 
ed me,  that  they  have  repeatedly  exposed  their  children  as  much  as  possible  to 
the  small-pox,  withbut  the  least  detriment  to  their  health.  To  multiply  deci- 
sive and  striking  examples  would  be  an  easy  task.  In  short,  the  proofs  have 
now  become  so  numerous,  and  so  extremely  decisive,  that  we  may,  without 
hesitation,  afiBrm  that  vaccination  has  the  power  of  rendering  the  system  ca- 
pable of  resbting  the  attack  of  small-pox.  This,  like  all  |;eneral  rules,  ap- 
pears liable  to  an  exception,  and  one  to  which  the  anti-vaccinist  resorts  with 
exultation.  Cases  of  failure  in  small-pox  after  vaccination  do  certainly  occur. 
Why  do  such  circumstances  occur  ?  Vaccination,  in  the  country,  is  often 
performed  in  a  very  negligent  manner,  owing,  in  a  great  measure,  to  the  diffi- 
culty of  keeping  up  a  constant  supply  of  lymph.  It  frequently  happens  that  one 
arm  only  is  vaccinated,  and  the  pustule  is  in  its  progress  disturbed,  by  taking 
away  the  matter.  This  is  directly  contrary  to'the  rules  of  the  National  Vao- 
cme  Establishment,  for  they  observe,  even  when  two  vesicles  are  farmed,  that 
*'  One  of  the  vesicles  should  always  be  permitted  to  go  through  its  regular 
course  without  being  punctured  or  being  disturbed.''  How  much  more  neces- 
ury  it  is,  therefore,  when  only  one  puncture  is  made,  that  that  vesicle  should 
go  undisturbed  through  its  course.  They  funher  state,  ^  When  only  one 
vencle  has  been  produced,  it  is  prudent  to  test  this  case  by  a  subsequent  vacci- 
nation." This  precaution  is  often  prevented  by  the  negligence  of  the  patient ; 
for,  satisfied  with  one  vesicle  rising,  he  never  sees  his  medical  attendant  again. 
In  this  part  of  the  country,  the  Brycean  test  is  seldom  or  never  adopted.  This 
negligence  is,  in  some  measure,  owing  to  the  zeal  of  the  early  vaccinators, 
whose  representations  have  led  the  public  to  suppose  it  was  sufficient  to  be 
vaccinated,  however  carelessly  performed.  But,  after  every  precaution,  vacci- 
nation appears  sometimes  to  fail.  Dr  Monro,  in  his  excellent  work,  a  work 
worthy  the  name  of  MonrO|  upon  Small-pox  after  Vaccination,  has  given  a 
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great  many  imtances  of  iiiian*pox  occiirring  t^ce^  both  from  ancient  and  van^ 
dern  authon,  and  alto  from  hit  own  obserYation.  The  memoir  preMnted  by 
Meatra  Berthollett  Pinelj  and  lialle,  to  the  Imperial  Institutet  ttatesy  that  more 
personi  have  had  small  pox  twice,  than  have  had  this  dSaease  after  vaccination. 
Within  four  milei  of  this  place,  a  miller  of  the  name  of  Pocklingtony  I  am  in- 
fbrmedf  upon  good  authority,  had  the  small^pox  twice,  and  each  time  very 
severely.  The  first  wa^  when  a  child,  and  the  second  when  he  was  grown  up 
to  manho'>d  ;  both  times  the  casual  small- pojb  At  Frisknay,  a  place  thirteein 
mi)«  hence,  a  man  was  inoculated,  about  ten  years  ago,  for  smaU«pox,  and 
h^d  a  mild  disease.  He,  during  the  prevalence  of  ihis  disease  last  year,  re* 
ceived  the  small- pox  and  died.  Two  children  in  this  town  were  reported,  lij 
their  medical  attenc^ant,  to  have  the  small-pox  during  last  summer  for  the  se- 
cond time.  If,  therefore,  small-pox  can  occur  twice  in  the  same  person,  it 
cannot  be  a  matter  of  surprise  that  it  should  sunrietimes  make  its  appearance  in 
those  persons  who  have  been  previously  vaccinated.  Let  us  now  inquire^- 
IVhy  f  It  is  undoubtedly  the  property  of  some  constitutions  to  be  peculiarly 
liable  to  receive  contagious  diseases ;  so  that,  lieiog  in  the  least  exposed  to  their 
inffuence,  they  become  immediately  ill.  This  we  constantly  observe  when- 
ever any  contagious  disorder  is  prevalent,  for  some  spend  their  whole  time  in 
nursing  and  attendine  upon  their  sick  friends,  with  the  utmost  impunity,  whilst 
others,  standing  by  the  bedside,  or  breathing  only  for  a  few  minutes  the  air  of 
the  patient's  room,  are  affected  with  the  disease.  This  is  often  peculiarly  ma* 
nifest  in  typhus,  scarlet  lever,  mealies,  and  smail-pox  itself.  Some  nurses  that 
have  previously  had  the  stttali-pox  wi(1,  when  suckling  children  afieaed  with 
this  disease,  have  variolous  eruptions  and  febricula ;  others,  on  t&e  eemraiy» 
under  similar  circumstances,  remain  petfectly  free.  Hence  I  am  induced  to 
'  suppose  that  it  is  not  improvable,  in  those  cases  where  vaccination  has  been 
properly  performed,  and  small-pox  Has  afterwards  occurred,  that  it  is  in  those 
persons  who  possess  this  peculiar  predisposition  to  receive  contagious  diseases. 
The  many  instances  of  small- pox,  when  it  does  occur  after  vaccination,  hap- 
pening to  several  members  of  the  same  family,  in  some  measure  tends  to  sup* 
|>ort  this  opinion.  Thus  we  find,  in  Dr  Monro's  work,  that  three  of  his  chil- 
dren had  the  modified  small-pox.  The  fourth  and  fifth  cases  are  those  of  a 
brother  and  suter ,  as  are  also  ca^es  six^  seven,  eight,  and  nine.  The  case  of 
the  gentleman  mentioned  in  this  last  case  strongly  corroborates  my  opinioa% 
**  It  ii  wonhy  of  remark,*^  Dr  Monro  observes,  "  that  this  gentfeman,  when 
a  child,  had  had  the  natural  small -pox,  caught  by  contagion  from  his  sister." 
"Mr  Uawson,  in  his  letter  to  Dr  Monro,  saVs,  that  out  of  three  thousand  five 
hundred  children  that  have  been  vaccinated  at  his  surgery,  he  has  met  with  but 
a  few  cases  of  failure,  and  <*  perhaps  six  or  seven  of  these,  too,  were  children 
belonging  to  the  same  family.''  1  have  twice  met  with  similar  examples.  A 
surgeon  in  this  neighbourhood  informed  me  that  three  children,  vaccinated 
about  five  years  ago,  and  reported,  by  their  medical  attendant,  to  have  proper- 
ly gone  through  the  disease,  have  lately  had  the  small  pox,  and  one  of  them 
died ;  but  he  further  obierved,  that  the^cicatrix  was  not  so  visible  upon  the 
arm  of  this  child,  as  on  those  of  the  other  children  who  had  a  mild  disease. 
The  following  case,  which  has  come  under  my  care  since  reading  Mr  Ilcnnen's 
paper,  will  further  illustrate  the  c<»nclusion  I  am  about  to  draw.  Case. 
Avison  Mary,  setat.  4a  married,  says  that  she  was  inoculated  for  the  cow« 
pock  last  Mav.  The  pustule  rose  well,  and  formed  a  large  areola,  and  she 
was  told  by  her  medical  attendant  that  she  had  gone  properly  through  the 
disease.  She  was  not  in  the  least  affected  with  any  febrile  symptoms  or  illness 
during  the  progress  of  the  pustule*  Upon  inspecting  the  mark  left  by  the  pustule^ 
it  has  the  well  marked  appearance  of  the  vaccine  cicatrix.  This  woman  has 
kad  Uiree  childrea  that  hare  just  gone  through  the  imall*pox.    Two  of  thcxa 
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I  laocttbted  foi*  6ow-pox  at  Uie  Dttpenturf*  and  the  fbUowing  day  th^  enip- 
turn  of  smaQ-pox  appeared ;  havingbeea  previously  much  ezpoied  to  it  ia 
the  neighbourhood  ror  some  time.    They  had  a.mild  small*  poXy  which  did  net 
interfere  with  the  orogreu  of  the  vaccine  pustule.    The  third  child,  that  waa 
not  Taccanated,  had  the  confluent  smail«poxy  and  is  now  very  ipuch  marked  ia 
the  face.    The  mother  was  also,  at  her  request,  vaccinated  at  the  same  time^ 
but  did  not  take  the  infection^    On  the  isth  of  last  November^  being  about  n 
fortnight  from  the  illness  of  her  children,  she  was  seized  with  a  severe  piin  o€ 
the  head,  and  the  usual  symptoms  of  pyrexia.     1S«.  A  small  papular  eruption 
appeared  this  day;  pain  and  fever  unabated.     i4th,  I  saw  her  for  the  first 
timet  since  her  ilhiess  this  morning.    There  is  a  very  considerable  redneps  over 
the  Whole  stirfxe,  apd,  in  various  paru  of  the  face  and  extremities  an  eroption» 
having,  to  the  touch,  a  seedy  feel,  so  peculiar  in  the  nrly  stage  of  small-pox. 
The  pain  of  head  is  somewhat  relieved,  but  she  complabis  <J  severe  pain  in 
the  extremities  and  body ;  there  is  sttll  a  considerable  degree  of  pyrexia. 
Belly  bound.    1\>  have  ao  opening  powder.     1 5th.  The  febrile  symptoms  en« 
lirely  disappeared  upon  the  operation  of  the.  aperient  medicine.    The  enlptioa 
is  now  vesicular,  with  inflamed  bases,  particularly  on  the  face  and  arms.     I6th. 
She  feels  in. good  health.    The  eruption  on  the  hzt  has  in  many  places  be- 
come pustular*  with  a  depression,  and  some  have  a  small  brown  scib  in  the 
centre.    A  few  more  spots  have  appeared  on  the  arms,  which  came  out  yester- 
day,   nth.  She  continues  well.    The  puitules  on  the  face  are  brown,  and  the 
vesicles  on  the  arm  have  dried  up  without  forming  matter,  and  the  ntw  erup^ 
tive  spots  have  disappeared.    2Sd.  The  scabs  on  the  face  have  fallen  off,  and 
the  eruption  upon  the  ^rms  have  left  no  marks.  .  Hence,  when  it  is  considered 
the  many  thousands  that  have  been  vaccinated  and  resist  the  contagion  of 
small-pox,  And  the  very  few  that  have  even  the  modified  small-pox,  perha^t  it 
is  not  improper  to  form  the.  followhig^conclusions :    That  there  is  in  some  per- 
sons a  strong  predisposition  to  become  infected  with  contagious  diseases,  and 
that  this  peculiarity  of  constitution  appears  to  run  through  the  various  mem- 
bers of  the  same  family.    Further,  that  in  such  persons,  although  vaccination 
has  not  the  power  of  rendering  the  system  capable  of  resisting  an  attack  of 
small  poi^,  yet  it  has  the  power  of  converting  it  into  a  mild  and  bimple  disease, 
nearly  resembling  varkella.    Having  thiu  stated  my  ideas  respecting  the  two 
first  questions,  I  come  now  to  the  third.    Has  vaccination  the  power  of  pro* 
.  ducing  merely  a  modified  small-pox  or  entirely  a  new  disease  ?    This  question 
has  arisen  in  n}y  mind  from  observing  Dr  Thomson  use  the  word  varioloid. 
Upon  this  woni  1  shall  presently  make  a  few  observations ;  having  first  endea- 
voured to  prove  that  it  is  not  a  new  disease,  \}ut  merely  the  variola  in  its 
most  simple  form.    If  it  were  a  new  disease,  then  should  the  matter  taken 
^om  those  labouring  uuder  it  be  incapable  of  producing  genuine  smaU*pox. 
The  contrary  of  this  is  well  known  to  be  the  case,  for  Dr  Thomson  states,  in 
his  paper  entitled  **  Some  Obhervailons  upon  Varioloid  Disease,  &c."  Kdix^- 
burgh  Medical  Journal,  Oct.  18 18,  **That  all  the  cases  of  mild  and  malignant 
small-pox  which  have  occurred  in  the  Castle,  were  derived  from  matter  taken 
from  Mr  Hennen's  son.''    Bestde|;  where  is  there  any  example  of  the  conu- 
gion  of  one  disease  producing,  under  Iny  circumstances,  a  new  disease,  entire- 
ly different  from  itself  ?    If  this  idea  is  started  from  its  comparative  mildness, 
might  we  not  as  well  consider  the  distinct  and  malignant  small-pox  as  dif- 
ferent diseases  ?    for  these  reasons  I  am  inclined  to  think  that  it  is  not  a  new 
disease,  but  merely  small-pox  in  its  mildest  possible  form.     Why  I  should  ob- 
ject to  the  term  varioloid  is,  because  the  termination  in  M  may  mislead  the 
medical  writers  in  future  ages,  if  the  term  syphiloid  be  retained.    For  the 
termination,  in  this  instance,  does  not  imply  syphilis  in  its  mildest  possible 
form,  but  a  disease  greatly  ret^unbling  itj  much  more  uvere^  much  s^we  diffi^ 
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ct^t  to  curei  th^  tieatnienc  of  k  tMen^afly  difierin^  fimn  ifpluSt,  and'  coitatn. 
ly  tTmn%from  a  dtfferetU  smtrce.  Hence  ipe'may  say  thai  iyphilis  and  ay- 
philoid  arey  in  hsXf  two  very  different  diieateti  in  almott  every  retpecr^ 
which  is  not  the  case  witli  the  variola  and  varioloid^  for  they  are  certainly  ge- 
nerated from  the  smne  sMtree  tf  cmtta^iioMf  and  only  di£fer  in  the  mildnese  of 
their  sjrmptoms;  and  this  difference  is  not  greater,  u  I  have  observed  at  tho 
beginntag  of  this  paper,  than  what  it  acknowledged  so  take  place  between 
the  mildest  and  worst  kind  of  genuine  small-poz.  Hence,  instead  of  em- 
ploying  the  term  varioloid,  I  cannot  help  thinking  that  modified  small-pox,  or 
perhaps  varioia  vacdneOf  would  be  more  correct.  The  learned  professor  baa» 
>rith  great  eruditbn  and  ingenuity,  suggested  that  variceUa  <*  and  the  modi- 
fied small'pox  are  one  and  the  same  disease.''  To  prove  if  this  be  the 
case  is,  to  one  enjoying  an  extensive  hospital  practice^  a  matter  of  no  great 
difficulty,  for  he  has  only  to  take  the  lymph  of  a  perMm  labouring  under 
chicken-pox  and  inoculate  several  persons  with  it  who  have  not  had  any  of 
these  varieties,  if  they  may  be  so  termed,  or  undergone  vaccination,  and  ob- 
serve if^  in  any  instance,  distinct  or  malignant  smalUpox  is  induced*  The 
amall-pox  has  been  very  prevalent  in  this  town  and  iu  neighbourhood  tie 
greater  part  of  this  year.  Before  its  appearance,  there  were  several  cases  of  va. 
ricella ;  but  since,  I  find  upon  inquiry  that  there  have  been  only  a  very  few  in- 
stances i  and  ceruinly  there  are  several  who  have  had  varicella,  and  afterwards 
gone  through  small-pox  in  the  usual  manner.  There  can  be  but  little  doubt  that 
mild  cases  of  secondary  small-pox  may  have  been  considered  as  cases  of 
chicken-pox ;  but  that  variola  and  varicella  are  only  varieties  of  the  same  dis* 
ease^  is  a  subject  that  requires  considerable  investigation  before  it  can  be 
cstablisned  as  a  certainty-  At  present,  there  appears  to  me  as  much  reason  to 
consider  them  as  distinct  diseases  as  scarlatina  and  measles ;  for  these,  in  some 
instances,  so  nearly  resemble  each  other,  that  it  becomes  almost  impossible  t» 
distinguish  thena. 


A  Case  of  SmalUPox,  in  which  itvo  distinct  Crops  of  Erufiion  tocre 

observed*   By  Edward  Turner,  M.  D,  Clerk  at  Qneensberry  House 

Fever  Hospital,  Member  and  Annual  President  of  the  Royal  Me* 

dical  Society. 

At  the  present  period,  when  new  opinions  have  arisen  concerning  the  pa« 
thology  of  small-pox,  any  case  in  the  least  degree  uncommon  acquires  interest  t 
and  on  this  account  I  present  to  the  public  the  following  instance  of  small-pox, 
during  the  progress  of  which  two  crops  of  eruption  appeared,  atteiided  with 
corresponding  constitutional  changes. 

Though  analogous  examples  may  perhaps  be  found  in  books,  especially  in 
the  older  authors,  yet  this  is  suficiently  interesting  and  uncoaunon  to  be 
brought  before  the  medical  world  again. 

On  the  icth  of  January  1819,  Margaret  and  Mary  Duggan,  sisten,  the 
former  aged  seven,  the  latter  five,  were  sent  to  Queensbcrry  House  Fever 
Hospital,  under  the  supposition  that  they  had  continued  fever,  since  some  of 
the  nrnily  had  been  affitcted  with  that  disease. 

The  peculiarity  alluded  to  occurred  in  the  younger  sister,  but  notice  is  also 
taken  of  the  other  for  the  purpose  of  illustration.  It  was  thought  preferable^ 
for  the  sake  of  brevity,  to  give  a  condensed  view  of  the  case»  rather  than  en- 
ter into  the  more  minute  detail  to  be  found  in  our  Journal.  The  children  were 
admitted  as  patients  under  the  care  of  Dr  Home.  I  took  daily  reports  of  thens 
which  were  read  to  the  Professor,  and  subject  to  correction  or  addition ;  they 
were  taken  without  the  most  distant  idea  of  publication,  or  withoot  the  expec- 
Ution  of  any  thing  unusual.  The  particulars  are  communicated  with  the  libe» 
rai  permission  of  Dr  HomC|  and  of  the  Managers  of  the  Royal  Infirmary. 
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No  doubt  lias  existed  coDcerning  the  nature  of  the  disease ;  for  several  ex- 
cdlent  judges,  among  whom  were  Mr  Hennen  and  Mr  Bryce,  8a\pthechil>> 
dreoy  and  unanimously  agreed  that  their  disease  was  small-pox.  Neither  of 
die  children  had  ever  been  affected  with  small-pox,  chicken-pox,  or  cow-pox. 

Mary  Dnggan,  when  admitted,  had  ordinary  febrile  symptoms,  and  was  in 
tke  2d  day  offever.   Pube  154 ;  respiration  40 ;  heat  99.    3d  day,  fever  less  ; 
dry  cough;  pulse  138;  respiration  40;  heat  10 1.    4th  day,  catarrh,  vomit- 
ing, and  epigastric  tenderness  on  pressure;  pulse  140;  resphation  30:  heat 
103.     5th  day,  catarrh  and  fever  less;  a  few  papnlse  have  appeared  on  the 
face  and  arms;  pulse  120;  respiration  30;  heat  99.    Fever  has  here  sunk 
with  the  appearance  of  eruption.    6th  day  of  fever,  a  few  more  papulae  oii 
trunk  and  legs,  some  beconmng  vesicular ;  catarrh  gone ;  pube  go  ;  heat  9*/. 
The  eruptive  fever  has  now  wholly  ceased.     7th  day  of  fever,  3d  of  eruption, 
very  fretfii] ;  eye»lids  swollen;  pulse  144;  heat  102.    This  seems  the  enip 
tive  stage  of  the  second  crop ;  for,  on  the  following  day,  a  copious  papulous 
eruption  covered  the  whole  surface,  and  fever  lessened,  pube  being  124  ;  heat 
100.    First  eruption  vesicular.*  Next  day  (gth  of  fever),  the  first  crop  puru- 
)ent«  the  second  vesicular  in  part ;  fever  almost  wholly  gone.     lOth  day  of  fe- 
ver, maturation  in  first  crop  proceeds,  the  second  is  altogether  vesicular ;  no 
fever,     i  tth  of  fever,  and  7th  of  first  eruption,  secondary  fever  of  1st  crop  has 
begun  ;  pube  1S6 ;  heat  99.    Vesicles  of  sd  crop  contain  a  puriform  fluid. 
Next  day,  first  crop  drying  with  a  central  scab ;  pulse  136  ;  heat  100.     Next 
day,  fever  gone,  as  pulse  108  ;  heat  i)8  ;  2d  crop  maturate,  and  are  of  good 
size,  except  on  the  face.    Next  day,  no  fever ;  pustules  of  Sd  crop  have  be- 
come homy  on  the  face  and  arm,  without  scabbing.    Next  day,  (i5th  of  fe« 
▼er,  8th  of  2d  eruption),  the  secondary  fever  of  the  second  crop  seems  to  have 
set  in,  and  all  the  pustules  have  become  horny;  skin  very  hot;  pube  140. 
This  fever  remained  several  days,  and  then  gradually  declined.     The  scabs  of 
the  fnit  crop  gradually _fell  off^  and  the  horny  elevations  of  the  second  by  dc* 
grees  approached  the  level  of  die  skin,  without  any  cicatrix  being  left  in  either 
case. 

"So  remedies  were  employed  to  interfere  with  the  changes  going  forwvrd ; 
a  calomel  purge  was  given  on  admission ;  the  bowels  afterwards  remained  so* 
lubie  ;  when  tlie  heat  was  above  natural,  tepid  sponging  was  occasionally  em- 
ployed. 

The  case  of  Margaret  terminated  in  horny  elevations,  corresponding  to  the 
second  crop  of  her  sister. 

The  children  slept  in  the  same  bed,  and  the  eruption  first  appeared  in  Mar- 
garet. From  thb,  when  the  second  and  decidedly  constitutional  eruption  was 
observed  in  Mary,  it  was  thought  that  the  scanty  first  crop  was  occasioned  by 
contact  with  her  sister,  and  this  was  only  a  local  affection.  This  supposition 
was  rendered  improbable,  from  the  constitutional  changes  going  on  in  Mary ; 
but  the  matter  was  decided  by  a  comparison  of  dates.  For  papulse  fiist  ap- 
peared in  Margaret  on  the  nth  ;  on  the  18th  some  were  vesicular;  on  the  igth 
the  papube  in  Mary  first  were  seen;  so  that  one  day  only  intervened  between 
the  formation  of  vesicles  in  the  former,  atid  of  papulae  in  the  latter ;— a  period 
too  short  for  inoculation  to  account  for  the  phenomena. 

The  cause  of  dbease  in  these  children  was  traced  to  the  Royal  Infirmary ; 
for  their  grandmother,  when  convalescent  from  fever  in  the  Infirmary,  had 
occupied  the  bed  next  to  a  patient  very  ill  with  small-pox. 

A  younger  sister  of  these  children  had  small-pox  also,  and  her  dbease  was 
the  most  severe,  I  presume  tn  consequence  of  her  remaining  at  home ;  yet  the 
homy  process  took  place  without  any  scabs  being  formed. 

The  child  of  another  person  caught  the  disease,  apparently  from  the  same 
^ ;  and  her  two  sbtersi  one  of  whom  had  been  vaccinated  four  years,  the 
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ether  twelve  monthi  befoiVy  slept  "^h  her  during  the  whol^  cotine  of  the  dis- 
)  without  the  teist  afiectioOf  eiAer  coostitudooal  or  locaL 


Case  of  Second  Small-Pox,  by  WhUloct  Nicholl,  M.  D.  F.  L.  A  ^c. 

I8l9f  May  15 f  I  vifited  Miry  Diviest  a  tingle  ^'niiny  aged  ssy  who  was 
faid  to  have  siiiaU*pox.    She  told  me,  that  she  ii^as  inoculated  in  the  left  arm 
tor  the  small-pox  sixteen  ]^eare  ago,  and  that»  in  consequence  of  ^such  inocula* 
tiont  she  bad  two  pustules  on  the  inside  of  the  right  ror6-arm»  Just  above  the 
elbow*  two  or  three  pustules  on  the  face*  and  as  many  on  the  neck.    She  al- 
so says,  that  seven  or  eight  persons  Were  ihoculated  with  matter  taken  from 
the  spot  in  her  arm  in  which  the  virus  was  inserted,  two  of  whdm  had  very 
full  crops  of  pustules :  and  ^hat  her  brother  was  inocuUted  with  matter  taken 
from  one  of  the  pustules  on  her  right  arm.'    He  had  a  *'  heavy  crop/'  which 
left  many  marks  which  are  now  visible.  She  hertelf  has  a  nurk  in  the  left  arm, 
•howipg  the  spot  in  which  she  was  inoculatedy^  and  the  pustules*  which  were 
aeated  on  the  right  arm^  have  left  faint  marks,  pointing  out  the  spots  which 
those  pustules  occupied.    Eight  years  ago,  she  nursed  five  children  who  la- 
boured under  natural  small-poz,  one  of  whom  died  of  that  disease*  she  herself 
not  having  any  illness.    The  sroall>p6x  is  hot  in  this  town  (Ludlow),  where 
•he  at  present  resides.    On  the  8d  instant*  she  went  to  a  fair  in  a  town*  ten 
miles  southward  of  this  place ;  she  did  not  enter  any  house  there*  b'Jt  she  rested 
at  a  public-house  on  the  road-side*  within  a  quarter  of  a  mile  of  which  house 
the  smallpox  rdghed^    On  the  6th  instant*  she  attended  a  nir  eight  milei 
westward  of  this  town.    On  the  1  ith  instant*  an  eruption  made  its  abp^arance 
on  the  ne;:k*  and  afterwards  on  the  face  and  arms»  preceded  by  lowness*  sick- 
ness* pain  of  the  head*  weakness  of  the  eyes*  great  thirst.    She  has  been  sub- 
ject to  pain  at  the  pit  of  the  stomach  for  about  a  quarter  oT  a  year.   This  pain 
became  more  violent*  just  at  the  time  when  the  Eruption  made  its  appearance, 
but  it  grew  slighter  afterwards,  and  it  has  sinc^e  nearly  lefft  her*    When  the 
eruption  came  out,  the  face  was  much  swelled,  the  right  eye  being  nearly  clo- 
sed.   The  eruption  consists  of  hemispherical  eminences  or  tubercles*  nearlf  of 
the  size  of  the  variolous  pustule*  very  hard  and  unyielding,  reddish*  not  sfeming 
to  contain  any  fluid  ;  when  rubbed  with  the  hand,  appearing  of  a  yellow  co- 
lour* like  that  of  honey*  the  immediate  summit  of  many  of  the  tubercles  ha- 
ving a  shining  appearance*  as  if  a  very  minute  quantity  of  clear  liquid  were  on 
the  surface*  which  appearance*  in  reality*  arises  from  an  extremely  smatt  gli^- 
tening*  hard,  thin  shield*  occupying  the  summits,  such  shield  not  being  detach- 
ed, 01  above  the  level  of  the  summit*  but  being  as  it  were  inlaid*  and  itseff 
forming  the  apex.     On  puncturing  one  of  the  tubercles  with  a  pin*  a  smalt 
quantity  of  clear  lymph  came  out.     The  tubercles  are  very  numerous*  and 
very  closely  set  on  the  outside  and  back  part  of  each  fore-arm  and  hand,  (the 
inside  of  the  fore-arm  being  almost  entirely  free  from  eruption),  around  the 
arms*  on  tbe  back  of  the  neck,  and  on  the  shoulders ;  the  eminences  are  very 
small  and  thickly  clustered  on  the  point  of  each  cheek4x>ne*  and  on  the  right 
patpebra ;  there  are  a  few  tubercles  on  the  breasts,  and*  she  says,  that  a  very 
few  are  scattered  over  the  body*  and  a  good  many  on  the  legs  and  fee^    There 
is  not  any  appearance  of  vesicle*  of  pustule,  or  of  desquamation.    All  the  tu- 
bercles appear  to  be  in  the  same  stage*  and  of  the  same  duration ;  there  is  no 
appearance  of  any  having  declined,  nor  of  any  fresh  eruption  coming  forth  : 
there  is  no  depression  in  any  part  of  any  of  tbe  tubercles. 

1  visited  her  on  the  I6th*  and  found  that  the  tubercles  had  subsided  considei** 

ably*  they  being  everywhere  much  less  prominent,  and  more  contracted*  than 

they  were  on  the  preceding  day.    On  the  1 7th,  I  ca^ed  and  fotmd  that  she  waa 

gone  on  foot  to  a  fair  sixteen  miles  off. 

May  siit,«-jhe  hat  juit  returned  from  her  expeditioxk    She  iayt|  that  the 
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^wiSk  <ni  the  I7fb  fitigoed  ber  excewiTely ;  she  wii  **  qmte  ipent  f*  the  entp- 
tion  ircbed  violently^  aod  on  icntching  it  after  her  wiUcC  a  oUall  quantity  oC 
dear  fluid  came  out  from  tome  of  the  tubercles,  bat  from  only  very  itw*  The 
tubercles  have  subsided  nearly  to  a  level  with  the  surrounding  sun  %  in  some 
parts  they  are  covered  with  a  thin  white  desquamation ;  on  others  there  n  a 
minute  scale;  and  where  she  has  scratched  violently^  there  is  a  very  mimtte 
scab  or  crust.  On  the  backs  of  the  hands  there  is  no  Appearance  of  scale,  or 
of  desc}uamat1on,  or  of  crust.  She  says,  that  the  eruption  on  the  leg^  and  on 
•  the  bottom  of  the  feet,  went  away  entirely  some  days  ago ;  it  has  disappeared 
from  Uie  face,  leaving  a  roughness  of  the  skin :  aod  a  redness  of  the  piflpebra  is 
the  only  mark  which  the  eruption  has  left  on  that  parr.  She  still  has  thirst ; 
she  has  pains  in  the  head,  lowness,  weakness  of  the  eyes ;  her  appetite  is  van* 
able.  She  has  not  had  any  increased  secretion  of  saliva.  No  fresh  tubercle  or 
eruption  of  any  kind  has  made  its  appearance  during  her  absence.  There  is  no 
depression,  no  ulceration,  no  suppuration  in  any  part  of  the  eruption. 

Xhe  above  sUtenlent  is  as  accurate  a  detKrription  of  the  case  as  I  csm  convey 
by  wonK.  The  case  certainly  cannot  be  considered  as  possessing  any  of  the 
characteristic  marks  of  varicella.  The  eruption,  up  to  a  certain  stage,  closely 
resembled  that  of  Variola  in  an  early  stage.  Having  arrived  at  that  stage,  it 
suddenly  sunk  way,  as  if  rendered  incapable  of  proceeding  farther.  Is  it  to  be 
considered  as  an  eruption  which  had  its  origin  in  vafiolous  infection,  but  which 
vras  prevemed  from  going  through  the  several  stages  of  its  parent  disease,  by 
tbat  peculiar  state  of  the  system  which  previous  inoculation  had  engendered! 
]a  short,  was  it  a  case  of  modified  variola  ?  I  should  be  inclined  to  answer  this 
^uery  in  the  affirmative.  Should  the  above  case  appear  to  you  to  be  worthf 
your  notice,  you  will  make  any  use  of  it  that  you  choose. 
Ludhw,  May^Sf  1819. 

Mjetraet  of  a  LHterfrom  Mr  Fosbrook,  Surgeon,  Welford  on  the  Wey* 

THt  deaths  in  the  year  1818,  from  snlalUpox,  in  the  metropolis,  are  much 
iieneath  what  the)'  ever  were,  since  the  bills  of  mortality  first  appeared.  The 
Report  from  the  Central  Committee  of  Vaccination  in  Paris  is  highly  inte- 
resting,  it  has  been  calculated  by  a  mathematical  friend  of  the  celebrated 
Las  Casas,  that  this  discovery  saves,  from  a  prematnre  grave,  ssoo  daily 
throegh  the  earth,  and  that  it  adds  three  years  and  a  fraction  to  boman  life. 


due  of  Poisoning  by  Stramonium  :  by  Benjamin  Granger j  JB*y« 
Surgeon,  Burton-upon  Trent,  gth  May  1819. 
Sir, — A  girl  about  two  years  and  a-half  old  lately  died  in  this  town  from 
eating  unripe  thorn-apple.  This  is,  I  believe,  the  case  which  Dr  Young  notices.in 
lib  letter  to  you  (Vol.  XV.  p.  1 54},and  the  leading  particulars  of  it  areas  follows  i 
The  child  ate  the  thorn-apple  betwixt  five  and  six  o'clock  p.  M.y  on  aa  empty 
stomach  ;  but  the  quantity  taken  could  not  be  ascertained.  About  six  oMock 
it  W2M  rbserved  to  stagger,  and  appeared  as  if  intoxicated.  The  real  situation 
of  the  childy  however,  was  not  discovered  till  half  past  eight,  or  ihereabouts, 
when  medical  assistance  was  immediately  obtained.  The  symptoms  were 
complete  insensibility-^dilatation  of  the  pupils — swelling  of  the  under  lip— vo-i 
luntary  muscles  in  a  state  of  great  relaxation— respiration  hurried*— the  extr»> 
mtties  cold,  and  the  pulse  little  or  none  perceptible.  The  torpor  gave  phce  at 
irregular  intervals  to  severe  convulsive  fits,  during  which  the  child  shrieked 
Tiolentlyf  and  the  voice  was  particularly  hoarse.  Full  vomiting  was  excited* 
and  a  considerable  quantity  ot  stramonium  was  thus  dislo<^ed  from  the  sto- 
'  i  bat  without  any  retura  of  cpmdoufoeN  or  any  abatement  of  the  symp- 
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tMns.  At  OM  In  the  mornkig  the  paroxyimi  of  excitement  of  the  farain»  which 
pfodneed  the  oonvulnonst  had  ceased  to  recur,  and  the  jaw  had  become  lock- 
ed. At  eight  A.  M.  pulse  I60»  strong  and  reguhr;  heat  of  whole  surface 
great;  eyes  half  closed  and  lifeless.  At  eleven  a.  m.  pulse  190,  unequal  aod 
intermitting.  The  child  lived  till  three  o'clock  in  the  afternoon.  On  open- 
ing the  body  a  large  quantity  of  thorn-apple  was  found  in  the  ileum ;  some  of 
it  in  pieces  that  admitted  of  being  felt  through  the  coats  of  the  intestine,  bat 
the  greater  part  in  a  state  of  minute  division.  A  great  deal  of  the  poisonous 
aobstance  was  intimately  blended  with  the  Buid  secretions  in  the  intestine,  but 
as  much  of  it  as  could  be  got  away  separately  weighed  nearly  half  an  ounce. 
In  the  stomach  only  one  particle  of  stramonium  remainedt  and  none  in  the 
duodenum  or  jejunum.  The  bladder  was  distended.  Blood-vessels  of  the  pU 
mater  remarkably  loaded,  and  more  water  than  usual  in  the  ventricles  of  the 
brain. 

Dr  Young,  in  his  letter  to  you,  observes,  that  **  for  all  poisons  which  can- 
sot  be  neutralized  by  some  chemical  antidotes,  the  administration  of  oil,  in 
very  large  quantities,  must  be  the  grand  and  general  remedy**    This  opinion 
seems  in  opposition  to  the  result  of  the  experiments  of  Fourcroy  and  Renault ; 
for  these  chemists  ascertained,  that  animals  to  whom  the  white  oxide  of  arsenic* 
mixed  with  butter  or  fat ^  was  administered,  died  much  sooner  than  those  to 
whom  this  poison  was  given  in.  combination  with  any  other  substance.    In 
cases,  too,  of  persons  being  poisoned  with  such  a  large  quantity  of  opium,*as 
In  the  case  related  by  Dr  Marcet  in  the  Medico  Chiniivical  Transactions,  and 
successfully  treated  by  perseverance  In  the  exhibition  of  active  emetics,  I  can- 
not think  that  oil  would  be  a  sufficiently  powerful  remedy.     The  only  case 
which  Dr  Young  advances  in  support  of  his  strong  recommendation  of  oil,  it 
one  of  poisoning  by  stramanium.---Castor  oil  was  the  principal  remedy  employ- 
ed, and  the  patient  (a  boy  about  two  or  three  years  old)  was  not  a  day  in  re- 
covering his  usual  health.    So  slight  a  case  of  poisoning  as  this  appears  to  have 
been,  is  not,  however,  the  best  adapted  to  establish,  in  a  satisfactory  nunner, 
the  superior  efficacy  of  a  new  mode  of  treatment.     I  say  slight  case  of  poison- 
ing, because  nearly  two  hours  elapsed  without  any  thing  being  done  ;  yet  the 
narcotic  effect  of  ftramonium  did  not  take  place.    **  A   pecub'ar  wildncss  of 
look,  with  general  suffusion  and  jome  convulsion,"  were  observed  indeed,  but 
no  stupor — ro  insensibility.    When  a  third  port  only  of  the  supposed  quantity 
of  the  noxious  substance  had  been  cast  up,  the  persevering  for  three  or  four 
hours,  without  any  decrease  of  the  symptoms,  in  nothing  more  than  a  small 
dose  of  castor  oil  every  ten  minutes,  implies  the  comparative  mildness  of  the 
case. '  Dr  Young  does  not  mention  the  jize  of  the  apple  of  stramonium  which 
the  child  took  ;  but  states*  that  a  little  more  than  a  third  part  of  it  was  dis- 
charged at  one  time,  and  the  greater  half  in  another,  (that  is,  together,  more 
than  iive-sixtlisj ;  therefore  the  child,  most  probably,  swallowed  it  piecemeal, 
(for  it  would  have  been  more  difficult  if  the  thorn-apple  had  been  much  com- 
minuted to  have  made  an  estimate  of  the  quantity  thrown  up),  and,  if  so,  the 
sphere  of  action  of  the  thorn-apple  must  have  been  very  much  contracted, 
whatever  the  size  of  it  might  be. 

P.  S.  A  good  deal  has  been  lately  said  about  the  identity  of  chicken-pox  and 
the  small-pox.  Without  pretending  to  argue  the  question,  I  may  ask,  Whe- 
ther the  cases  of  persons  inoculated  for  chicken-pox,  and«  at  the  same  time,  for 
the  small  pox  and  cow-pox,  as  stated  by  Dr  Willan,  (p.  197  of  his  work),  do 
not  sufficiently  establish  the  chicken-pox  to  be  a  disease  jui  generis  f 

Case  of  Cynanclie  Laryngea,  ivith  appearances  on  Dissection ^h^  James 
Anders^  Esq.  Surgeon,  Royal  Nottinghamshire  Militia, 
SiR|— I  beg  leave  to  mention  to  you  briefly  the  following  apparently  novel 


ISMK  Fungm  Hamatcdes.  157 

case,  09  accottat  of  iu  umHarky  to  thote  described  by  Dt*  Abercromhie  in 
your  Journal.    It  was  witnessed  by  my  friend  Dr  Travers  about  ten  months 


The  patient  was  an  infant  ei^ht  months  oldy  and  was  found  with  the  most 
oonuDOtt  s]^nptoms  of  cjftumcht  laryngeal  a  very  loud  croaking  noise  in  breath- 
iagy  remarkable  distress  of  countenance,  and  a  very  quick  small  pulse.  There 
•was  no  room  to  hesitate  in  calling  it  a  case  of  croup»  except  from  the  length  of 
ka  duration.  Antimonial  emetics,  calomel,  warm  oaths,  blisters,  &c.  were  all 
carefnlly  employed  without  lessening  the  violence  of  Aie  disease,  and  the  child 
died  about  the  fourteenth  day  of  the  attack. 

Upon  diving  the  integuments  in  dissection  of  the  throat,  a  quantity  of  purulent 
matter  gushed  from  under  the  knife  to  the  amount  of  about  half  an  ounce,  and  the 
mac  of  an  abscess  was  found  attached  to  the  under  surface  of  the  muscles  covering 
the  thyroid  cartilage,  being  reflected  over  that  cartilage,  and  bounding  nearly 
tike  ejrtent  of  the  os  hyoides.  The  trachea  and  larynx  themselves  had  no  unusual 
nrascolartky,  but  contamed  a  quantity  of  common  mucus.  The  sacculi  larvngia 
-were  filled  with  pus.  This  abscess,  which  had  no  doubt  produced  all  the 
symptoms^  was  naturally  and  easily  overlooked  in  the  course  of  a  customary  ex- 
aminatioR  of  the  child,  bat  could  its  existence  have  been  suspected  and  searched 
foTt  it  might  have  been  detected,  and  life,  perhaps,  saved  by  its  being  opened. 
And  the  ease,  in  common  with  Dr  Abercrombie's,  strongly  shews  the  necessity 
of  a  careful  examination  of  the  parts  about  the  larynx,  when  signs  of  dbease 
in  that  oigan  are  met  with,  since  we  thus  find  that  a  cause  may  sometimes  be 
diacoveredb  requiring  treatment  so  essentially  different  to  what  is  usual 

Ntwarkf  ISM  Jlprii,  1819. 

FatraHjrom  a  l^terjrom  Bohert  Renton^  Esq,  Surgeon^  Pennicuick, 
containing  an  Account  of  the  confirmed  Recovery  of  a  Case  qfexlir* 
pated  Fungns  liwmatoaes  of  the  Eye^  and  of  the  Sphacelated  Inius* 
susceplio. 

Sitii — h$  It  is  a  matter  of  much  importance  in  the  history  of  those  cases  of 
fongus  hsnnatodes,  wherein  operations  have  been  performed,  to  know,  how  long 
the  good  effects  that  result  from  such  operations,  continue  in  arresting  the  pro* 
pieas  ci  to  formidable  a  disease ;  may  1,  thereifbre,  request  you  to  insert  this 
Mtter,  along  with  the  case  I  gave  you  in  November  I8i8,  which  contains,!  am 
■till  happy  to  Bay,  a  ^vourable  account  of  the  patient's  recovery,  to  this  date 
I  taw  her  yesterday*  She  has  completely  regained  her  health  and  strength,  and 
haa  had  no  return  of  pain  in  the  orbit  or  head.  The  parotid  and  submaxillary 
glands  seem  to  be  in  their  natural  state,  and  uncoutaminated  by  the  disease, 
and  no  fungus  has  protruded  from  the  orbit. 

Permit  me  likewise  to  avail  myself  of  the  opportunity  which  this  letter  af« 
Ibcds,  to  inform  you  of  the  result  of  the  case  of  intus-susceptio,  sent  to  you  by 
my  son  Alexander,  the  history  of  which,  I  believe,  is  to  he  found  in  the  Octo- 
ber number  of  your  Journal  for  1817.  Three  years  have  now  already  elapsed 
since  the  patient  voided  by  stool  a  portion  of  his  ileum,  measuring  upwards  of 
eighteen  inches  iii  length ;  and  he  has  been  able,  during  the  greatest  part  of 
that  period,  notwithstanding  the  loss  of  so  large  a  portion  of  intestine,  to  at- 
tend to  his  usual  labour,  and  has  suffered  no  impediment  in  the  daily  dis- 
charge of  it,  either  from  weakness  or  pain.  A  continual  craving  for  food,  (a 
circumstance  which,  I  have  no  doubt,  depended  in  a  great  measure  upon  the 
destruction  of  the  mesenteric  glands  attached  to  the  portion  of  intro-suscepted 
intestine,)  was  one  of  the  symptoms  that  harassed  him  longest  in  the  progress 
of  his  recovery.  The  digestive  organs  have,  however,  completely  recovered 
their  natural  functions ;  and  the  lankness  of  body,  under  which  he  labour- 
e4»  ii  entirely  removed.    The  food  he  takes  yields  him  a  nattxral  supply  of 
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aottriahnenfj  and  he  can  even  indulge  in  the  we  of  malt  and  splritnoiis  fiquors. 
widioQt  experiencing  thoic  returns  Se  pain  in  the  boweb  mth  which  he  usee} 
fonneriy  (o  be  attacked. 


Extract  from  a  Letter  from  Dr  Richard  Pearson,  on  the  Administra^ 
tion  of  Remedies  in  Hydrophobia, 

Reflecting  on  the  powerful,  and  ahnott  instantaneous  efiecty  pn>dnce4 
on  the  living  body»  by  m^dicLial  substances  injected  into  the  veins,  I  sometime 
since  suggested  in  a  London  paper«  under  the  signature  of  ^  ]kledicas»"  *  the 
idea  of  resorting  to  that  method  of  treatment  in  hydrophobtat  when  the  spasms 
render  the  adroioistration  of  remedies  by  the  inouth  ^n^per  mutnh  impractica- 
ble* No  physician  can  hesitate  to  adopt  this  measurei  under  the  dtcumstancea 
mentioned.  It  is  constantly  practised  upon  diseased  horses*  at  the  Veterinary 
Institution  at  Copenhagen ;  and  it  is  remarked  by  the  author  of  a  valuable 
work  on  physiology*  that  it  mig|it  be  ^dyantageoMsly  employed  114  medica( 
practice  in  some  urgent  ^nd  di£Bcult  cases*  in  which  the  ordinary  means  of  relief 
prove  unavailing,  f 

Admitting  the  justness  of  this  remark*  the  only  questipn  is*  what  kind  of 
medicinal  substances  should  be  fm  plowed  in  this  way*  in  hydrophobia  I  I 
would  propose  narcotics  and  antipasmodics.  Among  the  former*  aqueous  so- 
lutions of  opium,  or  of  the  extraaum  hyoscyami*  or  of  the  extractum  bella- 
donnae ;  among  the  latter*  aqueous  solution  of  subicarbonate  ^(  aipmom^t  of 
assafatida,  or  aqueous  infusion  of  ipecacuantia,  &c.  i^  of  ^  blood-warm  tem- 
perature, t 

It  will  be  necessary  to  proceed  wish  caution,  in  regard  to  the  quantity  of  any 
of  the  above  mentioned  substapces  injected  into  the  veins.  Supppse*  at  the  first^ 
that  one  half  as  macH  were  to  be  employed*  as  is  usually  given  by  the  mouth. 
After  waiting  some  minutes  to  see  the  efiect*  the  same  dose*  or  a  double  dose  may 
be  repeated*  according  to  circumstances.  The  quantity  of  warm  water  in 
which  the  medicines  are  dissolved*  for  this  purpose*  should  perhaps  not  exceed 
twodrachmi. 

The  object  pioposed,  in  injecting  into  the  veins  narcotic  and  antispasmodic 
substances,  in  cases  of  hydrophobia,  is  to  subdue  the  spasms  which  impede 
deglutition.  The  moment  this  object  i|  attained*  hydrophobia  ceases  to  be  a^ 
iotracuble  disease*  It  is  reduced  to  a  level  with  other  diseases ;  and  oppor- 
tunity is  then  given  of  ^dniniftering  remedies,  both  liquid  and  soUc^  in  the 
usual  way, 

The  syringe  Aould  terminate  in  a  small  bent  silver  tube.  Blumenbach  has 
given  an  engraving  of  an  apparatus,  adapted  to  this  purpose*  in  the  first  voIuoiq 
cf  his  Medicinische  Bibliothek* 

Dr  U«  P.'s  medical  fnends  are  givbg  their  attention  to  the  propos- 
ed plan ;  and  he  himself  may  probably  soon  have  an  opportunity  of  put- 
ting it  to  the  test*  several  persons  having  recently  been  bitten  by  a  mad  dog  in 
this  neighbourhoods 

Sutton,  Coldfield,  near  Birmingham. 


*  St  James's  Chronicle  for  August  I4th. 

t  Un  sage  emploi  de  ce  moyen  pourrah  £tre  tr^  udleen  inddecine,  pour 
quelques  cas  extremes  ou  les  secours  ordinaires  sont  insuffisans*  Magendie^ 
Physiologie*  Tome  II.  p.  343. 

^  The  syringe  should  be  kept  immersed  fai  water*  of  the  temperature  of 
96  or  98  till  the  moment  it  is  used*  it  being  of  great  consequence  that  what- 
ever is  thus  inti^uced  into  the  circulation^  be  of  an  equal  wamtth  witk  th^ 
blood. 
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B- 


Part  II. 

OH  THE  IMrLAMMATORT  AmCTIONS. 

ISTViXT  a  fatal  case  of  ileus,  and  a  fatal  case  of  enteriUsf 
tb^e  is  usually  a  considerable  similarity  in  the  morbid  ap* 
pearances  which  are  observed  on  dissection.  In  both  we  gene- 
rally find  a  portion  of  intestine  in  a  state  of  distention,  and  the 
distended  part  is  more  or  less  inflamed,  with  exudation  of  co^ 
aguUble  lymph,  lividity,  or  gangrene.  But  when  we  trace 
more  accurately  the  history  of  the  two  afiectiont,  we  discover  an 
important  difierence.  We  find  reason  to  beliete  that  ileus  may 
be  fiital  in  the.  state  of  distention  without  indammation,  ana 
diat  enteritis  may  be  fatal  without  distention;  or,  in  other 
words,  that  the  distention  is  the  primary  disease  in  the  one,  and 
•in  the  other,  the  inflammation.  In  a  former  paper  I  have  en- 
deavoured to  trace  the  pathology  of  ileus,  and  I  have  proposed 
various  conjectures  in  regard  to  the  nature  and  origin  of  the 
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disease.     I  conceive  it  is  to  be  viewed  as  the  disease  of  a  mua- 
cular  organ,  originating  in  a  part  of  that  organ  being  distend* 
ed  beyond  its  power  of  contraction.     A  muscular  organ  thus 
distended  passes  into  inflammation,  as  we  observe  in  the  urinary 
bladder.     One  of  th^  sources  of  this  distention  1  have  supposed 
to  be,  such  a  debiiitckeJ  state  of  the  muscular  fibres  at  a  parti- 
cular part  of  the  canal,  that  they  are  distended  before  that  im- 
pulse from  the  healthy  parts  above,  which  in  their  natural  state 
would    have  excited  them  to  contraction.      Now,  nothing,  I 
imagine,  is  more  likely  thus  to  destrqy  the  action  of  muscular 
fibre  than  inflammation.     I  do  not  mean  to  enter  upon  the 
question,   whether  this  be  a  primary  or  a  secondary  effect  of 
inflammation,    but  we   have,   in  various  parts  of    the  body, 
ample  evidence  of  the  fact;,  that  muscles  which  have  been  in* 
flamed,  are  much  impaired  in  their  muscular  action,  and  often 
completely  paralyased.    If  we  suppose,  then,  a  portion  of  the 
muscular  coat  of  the  intestinal  canal  to  be  thus  weakened  or  pa- 
ralyzed by  inflammation,  and  that  the  healthy  parts  above  are 
forcibly  propelling  fluid  matters  and  flatus  into  this  portion,  we 
readily  conceive  how  it  is  distended  before  this  force,  and  the 
case  then  assumes  the  usual  appearances  of  ileus.     Enteritis, 
then,  or  primary  inflammation  of  the  intestinal  canal,  may  be 
said  to  be  one  of  the  causes  of  ileiis,  or,  in  other  words,  to  ter-> 
Ininate  in  ileus ;  while,  on  the  otner  hand,  ileus  originating  ja 
other  causes,  usually  terminates  by  inflammation  of  the  distend-^ 
ed  part  $  and  thus  the  two  cases,  which  differ  widely  at  their 
commencement,   are,  at  their  termination,   remarkably  simi- 
lar. 

If  these  principles  be  correct.  It  will  follow,  that  the  symp- 
toms and  the  morbid  appearances  of  ileus  will  accompany  en- 
teritis only  when  the  inflammation  is  seated  in  the  muscular 
coat  \  and  this  leads  us  to  a  most  important  distinction  in  the 
inflammatory  a&ctions  of  the  intestinal  canal,  both  in  regard 
to  the  aeat  of  the  inflammation,  and  the  symptoms  which.  ae» 
company  it.  In  regard  to  the  former,  we  shall  see  reason  %% 
Mieve,  that  the  inflammation  may  be  primarily  seated,  either  ia 
^eperitonseal,  the  muscular,  or  the  villous  coat,  giving  rise  Xm> 
.  .important  diversities  in  the  symptoms,  and  that  it  may  spread 
froih.one  structure  into  another,  producing  remarkable  changes 
of  the  symptoms,  at  different  periods  of  the  same  case.  Thus, 
while  the  inflammation  is  confined  to  the  peritonaeal  coaty  it  is 
probable  that  the  disease  may  go  on  without  interrupting  the 
mnscular  action  of  the  canal,'or  that  the  irritability  of  the  mus- 
cular fibreff  may  even  be  increased,  so  as  to  occasion  diarrhoea* 
When  the  inflammatioiiy  again,  is  in  the  viUous  coat^  the  nuts^ 
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calar  actirm  iQay  aldo  be  unlmped^d^  and  may  be  still  more  !ike^ 
l^'tabefocreased;  but  when  the  inflammation  in  cither  case 
extends  to  Ibe.  muscular  coat;  the  symptoms  pass  into  those  oF. 
ifeus.     '    •    -^  '1  ^  ^  •        "  "  \ 

•  These  conjectures  correspond  with  the  pheta'omepa  which  we 
obaerve  fn  diseases  of  this  clas^. .  We  find  inflammatory  symp^ 
toms  in  the  abdomen,  connected  with  a  natural  and  healthy 
^te  of  the  action  of  the  intestinal  c^nal ;  and  We  find  them 
cX)nnected  with  diarrhoea.  In  b»th  these  cooditiuns,  the  disease 
may  be  fatal  without  interruption  of  the  intcstuiai  aclion/and 
jet  proofs  of*  most  extensive  inflammation  may  be  found  on  dis- 
section ;  and,  on  the  other  hand»  a  case  may  begin  with  a  iia« 
ttiral  state  of  the  bowefsi  or  with  diarrhoea,  and,  at  a  more  ad* 
Tanced  period,  may  pass  into  ileus.  In  connection  with  thesd 
varieties  in  the  symptoms,  we  find,  in  the  fatal  cases,  diversitiea 
equally  important  in  the  morbid  appearances.  In  many  we 
find  gangrene  combined  witb  deposition  of  coagulable  lymph  ; 
but  in  some  we  find  extensive  gangrene  without  tbiis  deposition^ 
while,  in  others,  we  observe  such  deposition  in  ffreat  quantity, 
without  the  slightest  appearance  of  gangrene.  Now,  the  depo- 
sition of  coagulable  lymph  is  probably  to  be  considered  as  the 
result  of  Inflammation  of  the  peritonaea!  coat,  while  the  muscu- 
lar'coat,  I  imagine,  is  to  be  viewed  as  the  seat  of  gangrene. 
The  two  appearances,  indeed,  are  very  often  combined,  but,  if 
this  distinction  be  correct,  it  will  furnish  us  with  a  criterion  by 
which  we  may  judge,  in  many  cases,  of  the  primary  seat  of  the 
disease,  and  some  singular  facts  occur  as  the  result  of  this  in- 
vesti^tion*  In  those  cases  which  are  primarily  inflammatory^ 
that  18,  distinguished  from  the  commencement  by  pain,  tender-i 
ness,  and  fever,  gangrene  is  not  so  frequent  as  we  are  apt  to 
suppose  i  and  it  very  rarely  occurs  uncombined  with  gelatinomi 
deposition ;  while  in  those  cases  which  begin  as  ilyus,  that  isy 
with  obstruction  of  the  bowels,  without  fever  or  tcndernessli^ 
gangrene  will  be  found  to  be  very  common,  and  frequently  to 
occur  without  gelatinous  deposition.  But,  fartber,  it  will  be 
fi)und,  that,  in  several  of  the  ca^es  which  terminated  by  exuda* 
tion  without  gangrene,  there  was  no  obstruction  of  the  bowels^ 
or  not  till  an  advanced  period  of  the  disease,  while  the  symp«. 
toms  of  ileus  had  existed  from  an  early  period  in  those  cases' 
in  which  there  was  extensive  gangrene :  and  in  case  9th,  iri 
which  there  were  both  extensive  exudation  and  gangrene,  the 
intestinal  action  was  at  first  natural,  and  afterwards  there  oc* 
cttfred  symptoms  of  ileus.  These  results  are  curious,  and  i^ 
tbey  shall  be  verified  by  farther  observation,  they  are  import* 
ant.      Tbey  give  considerable  probability  to  the  conjecturea 
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which  I  have  p^posed  in  regard  to  the  padu^offy  of  these  affec- 
tionsy — ^tbat  the  inflammation  may  affect  the  whole  structure  of 
the  canaly^or.may  be  confined  to  one  of  the  coats ;— ^hat^  when 
it  affects  the  muscukr  coat,  obstruction  takes  place,  but  thatf 
when  it  is  confined  to  the  peritenasal  coat,  the  muscular  aetion 
of  the  canal  may  go  on  without  interruption  $-^that  the  proper 
termination  of  the  disease  in  the  peritonaeal  coat  is  gelatinoua 
exudation,  in  the  muscular  gangrene. 

These  principles  I  propose  tor  farther  investigation ;  and  I 
shall  at  present  only  add  a  comparative  view  of  the  cases  of 
ileus  and  of  inflammation,  which  will  be  found  in  this  and  the 
preceding  paper.  Setting  aside  the  cases  which  were  connected 
with  meciianica]  obstruction,  I  have  described  e^ht  fatal  cases^ 
which  were  selected  as  exhibiting  the  symptoms  of  ileus  without 

i primary  inflammation.     Of  these  the  terminations  were  the 
bllowing : 

Distention  without  inflammation  in  .1 

Distention  with  inflammation^  slight,  and  quite  recent,  2 
Gangrene  without  exudation,        -  -  -        2 

Gangrene  with  slight  exudation,  -   -         .  Q. 

In  this  paper  I  shall  describe  eight  fatal  cases,  which  were  se*- 
Tccted  as  exhibiting  primary  symptoms  of  inflammation  j  and  of 
these  the  terminations  were. 

Extensive  exudation,  without  gangrene,  -  5 

Exudation,  accompanied  with  gangrene,        -         -     3 

In  none  of  the  former  was  there  exudation  without  gangrene 
and  in  none  of  the  latter  was  there  gangrene  without  exuda-^ 
tion.  I  exclude  from  this  comparison  tlie  remarkable  case, 
(case  11th,)  because  I  conceive  Uiat  in  it  the  itfecUon  of  the 
bowels  was  not  the  fatal  disease.  It  is  highly  valuable^  as  shew- 
ing the  state  of  the  parts  when  a  severe  attack  of  this  kind  had 
been  recently  recovered  front. 

These  cases  were  originally  arranged,  according  to  their 
symptoms,  under  the  two  heads  of  ileus  and  inflammation^ 
without  any  attention  to  the  mode  of  their  termination ;  and  it 
was  only  after  the  first  series  was  printed  that  this  peculiarity. in 
their  terminations  occurred  to  me ;  for,  in  arranging  the  cases 
of  this  second  part,  and  seancbing  for  a  case  of  primary  inflam- 
matioif  which  was  fatal  by  cangrene  without  exudation,  I  found 
that  I  had  no  such  example.  The  subject  is  worthy  of  carefirl 
investigation.  It  is  a  remarkable  fact,  that  in  all  the  inflamma- 
tory cases  there  was  exudation  of  considerable  extent  i  that  in 
more  than  half  of  them  it  was  the  only  morbid  appearancci  and 
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a  promment  appearance  in  all ;  that  of  the  cases  of  Heus,  again, 
three  were  &tal  without  either  exudation  or  gangrene ;  that 
gangrene  occurred  in  all  the  remaining  cases  as  the  prominent 
appearance,  and  the  only  appearance  in  two  out  of  five.  The 
foOowing  conclusions  from  these  facts  I  state  at  present  merely 
as  conjectures.  ^ 

1.  Ml  all  the  cases  which  exhibited  symptoms  of  primaiy  in- 
flam^mation,  the  peritonaeum  seemed  to  have  been  extensively 
afifected ;  and  in  various  parts  of  the  body  we  see  reason  to  be- 
lter^ that  the  symptoms  accompanying  injQammation  of  mem* 
bnlnous  parts  are  more  acute  than  in  any  other  structure.  Is 
it,  then,  probable  that,  in  the  acute  affections  of  the  bowels,  the 
inflammation  is  primarily  seated  in  the  peritoneal  coat  ? 

2.  In  several  of  the  cases  of  ileus  which  were  fatal  by  exten- 
sive  gangrene  there  had  been  no  primary  symptoms  of  inflam- 
mation, and  in  some  of  them  not  till  a  very  short  period  before 
death.  Is  it,  then,  probable,  that  inflammation  may  exist  in 
the  muscular  fibres  without  producing  acute  symptoms,  and  dis^ 
tinguished  only  by  symptoms  of  ileus,  and  that,  in  these  cases, 
the  qrraptoms.  of  acute  inflammation  supervene  when  the  {in- 
flammation extends  to  the  peritoneal  coat  ?  »  Were  this  rend^- 
ed  probable^  it  would  add  considerably  to  our  pathology  of  ileus, 
and  would  throw  much  light  on  the  action  of  several  remedies 
which  are  found  efficacious  in  producing  very  sudden  resolution 
of  the  disease,  such  as  large  bleeding  and  the  application  of 
cold.  It  would,  however,  still  be  probable  that  there  are  cases 
of  ileus  which  proceed  from  other  causes,  atid  require  a  diflerent 
treatment  The  subject  is  most  important.  Much  observation 
is  required  to  throw  light  upon  it.  ^ 

9.  I  shall  afterwards  giv6  my  reasons  for  believing  that  in- 
flammation may  exist  in  the  peritonaeal  coat  without  producino* 
very  violent  symptoms.  If,  therefore,  each  of  the  two  struc- 
tures may  be  separately  afiected,  and  with  this  diversity  of 
sjrmptoms,  it  will  be  probable  that  it  is  when  the  inflammation 
aflects  both  the  peritona^l  and  muscular  coats  at  once,  that  we 
find  the  combination  of  inflammation  and  ileus,  which  we  ex- 
press by  the  term  Enteritis.  It  is  in  this  sense  that  I  mean  to 
use  the  term  Enteritis  in  the  following  part  of  this  paper. 


STMproifs  ojt  Inflammation  in  the  Ijbiti:0Tinal  Cana;<. 

Sect.  l.^^nflammatimt  confined  to  the  Peritoneal  Coat. 
The  title  which  I  have  placed  at  the  top  of  this  section,  I 
merely  propose-  as  expressing  the  opinion  which  I  have  been 
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l^  to  form  in  regard  to  th^  nature  of;  tho.^nsidioas  and  danger- 
ous disease  whicn  I  mean  to  deacribe.,  It  diiFera  so  remarkaoljr 
from  the  disease  wbicb.  U[.i^uaUy^  described  ander  tb^  nami^|.or 
^Enteritis,  as  fully  to  merit  E;  distinct  investigatipn.  . 
;  The  disease  b^jsins  witb^pi|in  in  spmepart  of  xhe^  abdonfeq^ 
Varying  very  inuch  in  its  seatt  its  degrees  and  its  general  phar- 
acters.  It  is,  sometimes  neaiVig^i^^nilover  t)ia^bdom6n,«ind 
sometimes  confined  to  aipartkuiar.part»  as  one  side  of  the  ab- 
domen, or  very,  frequently  ^>,  the  Jower  part,  immediately,  above 
the  pubis.  It  is  increased  by  pressure,  and,  in  some  ^ases,  U.is 
little  complained*  of,  except  when,  pressure  is  ii(}|).l)ed,  being  ^(a- 
tber  acute  tenderness  tlian,  aeui^  pain.;  In  other  /eases  ^here  is 
acute  pain,  which  comes  on  in  paroxysms^  vqry.  violent  wbi|e 
it  continues,  so  as  probably; tp  occasion  screaming,  but  going 
off  completely  after  a  short  Ume,  leaving  oniy  ti^e  tenderness 
bi^  pressure*  which  is  sometimes,  bi  such  a  degree  that  the 
l^eight  of  the  bed-clothes  gives  uneasiness.  Yet,  notwithstai^d- 
.ing  this  tenderness,  the  patient  may  be,  during  considerable  ji^ 
iervals,  free  from  any  acute  pain  when  he  lies  per^dy  still,  bat 
it  is  excited  by  various  exertions,  as  coughing,  sneezingi  a  ia^ 
ij]spiratioi%  and  by  any  motion  of  the  body. 
,..  According  to  the  seat  .of  the  diseasey  varipus  neJchbouriDg 
organs  are  afiected.  When  it  is  in  the  lower  part  pf  the  abdo- 
men, it  is  generally  accompanied  by  frequent  paiainl  desire  to 
pass  urine,  and  an  acute  pain  extending  along  the  urethra* 
Sometimes  the  secretion  of  urine  is  greatly  diminished,  or  neai:- 
h  suspended.  There  may  be  alon^  with  this  such  f^equeot 
desire  to  pass  it  as  leads  to  the  suspicion  of  retention,  but  the 
catheter  being  employed  in  such  cases,  the  Uadder  is  found 
ampty.  When  the  disease  is  in  the  upper  part  of  the  abdomen, 
there  is  frequently  vomiting,  and  sometimes  a  peculiar  convu^ 
aive  eructation  or  belching  of  win|j|  which  continues  without 
intermission  for  a  considerable  time*  But  vomiting  is  not  a  r^ 
galar  symptom,  and  seems  only  to  occur  when  the  disease  ia  in 
ine  upper  part  of  the  canaL  Sometimes  we  observe  hiccup  and 
Quick  short  breathing,  probably  connected  with  an  afiPection.of 
the.diaphragm.  The  pain  sometimes  suddenly  shifts  its  place, 
as  from  the  region  of  the  stomach  to  that  dF  the  bladder,  or 
from  one  side  of  the  abdomen  to  the  other.  In  soms  of  these 
cases  it  leaves  its  former  teat,*  in  others,  both  continue  to  be 
allected  at  once* 

The'  pulse  is  frequently  Ikth  aiftcted,  especialty  in  the  early 
stages.  It  may  be  from  80;  to  90,  or  96,  but  is  sometimes 
■carcely  above  the  natural  standard.  The  state  of  the  bowels 
varies  considerably  $  but  a  leading  peculiarity  of  the  disease  is. 
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^|.they  are  not  obstructed.  Spn^etim^s  there  are  frequent! 
q^  to  stooU  with  scanty  sHmy  dij^furg^^t  fiometimes  a  mor«e; 
copious  diarrbceat;With  much  pain  apd  ^trainingf  but  very  oftei;^ 
perhaps  most  commonly,  the  bowels. are.  in  a  natural  staie^.be* 
lag  reuiiiy  moved  by  very  mild  medicines..  Thes^  ^vpcuationst 
However,  produce  no  relief;  on  thexontr^ry,  tjie  p^ient  gej))e« 
rally  complains  of  violent  pain  during  the  operation  of  the  mild* 
est  purgativei  and  after  the  operation  is  over,  al}  the  .syroptpms 
are  found  to  be  increased.  .  t     .  . 

Such  are  the  general  characters  of  this  affection*  It  differs 
from  enteritis  in  the  bowels  being  natural  or  loose ;  the  pulse 
being  little  affected  j  the  pain  often  occurring  in  paroxysms,  .89 
as  to  be  mistaken  for  a  spasmodic  or  flatulent  ^Section;  and  ia 
the  absence  of  vomiting,  except  in  certain  cases  formerly  refer-- 
red  to.  'These  pecutiarities  are  chiefly  observed  in  the  torly. 
stages  i  as  the  disease  advances  they  usually  hecofj^e  less  re- 
markable;  the  pulse  rises,  the  pain  becomes  more  fixed  apd 
permanent,  the  bellv  becomes  tympanitic,  and,  at  a  certain  pe- 
riod, obstruction  takes  place,  and  th%  case  passes  into  ^U  thq 
usuaf  symptoms  of  enteritis.  It  may,  however,  oe  fatal  withou^ 
this  change ;  the  bowels  continuing  regular,  and  the  pulse  frG|t^ 
HO  to  90,  until  a  very  short  time  before  death.  .  ^ 

The  disease,  as  will  be  seen  from  the  cases,  may  be  fatal  in 
three  days.  On  dissection  we  find  uniformly  effusion  of  coa^mp 
lable  lyropb  ;  in  some  cases  very  extensive^  and  frequently  effti^ 
sion  of  a  turbid  or  puriform  fluid,  sometimes  in  coiisidei]«^bIq 
quantity*  Gangrene  is  rare ;  and,  as  far  as  my  obserVBtion/ex-f 
tends,  never  occurs  as  the  prominent  appearftnpcj  it  bei^g. 
when  it  does  occur,  slight  and  partialji  and  aWys  accompanied 
by  extensive  deposition  of  coagulable  lymph.  I  have  stated  my 
conjectures  in  Regard  to  the  nature  of  this  disease.  I  conceiv^ 
it  to  be  inflammation,  confined  to  the  peri tonseal. coat,  and  that^ 
in  consequence  of  this,  the  muscular  action  of  the  canal  is  no( 
impeded.  It  may  continue  a  considerable  time,  and  perhaps  b^ 
Filtal  in  this  state,  or  it  may  spi*ead  to  the  musculai^  coat,  afid 
give  rise'  to  the  usual  symptoms  of  enteritis.   '  , 

Inflammation  of  the  peritonseum  may  occur  in  a  more  limit- 
ed form  than  in  the  disease  which  I  have  now  described,  andf 
according  to  the  seat  of  it,  may  assume  the  appearance  of  dia^ 
case  of  various  organs,  as  the  bladder,  the  kidney,  the  liver,  or, 
when  seated  in  the  membrane  covering  the  diaphra^m^  Ipay 
simulate  disease  of  the  lungs.  I  think  I  have  seen  it  in  one 
case  seated  in  the  ligaments  of  the  liver,  and  giving  rise  to  very 
obscure  and  anomalous  symptoms.  When  it  occurs  in  the 
ne^bottchood  of  the  kidneyi  I  think  it  may  in4uce  the  proper 
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liehnria  Renalis,  which  is  usually  &ta1  by  coma  and  efliision  in 
the  brain.  I  do  not  know  whether  inflammation  roiiy  be  seated 
in  the  peritonaeum  lining  the  parietes  of  the  abdomen^  without 
afiecting  the  intestinal  canal.  I  have  seen  some  cases  which  I 
supposed  to  be  of  this  nature,  but  I  have  not  ascertained  it. 
^e  cases  to  which  I  refer  terminated  favourably. 

Sect.  IL  ^Inflammation  confined  to  the  Muscular  Coat. 

''  There  is  much  obscurity  in  the  pathology  of  muscle,  particu- 
larly in  regard  to  the  effect  of  inflammation  on  muscular  fibre. 
Perhaps  we  have  been  too  much  in  the  habit  of  passing  over 
the  investigation  by  an  indiscriminate  application  of  the  term 
Rheumatism.  We  cannot  doubt  that  muscular  fibre  is  liable 
to  gangrene,  but  rheumatism  never  terminates  in  gangrene. 
It  is  probable,  then,  that  muscular  fibre  is  liable  to  an  inflam^ 
mation  difiering  materially  from  rheumatism.  The  most  re- 
markable example  of  it  in  the  extremities  is  in  the  high  inflam- 
mation which  follows  compound  fractures,  and  which  often 
terminates  in  extensive  gangrene.  Wc  sec  it  also  in  the  psose 
tnuscles,  where  it  generally  terminates  by  suppuration ;  some- 
times of  such  extent  that  every  trace  of  muscular  fibre  has  been 
lost,  nothing  being  left  but  the  sheath,  full  of  purulent  matter.  * 
Thouffh  the  subject  be  extremely  obscure,  I  think  we  are  war- 
ranted in  supposing  that  the  muscular  fibres  pf  the  intestinal 
canal  may  be  the  seat  of  inflammation,  and  that  it  may  termi- 
nate in  gangrene!  I  have  alreadv  mentioned  the  circumstances 
which  induce  me  to  conjecture  that  inflammation  iq  the  intes- 
tine may  be  confined  to  the  muscular  coat,  that  it  sometimes 
exists  there  producing  ileus,  but  not  accompanied  by  symptoms 
of  active  inflammation.  Did  this  take  place  in  the  remarkable 
case,  (Case  3d  pf^my  former  paper,)  in  which  there  was  exten- 
sive gangrene,  though  there  had  been  no  symptom  of  active  in- 
flammation till  a  few  hours  before  death  ?  It  is  mere  conjec- 
ture, but  it  is  a  point  highly  deserving  of  minute  investiga- 
tion. 

Sbct.  Uh^^lnflamm^tian  qff^ctiog  the  Musclar  and  Peritonaal 
I  Coats  at  otife. 

I  think  we  may  consider  it  as  fully  ascertained,  that  extensive 
inflammation  may  exist  in  the  intestine  without  producing  ob- 


*  See  Tlionuon^  Lectures  on  laflaxmnaiion. 
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fitmction  or  symptoms,  of  ileus;  and  it  is  higbly  probablci  that, 
in  such  cases,  the  inflammation  is  confined  to  the  peritonseai 
ooat.     On  the  other  hand,  we  have  seen  that  ileus  may  exist 
without  inflammatory  symptoms,  while  an  inflammatory  action 
seemed  really  to  have  been  going  on,  which  was  probably  seated 
in  the  muscular  coat.    When  both  these  structures  are  affected 
at  once^  I  think  there  is  produced  the  genuine  enteritis,  which 
may  be  designated  as  a  combination  of  the  symptoms  of  active 
inflammation,  vritfi  symptoms  of  ileus ;— 'tenderness  of  the  abdo- 
men and  fever,  with  obstruction  of  the  bowels  and  vomiting* 
If  these  principles  are  correct,  it  wiU  follow,  that  enteritis  may 
appear  under  three  forms,  and  this  division  seems  really  to  cor- 
respond with  the  phenomena  which  meet  us  in  the  history  of 
these  afiections.     (1.)  The  disease  may  begin  in  the  muscular 
coat,  (whether  originally  inflammatory,  or  consisting  of  loss  of 
action  from  other  causes,}  and  may  at  an  ad^nced  period  afiect 
the  peritonseal  coat.     In  this  case  the  symptoms  will  be  first 
those  of  ileus,  afterwards  passing  into  those  of  active  inflamma- 
tion.    (9.)  The  disease  may  bejgln  in  the  peritonaeal  coat,  and 
afterwards  extend  to  the  muscular,  in  which  case  there  will  be 
the  symptoms  of  peritonaeal  inflammation  passing  into  enteritis. 
This  form  of  the  disease  is  exemplified  in  Case  9th,  and  the  ap- 
pearances are  such  as  we  should  expect  upon  the  principles 
which  I  have  proposed  ;    extensive  exudation  of  coagulable 
lymph  combined  with  gangrene;  and  in  Case  10th,  in  whidi 
there  was  the  same  course  of  symptoms,  but  fatal  without 'gan- 
grene.   (3.)  Both  structures  affected  at  once  prpducing  the  ge- 
nuine enteritis. 

Sbct.  W ^''^Inflammation  i^the  Villous  Coat. 

This  sulgect  presents  a  most  important  field  of  investigation| 
in  which  hitherto  little  has  been  done.  The  appearances  are 
generally,  a  considerable  portion  of  the  inner  surface  of  the  in* 
testine  covered  with  irregular  patches  of  inflammation.  These 
are  of  various  extent,  and  are  often  sensibly  elevated  above  tlie 
level  of  the  surrounding  parts.  Sometimes  they  present  on 
their  surface  numerous  small  vesicles,  and  at  a  more  advanc^ 
period  these  seem  to  pass  into  minute  ulcers.  The  symptoms 
appear  to  vary  according  to  the  seat  of  the  disease :  when  it  is 
in  the  lower  part  of  the  panal  they  seem  to  be  nearly  alljed 
to  dysentery.  When  it  is  in  the  small  intestine  there  is  ge- 
nerally a  peculiar  painful  diarrhcea,'  in  which  watery  matters 
p«6s  through  in  large  quantity,  with  much  pain  and  straining 
any  thing  taken  into  the  stomach  exciting  an  irritation  which 
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ooptinues  tiO  it  be  thro^^  o£  Theoe  k  generally  fever  and. 
^irst,  and  sometimefl  vomiting.  It  appears  to  be ««  comcnoiii 
and  fatal  disease  of  infants,  not  easily  ^i^itinguished  in  .lis  early> 
stages  From  their  conunon  bowel  complaint9,«*-very  untr^ctabl^* 
and  frequently  teriQinatiiig  by  ooma.  In  aduks  the  disease  tm^ 
curs  both  in  an  acute  and  chronic  form.  The  latter  i  siispe^ 
y  not  uncommon.  I  shall  afterwards  describe  «evemi  p^mplea. 
of  it»  both  in  the  state  of  simple  inflammatioa  and  nkeratiosi^ 
The  former,  I  believe,  ia  more  ancommon  in  adults  as^an-  tdtq»: 
pathic  disease,  but  it  seems  to  occur  as  a  symptomatic  afiecH^ 
in  cases  of  malignant  typhus.  I  mean  afterwards  to  attempt  aM 
outline  of  this  important  subject,  and  only  refer  to  it  here  m 
|his  superficial  manner,  in  connection  with  the  subject  of  (hjs 
paper,  to  introduce  the  remarkable  case  (Case  iSth)  in  ;wbkcl| 
|hia  affection  seemed  to  pass  into  enteritis.  ' 


tlxAMPLSS  OF  THE  LEADING  VaRIKTISS   OF  INFLAMMATION  OF 

THE  Intestinal  Canal. 

I.P— Extenaive  Peritonitis  with  Diarrhoea. 

Case  I«-*A  wooiaa,  30,  a  serrsnt,  unmarried,  after  being  fefcr* 
bh  for  a  day  or  two,  was  seized^  on  8th  December  1817,  with  diar- 
rhoea, accompanied  by  considtrable  pain.  On  the  9th  the  diarrhoea 
continued ;  the  pain  was  severe,  and  was  increased  by  pressure. 
Pulse  90.  Took  some^  purgstive  medicine,  which  was  Yomited,  snd 
at  night  was  bled  to  ^xii.  I  saw  her  for  the  first  time  on  the  lOHi, 
when  I  found  her  sinking.  Pulse  very  frequent,  and  feeble ;  fea- 
tures contracted  ;  a  good  deal  of  pain  ;  soma  ▼oraitiag  ;  belly 
tympanitic  Died  at  night.  l>meci<ioff,-~There  were  most  ei tensive 
marks  of  peritoniBal  inflammation ;  nearlj  the  whole  surface  of  the 
intestinal  canal  being  covered  by  a  coating  of  coagulable  Jymph, 
which  extended  also  over  the  convex  surface  uf  the  Itver,  and  over 
the  whole  surface  of  the  spleen. ,  It  was  in  greatest  quantity  about 
the  right  side  of  the  colon. 

To  this  very  important  case  I  consider  the  two  following  aa 
analogous. 

Case  IL— A  girl,  aged  16,  had  been  for  a  week  or  two  observed 
to  be  considerably  fallen  off  in  her  appearance,  and  was  affected  with 
dlarrhfiea,  which  was  frequent  and  severe,  and  had  resisted  various 
remedies.  (4th  Scptembi^r  1819.) — Ihe  diarrhoea  cootinued|  with 
considerable  pain^  which  was  most  severe  round  the  umbilicus.    The 
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abdomen  wm  tense  and  painful  on  pressure  ;  the  tongue  was  dean ; 
jthe  pulse  Tather  frequent ;  but  the  appetite  was  unimpaired,  and  the 
girt  was  going  about  her  usual  eroploymeots.  She  took  some  opiates, 
and  a  blister  was  uppHed  to  the  abdomen.  (5th.)— Little  change. 
(6t)i.)«^Paia  more  severe;  twisting  round  the  umbilicus,  and  much 
incraised  by  pressure.  Diarrboca  increased  ;  CTacuations  watery, 
copious/ ^nd  rather  dark-coloured ;  pulse  120,  and  small;  abdo, 
men  tense,  and  a  little  tumid.  Was  bled  to  ^xv.  (7th.)— ^ymp- 
t/foafi  »uch  rcUeveil.  Blood  buffy  and  cupiicd.  From  this  time  she 
ppntinued  to  iroprore  till  the  14th,  when  the  pain  suddenly  returned 
with  great  severity,  increased  by  pressure,  and  accompanied  by  dy« 
>uria.      Bowels  open;  pulse  112,  and  small.     Was  bled  to  3XV. 

(i^th.) Pulse  IQO;  pain  in   the  region  of  the  bladder,  extending 

i^longibe  urethra,  with  dysuria;  bowels  moved  repeatedly  and  co^ 
uousty';  evacuations  .pretty  natural ;  abdomen  still  tender.  Waa 
bled  to  Ixii.,  and  blistered.  Blood  buflfy  and  cupped.  (16th.)—, 
Symptoms  relieved  ;  topk  an  opiate,  ,  Pulse  being  still  frequent,  be^ 
gan  tp  take  digitalis,  and  in  a  few  days  was  free  from  complaint. 

Cass  JI.U— a  lady,  ,aged  about  40,  complained  of  frequent  diar-. 
rkc«i,accompanied  by  violent  pain  over  the  whole  abdomen,  espe- 
ri^Uf. the  lower  part..  The  pain  was  aggravated  before  the  evacua- 
tions took  plaqp,  but  it  was  never  gone,  and  it  was  sometimes  aggra. 
vated  wUbput  evacuation ;  it  was  increased  by  pressure.  Pulse 
about  lOa;  tongue  dry,  with  thirst;  no  vomiting.  Evacuations 
eztcemely  frequent,  copious,  and  varying  in  appearance,  being 
aoneUmes  dark,  watery,  and  offensive,  sometimes  whrtish.  I  have  no 
sotM  of  the  particular  deUils  of  this  case.  It  was  treated  by  blood,, 
letting,  which  was  repeated  three  times  ;  the  pulse  then  came  down, 
and  the  pain  and  tenderness  of  the  abdomen  were  removed,  after 
which  the  natural  sUte  of  the  bowels  was  restored  by  the  usual 
means. 

II.~Peritonit»  with  a  Natural  State  of  the  Bowels. 

Case  IV.— A  girl,  aged  16.  On  Sunday,  2d  March  1817,  was  at 
church  in  her  usual  health  ;  in  the  evening  complained  of  some  pain 
of  the  abdomeiu  (3d.)-^Had  pain  of  the  belly  and  some  vomiting  ; 
took  castor  oil,  which  operated  copiously.  (4th.)—Paio  continued, 
with  tome  vomiting,  but  not  urgent,  and  the  comphiint  excited  nw 
akrm.  BoWels  open.  Was  seen  by  a  medical  man,  who  found  her 
pohe  116,  and  very  small,  and  the  belly  painful  on  pnwsnre^  (6tW 
-.Belly  tense  and  tympanitic;  symptoms, not  relieved..  Was.t>lea 
without  benefit  Sunk  rapidly,  and  died  at  night.  Idid  nptseelhis 
ease  during  the  life  of  the  patient.  I  was  present  at  the  eMminatioa 
of  the  body.  JXssedhn^On  opening  the  abdomen  the  whole  of  the 
small  intestines  presented  one  smooth  uniform  surface,  being  firmly 
glued  together,  and  the  inUrsUces  filled  up  by  an  immense  depeastioo 
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of  coagulabic  Ijmph,  Airhich  was  quite  soft  and  recent ;  the  mass  also 
leered  to  the  parietes  of  the  abdomen.  There  was  a  similar  depo. 
sition,  though  in  smaller  quantity,  on  the  surface  of  the  great  intes^* 
tine,  and  was  traced  nearly  to  the  extremity  of  the  rectum ;  it  also 
appeared  on  the  surface  of  the  lirer.  The  omentum  was  inflamed 
and  dark^cuiourcd,  and  there  were  considerable  marks  of  inflamma* 
tion  on  the  peritonaeum  lining  the  parietes  of  the  abdomen. 

Case  v.— A  girl,  aged  15.  (12th  May  181  .)_Had  ferer,  with 
pni:umooic  symptoms  ;  was  bled  with  relief ;  the  fcTer  subsided  gra- 
dnallyy  and  on  the  19th  she  was«coQSidered  as  well.  On  the  SOth^  at 
night,  she  complained  of  some  pain  of*the  belly,  which  soon  weaC 
offy  and  through  the  night  she  felt  no  uneasiness*  C2l^tn) — Had  vio- 
lent pain^  with  vomiting;  pulse  frequent ;  pain  increased  by  pressurew 
Took  some  laudanum,  and  afterwards  purgative  medicine.  The  vo» 
niiting  subsided  after  the  laudanum ;  the  pain  was  much  alleviated, 
a'ndw;as  only  complain^ed  of  on  pressure.  The  purgative  mediciae 
did  not  operate  during  the  day,  but  operated  In  the  ntght  four  or 
five,  times.  I  sawder  for  the  first  time  on  the  morning  of  the  29dy 
and  found  her  n^ribond.  Pulse  not  to  be  counted  from  its  weak- 
ness ;  features  collapsed ;  belly  tympanitic.  Died  in  less  than  an 
hour  after  the  visit.  Dissection. — The  bowels  in  several  plBC6s9»  ea- 
pccialiy  on  the  Ileum,  were  Inflamed  with  effusion  of  coagulable 
lymph,  '  At  the  lower  end  of  the  ileum,  about  an  inch  from  the  ca- 
put colli  there  was  an  inflamed  pot;tion,  in  the  centre  of  which  there 
mis  a  white  spot  the  size  of  a  shilling,  and  in  the  centre  of  this  spot 
H'tbund  aperture,  which  admitted  a  small  quill ;  the  edges  of  it  were 
Voundcd  and  a  little  thickened.  Much  fluid  feces  and  gas  had  escap* 
€d  into  the  cavity  of  the  peritonaeum,  and  the  bowels  were  not  dis- 
,<ctfdcd.  There  were  in  some  places  a  few  livid  spots,  but  no  gan. 
grcnc. 

Case  VI. — A  man,  aged  50,  had  acute  pain  of  the  hypogastric  ro. 
gfon,  with  dysnria*  After  the  operation  of  a  dase  of  castor  oU|  on  the 
following  day  the  pain  was  so  much  increased,  as  to  produce  writh-* 
fng  of  the  body :  urgent  ineffectual  efforts  to  pass  urine ;  pulse  na. 
tural.  Relief  was  obtained  from  the  warm  bath,  after  which  urinp 
teas  voided.  3d  day,  F^n  and  dysuria  continued  ;  pulse  nearly  na. 
tnml ;  bkdder  found  empty  by  the  catheter.  (4th,)  Copious  eva. 
cuations  by  stool ;  some  high-coloured  urine  passed ;  pulse  90  and 
aoft ;  tongue  white.  (5th«)  Pkin  returned  after  a  saline  purgative^ 
^  *which  operated  scantily  ;  it  was  chiefly  referred  to  the  left  iliac  re- 
*  gion ;  increased  by  pressure ;  restlessness ;  much  flatus  from  the 
stomach  ;  some  vomiting  on  taking  anything ;  pulse  96,  in  the  even* 
Ing  84.  (6th.)  The  pain  had  shifted  to  the  right  iliac  region ;  pulsp 
134,  small  and  weak ;  features  collapsed ;  body  cold ;  di^  at  4  P^M* 
.{>«rfec<toii-^Much  eaudation  and  adhesion  over  the  whole  surface 
of  the  bowels*    The  i|eum,  csBCum^  and  colon^  wpre  ipjcctpd  with 


1S9Q.  *     Pathohgjfqfthe/nte^imaJCandi.  179 

naiDeroas  blood-yessels,  in  some  places  to  as  to  acquire  a  dark  co- 
loor,  but  the  texture  remained  entire  and  firm.  The  appcndiculas 
pinqnedinoss  were  injected  and  coTered  with  a  viscid  effusion,  com* 
mnnicating  the  appearance  of  a  mass  of  disease.  The  external  and 
posterior  portion  of  the  bladder  appeared  also  a  little  injected ;  other 
▼iiceniiMitural.* 

Cask  VII — A  woman,  aged  45,  C^6th October  J8Ifl,)  bad  frequent 
▼omiting,  and  pain  across  the  epigastrium,  which  was  increased  bjr 
pressure,  by  motion,  and  by  a  full  inspiration ;  pulse  84 ;  tongue 
white  ;  bowels  had  been  moved  in  the  morning.  Was  bled  to  yilL 
and  took  laxative  medicine. 

27th*  Vomiting  subsided;  pain  not  relieved,  but  extended  farther 
down  over  the  abdomen;  much  increased  by  pressure;  pulse  84. 
Was  bled  again,  but  only  Jvi.  obtained;  took  castor  oil. 

Vespere. — Bowels  moved  fully  fire  or  six  times ;  evacuations  at 
first  scybalous,  afterwards  thin  and  feculent.  Severe  pain,  occurring 
in  paroxysms ;  great  tenderness  over  the  whole  abdomen ;  tongue 
white ;  pain  excited  by  a  full  inspiration,  and  by  motion ;  pulse  84, 
of  good  strength.    Was  bled  to  |xx. 

^gih.  All  the  symptoms  relieved ;  bowels  open ;  was  well  in  a 
few  days. 

Case  VIII. — A  gentleman,  aged  25,  (I8th  September  1816,)  was 
affected  with  pain  iw  thtf  bowels,  and  frequent  desire  to  go  to  stool^ 
with  scanty  slimy  discharges  ;  pulse  natural ;  took  castor  oil,  which 
produced  several  stools,  thin,  feculent,  and  pretty  copious  ;  pain  of 
the  belly  continued,  not  constant,  but  occurring  in  paroxysms,  and 
aggravated  by  motion  ;  belly  painful  when  pressed ;  pulse  then  80  ; 
considerable  dysuria.  Was  bled  to  ^xvj.  and  took  a  moderate  opiate. 

19th,  Easy  in  the  night,  but  in  the  morning  the  pain  returned  witk 
Stfch  violence  as  to  occasion  screaming  and  extreme  distress ;  it  was 
chiefly  about  the  umbilicus,  but  sometimes  shifted  to  the  stomach  ^ 
violent  pain  in  the  region  of  the  bladder,  and  ettending  along  the 
whole  course  of  the  urethra;  much  dysuria;  some  vomiting ;  belly 
very  tender ;  pulse  from  gO  to  100 ;  several  feculent  consistent  stools 
after  a  mild  enema.  Was  bled  to  gxvj. ;  took  gr.  x.  of  aloes.  After 
the  bleeding,  the  riolent  pain  subsided  ;  the  tenderness  continued  ; 
repeated  vomiting  ;  and  occasional  short  paroxysms  of  pafn  ;  dysuria 
continued,  and  at  one  time  amounted  to  retention,  which  was  reliev- 
ed by  a  mild  enema ;  bowels  open  ;  took  an  opiate  at  night. 

20th.  Much  depression  ;  sickness  and  faintness ;  belly  tender  and 
a  little  tympanitic ;  lay  on  his  back,  bat  could  not  bear  the  pressure 
of  the  bed-dothes  ;  dysuria  abated  ;  no  constant  pain,  but  occasional 


*  This  important  case  is  by  Dr  Marshall  Hall.    For  the  more  particular 
details  of  it,  see  VoL  XII.  of  this  Journal,  p.  426. 
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pnr&xyimt  of  sIioH' da  ration  ;  respiration  short  and  qufcl;"  conn, 
len-nccl anxious ;  voice  feeble;  pulse  100;  tongue  foul;  Uome>6- 
miting;  on  taking  a  fuM  breath,  felt  severely  pained  and  cramped 
across  the  epigastnun).  Was  bled  to  Jxti. ;  took  »<mie  aloes,  and 
«t  night  gr.  vi.  of  calomel.  t 

Was  much  relieved  after  the  bleeding  ;  bellj  bore  pressure;  breathe 
ed  more  freely,  and  spoke  more  vigorously  ;  pulse  100  ;  tympaaitic 
feel  gone  ;  discharged  much  flat\is,  and  bowels  were  moved  oitc^*. 

21st.  In  the  early  part  of  the  night  was  restless,  with  delirfinm  and 
frequent  vomiting.  *  In  the  morning  his  bowels  were'moted'fonr  or 
five  times,  with  much  relief;  pulse  80;  all  the  symptoms  AGated. 
From  this  time  continued  Well ;  discharged  much  hardened  feces  fol* 
several  days. 

In  this  important  case,  I  believe  the  bleeding  ought  to  have  been 

repeated  on  the  evening  of  the  I9tb,  and  the  opiate  seemed  to 

be  rather  injurious. 

III. — Peritonitis  passing  into  Enteritis. 

Ciksv  IX.— -A  gentleman,  aged  20,  (3d  September  1812,)  was  afl 
fected  with  pain  in  the  lower  part  of  the  belly,  increased  by  pressure  ; 
bowels  regular;  pulse  from  84  to  00  ;  complaint  began  ou  the  Sd; 
nas  bled  freely,  and  took  laxative  medicine,  which  operated  fully« 

4th.  Pain  much  relieved,  but  not  gone;  pulse  90;  bleeding  was 
repeated,  and  a  blister  applied. 

5th.  6th.  Pulse  natural ;  complained  only  of  occasional  griping  pain  : 
took  laxative  medicines,  which  operated;  the  stools  were  green  and 
watery,  but  copious. 

7th.  Free  from  complaint  in  the  morning ;  bowels  'open  ;  but  the 
Mools  were  stilt  green  and  watery.  In  the  afternoon  complained 
that  some  laxative  medicine  produced  most  unusual  pain  ;  and  at  night 
had  fixed  pain  in  the  upper  part  of  the  belly,  with  shivering,  follow^ 
by  heat ;  pulse  84.  Through  the  night  had  copious  feculent  evacua. 
lions,  without  relief  of  the  |)ain  ;  vomited  repeatedly. 

8th.  Pulse  96  ;  fixed  pain  in  the  upper  part  of  the  belly ;  the 
whole  abdomen  was  hard  and  painful  on  pressure,  and  a  little  tym« 
panltic  ;  repeated  vomiting.  From  this  period  the  bowels  became 
obstructed,  and  the  case  resisted  every  active  remedy ;  repeal^ 
blood-letting;  blistering;  cold  applications;  purgative  injections: 
tobacco  injections;  various  purgatives,  &c. 

9th.  Pulse  100;  pain  unabated,  but  bore  pressure  better  ;  belly 
tympanitic;  vomiting  abated  ;  no  stool,  except  some  very  scanty  dis. 
charges  of  watery  matter.  At  night,  the  pulse  rose  to  196;  features 
contracted;  belly  swelled  and  tympanitic;  hiccup;  pain  mucli 
abated^.  lathejiight  the  bowels  .were  .movecL  Sunk  ^rad4AaUyY  and 
died  at  9  o'clock  on  the  morning  of  the  lOtb.  Dmec^ton.— All  the 
intestines  much  distended,  and  glued  together  at  every  part  by  roost 
extensive  deposition  of  coagulable  lymph ;  omentum  highly  inflamed. 
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Md  ad^eriirg  fo  (lie  inteBtinfls.    At  (he^  low^rend  of  the  nnall  ifites. 
fine  an  eitensHe  portion  wm  gangienotH,  and  another  at  the  lowiar 

S\Tt  of  the  colon  before  it  forms  the  sigmoid  flexure.  At  this  place 
e  posterior  part  of  the  intestine,  and  a  portion  of  the  mesentery^ 
-were  considerably  thickened.  The  appendix  fermifosmis  was  gaii»> 
^reooasyand  an  opening  had  taken  place  in  tt,  through  which  iiqvid 
feces  .had  escaped  into  the  ca? ity  of  the  abdomen. 

CASB'X.-^i\  gentleman,  aged  about  20,  (10th  December  1817^ 
)ate  iit  ni^ht,)  was  found  writhing  and  screaming,  from  Tialent  pain 
in  the  abdomen,  every  part  of  which  was  tender  to  the, touch.;  great 
paiB  and  difficulty  in  making  water;  frequent  Tomiting ;  pulse.Qfi^ 
soft  hifd'  rather  weak  ;  had  felt  pain  for  several  days,  but  it  increased 
on  thecTening  of  the  9th,  with  vomiting;  took  taxative  mediomoia 
the  morning  of  the  ]Oth>  which  operated  freely  three  or  foor  times, 
but  since  these  cTacuations  the  pain  was  much  increased*  Was  iargeijr 
bled,  and  took  a  moderate  opiate. 

lltb.  Much  relieved  ;  no  Tomillng  ;  pain  much  abated;  palse  IK), 
aAd  of  good  strength.     Bleeding  was  repeated ;  a  mild  enema. 

in  the  cotjrse  of  the  day,  had  someTiolent  paroxysms  of  pain,  anil 
Tonited  twice;  beliy  bore  pressure  better,  except  at  one  spot  ai 
the  lower  part  of  the  right  side,  where  it  was  acutely  tender;  urine 
passed  more  easily;  pulse  at  night,  96:  bowels  moved:  evacuation 
thin  and  feculent.  Bleeding  was  repeated  at  night ;  cold  applicatioua 
to  the  abdomen  ;  blister ;  mild  enema. 

l^tfa.  Pulse  90 ;  no  stool ;  less  pain,  but  much  tenderness  of  abw 
domen;  very  little  vomiting;  no  tumefaction  of  abdomen.  Two 
small  bleedings,  no  more  being  borne ;  large  blister ;  Tarions  laxatives* 
*  I9th«  Pulse  increasing  in  frequency,  and  becoming  feebhs;  abdo- 
inen  enlarged  at  the  lower  part,  as  If  the  bladder  wem  distended,  biH 
by  the  catheter  it  was  found  to  be  empty  ^  abdomen  still  tender;  ih^ 
stool;  urine  very  scanty,  and  passed  with  much  pain.  Tobacco  iiK» 
jectiottsand-Tarious  purgatives  were  employed. 

14th.  Pulse  1^0;  no  stool;  no  urine;  belly  tympanitic ;' lajr 
through  the  day  in  a  state  of  great  exhaustion,  with  much  Tomiting, 
and  died  at  night. 

Dmedion. — Extensive  inflammation  of  the  ileuns,  the  inflamed 
parts  extensively  glued  together,  and  pressed  down  into  the  pelvis  bj 
the  distention  of  the  parts  above,  which  were  inflamed  also,  but  with 
less  exudation ;  no  gangrene ;  bladder  inflamed  and  collapseid ;  omen* 
turn  inflamed ;  about  1  lb.  of  puriform  fluid  in  the  cavity  of  the  peri- 
toDaeiom. 

IV.--»£Dteriti8. 

Cask  XI^— A  young  lady,  aged  18,  (4th  March  18 IS,)  complain, 
cd  of  pain  in  the  lower  part  of  the  iKslly,  increased  by  pressure^ 
Pulse  126.    Some  vomitings 
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Was  bled  largely^  and  toOk  laxative  medicine ;  looa  after  bad  one 
Btoo! ;  but,  tlie  pain  and  fever  continuing,  the  bleeding  was  repeated 
at  night,  and  the  other  nsusl  remedies  oidered. 

5th.  No  relief  f  no  stool.  Pulse  120.  Various  laxatives,  cold 
applications,  tobacco  injections,  &c.  were  ^Qsed  without  beneSt,  ex- 
empt that  the  cold  applications  to  the  abdomen  (iced  water)  produced 
great  alleviation  of  the  pain. 

6th.  No  stool ;  much  pain ;  great  paleness  and  sinking.  Pulse 
120.     Various  purgatives  and  injections  were  persevered  in. 

7th.  Began  to  discharge  after  the  injections  some  green  slimy 
matter.  Pain  as  before ;  pulse  120  ;  ^countenance,  depressed  and^ 
pale. 

From  this  time  the  pain  began  to  subside,  and  the  pulse  to  come 
down  gntdnally.     On  the  Uth  it  fell  to  the  natural  standard.    By 
persevering  in  the  use  of  laxative  medicines  and  injections  at  short  in*    * 
Icrvals,  ttuB  bowels  began  to  yield,  and  on  the  12th  were  fully  moved 
four  or  five  times. 

From  the  commencement  of  her  illness  she  had  been  affected  wjth 
a  pain  in  the  left  ear,  and  about  the  seventh  began  to  complain  of 
Tiolent  headach.  This  increased  gradually ;  and  on  the  22d  she 
died  of  an  affection  of  the  brain,  which  I  have  formerly  described, 
(Obs.  on  Chronic  Inflam.  of  Brain,  case  Uth.)  From  the  12th  to 
the  22d,  the  bowels  continued  to  discharge  their  functions  in  the 
healthy  manner.  Dmedion. — The  caput  coli,  and  about  eighteeo 
inches  of  the  lower  end  of  the  ileum,  were  of  a  dark  livid  colour, 
but  liot  altered  in  their  structure.  Intestipcs  in  other  respects  were 
healthy. 

Cass  XII.— A  child  siged  3  years  and  3  months.  (I2th  February 
1812.) — Was  affected  with  urgent  vomiting  and  great  thirsty  all  the 
Uquid  taken  in  being  vomited  almost  immediately,  mixed  with  large 
quantities  of  light  green  fluid.  Pulse  very  frequent  Conntenanoa 
sunk  and  anxious.  Complained  of  no  pain.  She  had  been  unwell 
for  four  or  five  days,  but  slightly.  Took  laxative  medicine  on  the 
9th,  which  operated  freely.  On  the  10th  seemed  much  better,  and 
the  bowels  were  quite  open.  Complained  once  of  pain  in  her  bow* 
els,  but  had  not  mentioned  it  again.  Vomiting  began  late  on  the 
evening  of  the  10th,  and  was  very  urgent  through  the  whole  of  the 
11th.    Bowels  had  not  been  moved  since  the  vomiting  began. 

The  usual  remedies  were  employed  without  benefit.  The  vomiting 
continued  urgent,  and  the  bowels  obstinately  obstructed.  13th. 
.—Vomiting  abated;  medicines  retained,  but  no  effect  from  them. 
She  continued  through  the  day  at  times  restless  and  feverish,  at 
others  oppressed  and  exhausted.     Died  in  the  night. 

Dissection, — Stomach  externally  healthy  ;  internally  slightly  in- 
flamed, and  containing  much  dark-coloured  fluid.  About  a  fourth 
part  of  the  small  intestine,  at  the  upper  part,  was  li/s^htly  inflamed  ; 
in  many  places  black  and  gangrenous ;  in  others,  adhering  from  effu- 
sion of  coagulable  lymph.    The  diseased  portion  was  greatly  distend* 
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ed,  and  contuaed  much  dark-colovred  fluid,  but  no  feces*  Imme- 
diately below  this  part  the  intestine  became  at  once  completely  con* 
tracted,  empty,  and  of  a  white  eoloar,  except  a  few  streaks  of  enper- 
fidai  redness. 

V.^JnflaminatioQ  of  the  Villous  Coat  passing  into  Enteritis. 

Case  XIII. — A  woman,  aged  38,  had  been  for  more  than  a  week  af« 
fected  with  fever,  want  of  appetite,  and  frequent  diarrhcea,  with  much 
pain,  when,  on  13th  June  1819,  she  was  suddenly  seized  with  most 
violent  pain  of  the  abdomen,  especially  about  the  lower  part ;  but 
it  afterwards  extended  over  the  whole  abdomen.  On  the  20th  the 
pain  continued  most  Tiolent,  and  was  increased  by  pressure  and  by 
inspiration.  Pulse  130;  urgent  Tomiting.  An  attempt  was  made 
to  bleed  her,  but  rery  little  was  obtained,  and  soon  after  the  pulse 
sunk,  with  coldness  of  the  body  ;  some  discharge  from  the  bowels* 
(ilst)— I  saw  her  for  the  first  time.  Pain  still  severe;  urgent  Tomit- 
iDg,  and  hiccup;  bowels  obstructed  ;  pulse  140.  Died  in  the  afternoon. 
Dissection. — Extensive  inflammation  on  the  outer  surface  of  the  small 
intestine,  especially  at  the  lower  part,  where  there  was  considerable  exu« 
dation  and  gangrene.  Extensive  inflammation  of  the  inner  surface  in  va* 
rions  places ;  and  the  inflamed  portions  were  covered  with  minute  nlcers 
or  erosions.  At  one  place,  at  the  lower  part  of  the  ileum,  there  was  a 
more  extensive  destruction  of  the  villous  coat,  about  the  size  of  a 
shilling ;  this  portion  was  surrounded  by  a  ring  of  inflammation, 
with  numerous  small  ulcers,  and  in  the  centre  of  it  there  was  a  small 
opening  which  perforated  the  intestine ;  the  outer  surface  at  this 
place  was  of  a  dark  livid  colour. 


The  high  importance  of  the  sulgect  mast  be  my  apology  for 
detailmg  so  many  examples,  calculated,  I  trustf  to  illustmte  the 
pathology  of  this  most  insidious  and  dangerous  disease.  They 
se^n  to  warrant  various  patholo^cal  conjectures  and  important 
practical  conclusions,  both  of  which  I  must  propose  very  briefly. 

L^^Paiho/ogical  Conjectures. 

(1.)  It  is  probable  that  intestinal  inflammation  may  be  piimari* 
ly  seated  either  in  the  peritonasal,  the  muscular,  or  the  villous 
contj  ■  thnt  it  may  be  for  a  considerable  time  confined  to  one  of 
them  I  and  mi^  afterwards  pass  irom  one  to  another^  or  may  af« 
fact  an  the  three. 

(2.)  It  is  probable  that  the  terminations  of  inflammation  are^ 
in  the  peritonzal  coat  gelatinous  exndatioB  and  serous  efiiision  § 

voL.xn.vo.63.  x 
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in  the  villous,  erosion  or  ulceration,  sometimes  with  exudation  ; 
in  the  muscular,  gangrene. 

(3.)  It  is  probobre  that,  when  the  inflammation  is  confined  to 
the  villous  coat,  the  action  of  the  canal  is  increased, — when  to 
the  peritonxal  coat,  that  it  may  be  increased,  or  may  be  na- 
tural,-»that,  when  it  affects  the  muscular  coat,  the  action  is  im« 
peded  so  as  to  produce  obstruction  or  ileus. 

II.— -Pmc/ica/  Condusums. 

(1.)  Extensive  and  highly  dangerous  inflammation  may  exist 
in  the  intestinal  canal  without  obstruction, — ^may  exist  and  go 
on  to  a  fatal  termination  while  the  bowels  are  spontaneously 
loose,  or  are  easily  moved  by  mild  medicines. 

(2.)  No  diagnosis  can  be  founded  in  such  cases  on  the  ap- 
pearance of  the  evacuations ;  they  are  sometimes  slimy  and  in 
small  quantity;  sometimes  copious,  watery^ and  dark  coloured  ; 
and  sometimes  quite  natural. 

(S.)  Extensive  and  highly  dangerous  inflammation  may  be 
going  on  with  every  variety  in  the  pulse.  It  may  be  frequent 
and  small,  it  may  be  frequent  and  full,  or  it  may  be  little  above 
the  natural,  standard  through  the  whole  course  of  the  disease. 

(4.)  Extensive  inflammation  may  go  on  without  vomiting  and 
without  constant  pain,  the  pain  often  occurring  in  paroxysms 
and  leaving  long  intervals  of  ease. 

(5.)  The  peculiar  tenderness  which  marks  inflammation  is 
the  principal  guide  of  the  practical  physician.  Whenever  this 
occurs,  whatever  may  be  the  state  of  the  pulse,  and  whatever  the 
condition  of  the  bowels,  a  disease  is  going  on  which  will  require 
his  most  eager  attention,  and  his  roost  active  remedies* 


Outline  of 'the  Treatment  op  Intestinal  Inflammation. 

In  the  treatment  of  this  affection  it  is  of  essential  importance 
that  our  attention  be  steadily  and  precisely  directed  to  the  real 
disease  with  which  we  are  contending,  and  be  not  distracted  by 
circumstances  which  may  be  considered  as  occasional  effects  of 
it  The  disease  is  inflammation;  and  to  subdue  that  is  our 
great,  our  leading  object  in  the  treatment  An  effect  or  conco«> 
mitant  by  which  our  attention  is  apt  to  be  distracted  in  many 
cases,  is  obstruction  of  the  bowels.  Now,  this  obstruction  is  not 
ths  diseasei — it  is  only  an  effect  of  it,  and  an  effect  whiob,  oven 
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in  the  severest  cases,  is  often  wanting.    This  i^e  have  seen  in 
▼arions  examples.     We  have  seen  the  bowels  obstructed} — ^we 
have  seen  them  natoraI»-— and  we  have  seen  them  spontaneously 
loose ;  and  under  these  varioiis  circumstances  we  have  found  the 
disease  going  on  with  equal  certaintyt  and  equal  rapidity,  to  a 
iatal  termination.     We  have  seen  no  reason  to  suppose  that  the 
retention  of  feculent 'matter  was  injurious  in  the  one  case,  or 
that  the  copious  evacuation  of  it  was  productive  of  the  slightest 
benefit  in  the  other.    On  the  contrary,  there  are  facts  which 
must  lead  to  a  suspicion  that  the  action  of  purgative  medicine 
upon  the  intestinal  canal,  when  it  is  in  a  state  of  inflammation^ 
rather  tends  to  increase  than  diminish  the  disease.    I  do  not 
assert  that  this  principle  is  applicable  to  every  case  without  dis- 
crimination.    There  may  be  examples  in  which  acrid  and  irri« 
tating  contents  are  acting  injuriously,  and  there  may  be  cases 
which  supervene  upon  ileuS)  to  which  perhaps  other  principles 
must  be  applied.    But  I  think  it  roust  be  admitted  that,  in  the 
ordinary  cases  of  enteritis,  the  obstruction  of  the  bowels  is  the 
immediate  result  of  the  inflammation  ;-«that  it  is  to  be  remov- 
ed by  subduing  the  inflammation,  and  by  this  only,«— and  that, 
could  it  be  removed  by  any  other  means,  it  would  in  no  respect 
improve  the  situation  of  the  patient,  as  the  original  and  highly 
dangerous  disease  would  remain  unchanged.    On  this  import- 
ant  and  delicate  point  I  would  not  speak  with  unbecoming  con- 
fidence; but  I  do  submit,  whether  the  whole  phenomena  of  ab- 
dominal inflammation  do  not  lead  to  the  impression,  that  the 
nfe  of  purgatives  is  no  part  of  the  treatment  in  the  active  stage 
of  the  disease,  and  whether  they  are  not  likely  to  be  injurious 
rather  than  beneficial.    Even  in  the  cases  in  which  there  is  no 
obstruction,  but  in  which  mild  purgatives  operate  readily,  the 
patient  generally  complains  of  aggravation  of  the  symptoms 
after  their  c^ration.    How  much  more  Gkely  is  this  to  occur  in 
cases  of  proper  enteritis,  in  which  active  purgatives  are  often 
given  in  repeated  doses  without  avail  ?    If  benefit  in  these  cases 
be  expected  from  evacuation  of  the  bowels,  that  benefit  is  not 
obtained,  while  there  can  be  little  doubt  that  an  additional 
cause  of  irritation  is  thrown  into  the  diseased  parts }  and  why 
is  this  oUect  thus  defeated  I  because  there  exists  in  the  intes- 
tine itself  a  disease  which  prevents  its  action,  and  which  pre- 
vents purgatives  from  producing  their  usual  effects.    It  would 
no  doubt  l)e  denrable,  in  many  of  these  cases,  that  the  canal 
were  fireed  from  the  presence  of  feces ;  but  the  question  is,  whe- 
ther the  injury  from  their  presence  can  be  compared  with  that 
which  must  arise  from  violent  and  ineflectual  efibrts  to  expel 
them, — from  violent  and  ineffectual  excitement  of  parts  which 
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are  already  in  a  state  of  active  inflanunatidn,  I  have  formerly 
referred  to  a  fact  which  is  also  of  essential  importance  in  this 
inquiry ;  that,  when  purgatives  do  operate  in  cases  of  this  kiiid^ 
they  generally  bring  off  nothing  but  watery  matters;  and  that 
it  is  only  after  the  disease  is  subdiied»  and  the  bowels  have  re« 
cov^ed  their  healthy  action^  that  solid  feces  are  thrown  ofi^ 
which,  we  have  every  reason  to  believe,  bad  been  lodging  from 
the  commencement  of  the  disease.  There  are,  then,  two  views 
of  this  important  subject  which  J  submit  for  investigation  and 
inquiry,  (i.)  That  in  the  cases  which  I  have  considered  as  pe- 
vitonitis,  in  which  purgatives  operate  fully,  we  have  no  reason 
to  consider  their  operation  as  beneficial  during  the  active  stage 
of  the  disease.  (2.)  That  in  the  cases  of  proper  enteritis  their 
operation  is  defeated  by  the  very  disease  with  which  we  are 
contending. 

In  the  treatment  of  enteritis,  indeed,  it  is  of  essential  import- 
ance that  the  intestines  should  be  kept  free  from  distention  ^ 
but  it  is  a  point  deserving  most  attentive  inquiry  whether  this 
may  not  in  general  be  done  by  means  which  are  both  safer  and 
more  effectual  than  the  use  of  purgatives  j  particularly  whether 
there  be  not,  in  the  ordinary  cases  of  enteritis,  an  action  in  the 
healthv  part  of  the  canal  itself,  which  would  answer  every  pur- 
pose that  can  be  desired,  did  there  not  exist  some  great  obstacle 
to  its  action,  and  whether  our  object  ought  not  to  be  to  remove 
this  obstacle  rather  than  to  increase  the  action  itselC  The  ob- 
stacle arises  from  the  deranged  iaction  of  the  inflamed  parts,  and 
the  chief  means  by  which  it  is  to  be  removed  are  those  by  which 
we  subdue  the  inflammation  ;  but  there  is  a  powerful  auxiliary^ 
which  I  think  is  calculated  to  answer  the  purpose  fiir  which  pm> 
gatives  are  given,  and  that  is  the  tobacco  injection.  I  have  Smt- 
merly  alludai  to  the  precautions  with  whidi  this  very  powerful 
Temedy  ought  to  be  administered ;  the  ^eat  advantage  attend- 
ing the  use  of  it  in  enteritis  is,  that,  whde  it  tends  to  move  the 
bowels  and  keep  them  free  from  distention,  it  is,  at  the  same 
time,  powerfully  calculated  to  allay  vascular  acdbn,  and  may 
thus  assist  in  keying  down  the  in&unmation. 

These  principles  I  submit  for  farther  investigatbn.  Several 
fiicts  which  I  have  related  certainly  give  considerable  reason  to 
believe,  that,  when  the  intestinal  cwM  is  in  a  state  of  active  in* 
flammation,  the  tendency  of  purgatives  is  rather  to  increase 
than  diminish  the  disease ;  and  I  think  I  am  warranted  in  pro- 
posing this  rule,— that  they  are  not  to  be  considered  as  a  part 
of  the  treatment  of  enteritis,  but  rather  to  be  avoided,  if  it  be 
possible  ^  that  is  to  say,  except  there  exist  some  strong  and  de- 
cided reason  for  having  recourse  to  them.    What  the  cases  are 
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in  which  each  reasolis  exist  must  be  I^  to  the  jadgment  of  the 
practitioner;  perhaps  in  those  which  have  supervened  upon 
long  continued  costiveness  or  ileus,  and  when  there  is  such  a 
distention  of  the  boweb  with  flatus  or  other  matters,  as  must  be 
highly  injurious.     In  such  cases,  if  we  faO  in  obtaining  the  de- 
sired effisct  from  the  tobacco  injection,  or  mild  laxaove  injec*- 
tions,  mild  pnigatives  may  be  necessary,  after  the  first  activity 
of  the  injBammation  has  been  subdued.    But  in  how  many  in- 
stances are  these  causes  wanting  ? — Do  we  not  often  see  enteri- 
tb  supervene  upon  tbepowerfufoperationof  a  drastic  purgative^ 
especially  on  ei^posure  to  cold  after  such  operation  i    And  in 
how  many  cases  do  purgative  medicines  which  have  been  taken 
on  the  first  appearance  of  the  symptoms  operate  fully  ?    To 
push  the  use  of  purgatives  in  such  cases  would  be  manifestly  un- 
necessary, and  prolMibly  injurious.     The  disease  which  we  have^ 
then,  to  contend  with,  is  simply  inflammation,  and  it  must  be 
combated  in  the  most  active  manner  by  the  appropriate  reme- 
dies.   These  are  few  and  simple ;  the  most  important  is  blood- 
letting, repeated  according  to  the  urgency  of  the  symptoms  and 
the  strength  of  the  patient.     Of  local  remedies,  large  topical 
bleeding  and  blistering  are  often  extremely  beneficial.     In  a 
considerable  number  of  cases  I  have  used  with  evident  advan- 
tage the  application  of  cold,  by  covering  the  abdomen  with 
cloths  wet  in  cold  water  or  iced  water,  or  by  pounded  ice  in  a 
large  bladder.    Of  iced  water  given  by  injection  I  have  had 
lit&  experience,  but  I  believe  it  to  be  a  remedy  deserving  of 
attention.     The  inflammation  being  subdued,  the  bowels  are 
then  to  be  moved  by  gentle  laxatives,  aided  by  mOd  injections. 
This,  however,  is  often  a  matter  of  considerable  di£Sculty,  aris- 
ing, I  imagine,  from  a  weakened  or  paralysed  state  of  the  mus- 
cular fibres,  which  has  been  produced  by  the  inflammation.     I 
cannot  say  with  confidence  what  is  the  best  mode  of  treatment^ 
but  I  think  that  mild  medicines,  in  moderate  doses,  repeated  at 
short  intervals,  and  steadily  persevered  in,  succeed  better  than  the 
more  powerfiiL    Perhaps  long-continued  friction  of  the  abdo- 
men may  be  useful,  and  warm*bath.    Our  object  should  be  to 
produce  natural  and   healthy  evacuation,  and  nothing  more. 
Strong  purgmg  may  be  followed  by  a  tympanitic  state  of  the 
abdomen,  not  to  be  recovered  from. 

In  all  cases  of  active  inflammation,  bloodletting  can  be  of 
fittife  avail  except  it  be  used  at  an  early  period,  and  pushed  to 
sudi  an  extent  as  to  make  a  decided  impression  upon  the  sys- 
tem, indicated  by  weakness  of  the  pulse,  paleness,  and  «ome  de- 
gree of  faintness.  During  this  state  of  collapse,  an  impression 
is  made  upon  the  disease,  which,  however,  is  often  lost,  as  soon 
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as  tb«  circulation  has  recovered  its  former  vigour.    On  this  ac- 
county  in  every  inflammation  of  a  vital  organ,  it  is,  I  think,  of 
essential  importance,  that  the  first  bleeding  be  carried  to  such 
an  extent  as  to  make  a  most  decided  impression,  and  that  atten- 
tion be  paid  to  prevent  this  advantage  from  being  lost,  by  re- 
peating it  after  a  short  interval,  whenever  the  effect  of  the  for- 
mer begins  to  subside.    In  various  inflammatory  diseases  I  have 
used  with  manifest  advantage  the  following  method.      The 
treatment  is  begun  with  a  full  bleeding,  which  prodnces  weak- 
ness of  the  pulse  and  a  considerable  degree  of  faintness ;  the  lat- 
ter soon  subsides,  but  the  pulse  continues  weak  for  a  longer 
time.  Whenever  it  begins  to  recover  from  this  weakness,  a  small 
bleeding  is  repeated,  so  as  again  to  break  the  force  of  it,  and  for 
this  purpose,  perhaps,  no  more  may  be  r^uired  than  five  or  six 
ounces.   Such  a  bleeding  is  again  repeated  at  another  very  short 
interval,  and  so  on  till  we  have  reason  to  believe  that  the  disease 
is  subdued.    The  advantage  of  this  method  is  twofold.    (1.)  By 
thus  keeping  up  the  effect  of  the  first  bleeding,  the  disease  is 
likely  to  be  checked  at  a  very  early  period  $  and,  (S.)  The 
quantity  of  blood  that  is  lost,  is  in  the  end  much  smaller  than 
may  often  be  required  under  other  circumstances.    For  if,  in- 
stead of  this,  we  allow  the  patient  to  lie  afler  the  first  bleeding 
ten  or  twelve  hours,  or  even  a  shorter  period,  the  effect  of  it  is 
oflen  entirely  lost,  and  it  is  then  nepessary  to  repeat  it  to  the 
same  extent  as  before.    Twenty  ounces  of  blood  may  be  re- 
quired upon  this  method  for  producing  that  effect  upon  the  sys- 
tem, and,  consequently,  on  the  disease,  which,  on  the  other, 
may  be  procuried  from  five ;  and,  besides  this,  in  the  interval 
the  disease  has  been  gaining  ground,  ite  duration  is  protracted, 
,and  the  result  consequently  rendered  more  uncertain.      The 
inflammation  of  a  vital  organ  should  not  be  lost  siffht  of  above 
an  hour  or.  two  at  a  time,  until  the  force  of  it  be  decidedly 
broken  ;  and  except  this  take  place  within  the  first  twenty-four 
hours,  the  termination  of  it  must  be  considered  as  doubtful.  * 
On  this  important  subject  I  shall  only  add  the  following  beauti- 
ful illustration  of  the  efiect  of  bloodletting  in  inflammatory  dis- 
eases.    A  man,  aged  24,  after  being  for  several  days  afiected 
with  acute  rheumatism,  was  seized  with  a  strong  pulsation  in 
the  region  of  the  heart,  whicbi  after  two  days,  was  accom- 


*  !■  s  violent  inflammatory  cue,  in  which  it  is  probable  that  repeated 
bleeding  may  be  necessary,  great  benefit  is  obtained  from  the  very  simple  ex- 
pedient of  inserting  a  little  ointment  between  the  lips  of  the  orifice  after  the 
first  bleeding.  Adhesion  It  thus  prevented,  and  blood  may  be  uken  froqi  the 
tame  orifice  many  times. 

IZ 
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paoied  by  acute  pain  in  the  salme  sitaatioDy  and  anxious  op- 
pressed  breathing.  These  symptoms  had  continued  one  day 
when  I  first  saw  him ;  the  pain  was  violent,  and  ijnpeded  reapC^ 
ration ;  the  breathing  was  so  much  oppressed  as  to  prevent  him 
from  lying  down,  and  the  pulsation  of  the  heart  was  so  violent 
that  it  could  be  felt  by  the  hand  over  every  part  of  the  thora3L». 
and  even  on  the  upper  part  of  the  abdomen.  The  puke  was 
106*  and  intermitted  about  twelve  times  in  a  minute.  Several 
of  his  joints  were  still  affected ;  his  feet  and  ankles  particularly 
were  swelled  and  intensely  painful,  incapable  of  bearing  the 
slightest  touch  or  motion,  and  in  a  state  of  high  vivid  inflam- 
mation, resembling  erysipelas.  He  was  bled  to  above  thirty 
ounces,  which  he  bore  without  faintness.  Two  hours  after  I 
found  the  symptoms  somewhat  relieved,  but  by  no  means  re« 
moved,  and  the  inflammation  of  his  feet  as  before ;  the  pulse 
112,  and  strong.  He  was  then  bled  to  eighteen  ounces. 
When  that  quantity  was  taken  he  became  extremely  faint,  and 
the  pulse  exceedingly  weak ;  and  he  lay  in  that  state  of  faint- 
ness for  upwards  of  half  an  hour.  During  this  time  every 
symptom  in  the  thorax  was  removed,  and  the  inflammation  of 
his  mt  completely  disappeared ;  they  became  of  a  pale  and  na« 
tural  colour,  and  could  be  pressed  or  moved  in  any  way  without 
uneasiness.  On  the  following  day  he  continued  well.  After 
another  day  or  two  the  rheumatic  affection  returned  to  hia 
ankles,  but  in  a  slight  degree,  and  without  fever,  and  it  soon 
yielded  to  the  usual  remedies.  The  value  of  this  case  depends 
on  the  beautiful  illustration,  furnished  by  the  disease  on  the 
ankles,  of  what  was  probably  going  on  within,  and  of  what 
probably  takes  place  in  every  internal  inflammation  when  the 
remedies  are  employed  in  a  decided  manner. 

Before  I  conclude  these  very  general  remarks,  1  would  brie& 
]y  allude  to  some  circumstances  which  often  occur  during  the 
treatment  of  enteritis,  and  which  are  apt  to  embarrass  the 
young  practitioner* 

1.  TTio  pulse  continuing  very  frequent  after  the  local  symp- 
toms appear  to  be  considerably  subdued  by  repeated  bleeding. 
While  this  continues  there  is  always  danger  of  the  inflamma- 
tion being  renewed.  In  this  state  digitalis  is  given  very  freely 
with  much  advantage. 

2.  A  tympanitic  state  of  the  abdomen.  If  this  occur  before 
the  inflammation  is  subdued,  the  prognosis  is  extremely  unfa- 
vourable. But  it  may  occur  after  the  disease  is  checked,  from 
a  temporary  derangement  of  the  muscular  action.  It,  however, 
requires  roost  minute  attention.  Gentle  friction  may  be  cm- 
ployedi  and  the  pressure  of  a  roller.     Mild  injections  are  useful, 
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to  whidb  a  little  amafoetida  may  be  added  $  but  I  tbmk  I  have 
•den  the  greatest  advantage  in  Uiis  conditicHi  from  injectionfl  oon* 
taining  bark  in  powder  in  large  <)uantitie8.     Mild  laxatives  mav 
be  given,  but  mediciries  that  would  act  stron^y  are  to  be  aToid- 
ed.    These  ezdte  fot  the  time,  but  when  their  action  isomer  the 
parts  are  only  stSl  farther  exhausted,  become  amin  distended, 
and  may  pass  into  gansrene.    The  disease  is  a  loss  of  muscu- 
lar action  which  is  left  by  the  inflammation,  and  it  requhnes 
the  most  delicate  manieigement.    It  has  frequently  an  alarming 
appearance^  and  may  leave  for  a  considerable  time  a  deranged 
action  of  the  parts,  which  often  assumes  the  characters  of  orga* 
nic  or  mesenteric  disease.    A  boy,  aged  six,  had  acute  pain  in 
the  abdomen,  much  increased  by  pressure  and  by  inspiration  ; 
abort,  anxious  breathing  {  pulse  extremely  frequent*    He  was 
Med  from  the  arm,  and  took  some  laxative  medicine  which  ope- 
rated, and  he  was  very  much  relieved.  He  then  did  well  for  two 
days,  when,  on  visiting  him  at  night,  I  found  him  oppressed 
and  restless ;  countenance  anxious;  pulse  above  140 ;  the  belly 
enlarged  and  tympanitic,  and  painful  on  pressure.  Injections,  con- 
taining bark  in  powder,  and  some  tincture  of  assafoetida,  were  ffiven 
ev«ry  three  hours  with  great  relief,  with  friction,  &c.    Under 
this  treatment  the  aiFection  soon  subsided,  and  in  a  few  days  he 
was  able  to  be  out  of  bed,  but  he  continued  feeble  and  sallow» 
with  some  cough,  bad  appetite,  frequent  pulse,  and  a  withered 
emaciated  appearance.    Being  sent  to  the  country  he  recovered 
gradually,  and  is  now  in  perfect  health,  but  he  continued  in  the 
atate  which  I  have  mentionied  for  several  months.     I  am  per- 
anaded  that  many  cases,  especially  in  children,  which  assume  the 
i^pearance  of  mesenteric  disease,  depend  upon  a  morbid  condi- 
tion of  the  muscular  action  of  the  canal,  which  impedes  the  pro- 
cess of  digestion  and  assimilation.    It  is  treated  by  good  air  and 
exercise,  tepid  bath,  friction  of  the  abdomen,  with  gentle  com- 
pression, and  vegetable  bitters,  as  the  Colombo  powder,  oom- 
bined.with  small  doses  of  rhubarb  or  aloes. 

3.  A  state  different  from  the  former,  in  which  the  abd(Mnen 
is  somewhat  enhii^ed  but  hard,  almost  resembling,  in  some 
cases,  a  mass  of  organic  disease.  This  is  a  formidable  symp- 
tom, but  if  it  occur  after  the  inflammation  is  subdited  it  may 
be  recovered  from.  The  nature  of  it  is  obscure.  It  is  certain- 
ly connected  with  some  degree  of  intestinal  distention,  but  it  is 
not  ^ropanitic ;  it  is  hard  and  tense,  sometimes  painfbl  on  pres- 
sure, and  has  an  alarming  appearance.  A  young  man,  aged 
17,  whom  I  attended  in  a  severe  attack  of  enteritis,  was  free 
from  omiolaint  about  the  7th  day  from  the  attack. ,  On  the 
9th  his  pulse  began  to  rise  again  $  and  hi*  belly,  especially  about 
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ihe  kmtt  iMot^  became  enlarged,  veiy  betd,  and  paiafbl  o» 
prenure;  the  boweb  open;  bb  pnlae)  when  tiling  np,  .199. 
in  tbia  state,  in  spite  of  efecy  remonBtranoe,  fab  fifiendi  oavricd 
him  to  the  country.  I  expected  to  hear  of  his  deaths  bat  the 
affection  gradnally  went  off,  and  he  returned  to  town,  in  a  fisw 
weid^a,  in  perfect  health. 

4.  Cesiation  of  the  pain,  sinking  of  the  vitai  powien,  great 
weakness  of  the  pulse,  and  coldness  of  the  body.    These  are 
generally  considered  as  indicating  gangrene*  and,  conseqaentfy, 
a  hopeless  state  of  the  disease.    I  have  in  the  former  paper  on 
ilens  produced  evidoice  of  the  most  important  principle,  idmt 
these  symptoms  do  not  necessarily  indicate  gangrene    I  have 
shewn  Uiem  connected  with  inflammation  which  was  slight  and 
recent,  and  I  have  shewn  them  recovered  from.  I  shall  now  onlv 
add  the  following  example.    A  man,  aged  40,  was  affected  wiu 
enteritb  in  the  usual  form,  for  which  he  was  treated  in  the  most 
judicious  manner  by  a  respectable  practitioner.    On  the  5th 
day  the  pain  ceased ;  the  pulse  was  140,  and  extremely  feeble 
and  irregular.    His  face  was  pale,  and  the  features  contracted, 
and  hb  whole  body  was  covered  with  a  cold  perspiration ;  hb 
bowels  bad  been  moved.    lu  this  condition  I  saw  him  for  the 
first  time.     Wine  was  given  him  to  the  extent  of  from  two  to 
three  bottles  during  the  first  twenty-four  hours.    On  the  follow- 
ing day  his  appearance  was  improved,  his  pulse  120,  and  regu- 
lar;  the  wine  was  continued  in  diminished  qnantity^    .On  the 
third  day  the  pulse  was  1 12,  and  in  a  few  days  more  he  was 
weO.  . 

In  a  case  such  as  this  there  could  be  no  doubt  as  to  (he  only 
mode  of  practice  that  ooold  be  attempied,  bat  there  are  cases  in 
which,  at  &  particular  period  of  the  disease,  wine  b  given  with 
much  advantage,  though  the  symptoms  are  much  more  ambi* 
guons ;  and  it  is  often  extremely  difficult  to  decide  upon  the 
plan  which  ought  to  be  adopted.  A  ladv,  aged  abont  95,  on 
the  7th  day  amr  delivery,  was  seized  with  violent  pain  over  the 
whde  abdomen,  most  severe  across  the  stomach  and  towards  the 
right  side ;  much  tenderness  on  pressure ;  urgent  vomiting ; 
great  restl^sness;  respiration  short  and  oppressed ;  pube  140, 
and  sharp.  The  pain  was  aggravated  by  inspiration^  and  by 
every  motion  of  the'  body.  She  was  bled  and  blistered,  and 
took  laxative  medicine,  which  operated  freely.  After  the  bleed* 
ing  she  was  very  much  relieved  $  could  breathe  without  uneasi- 
ness ;  the  vomiting  subsided,  and  the  pulse  was  much  diminislu 
ed  in  frequency.  T^iis  was  in  the  night  On  the  following 
day  the  pulse  rose  to  150 ;  the  breaking  was  quick,  short, 
and  oppressed;  some  vomiting}  countenance  anxious;  there 
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wflB  neidier  pain  nor  teoAetne&m  of  the  abdotneiu  wUoh  was  to 
the  feel  soft  and  natanil  $  lochia  natural.  Wine  was  given  in  the 
quaodty  of  a  smail  glass  every  hoar ;  and  injections  of  beef-tea, 
each  GontainiDg  5*8-  of  bark  in  powder,  and  60  drops  of  lau- 
danum* These  were  repeated  as  often  as  they  were  dischaiged^ 
which  was  generally  from  one  to  two  hours.  After  some  hours 
the  symptoms  were  improved.  Next  day  the  pulse  was  from 
125  to  ISO ;  on  the  third  day  from  112  to  120.  Thus  she  gra- 
'dually  recovered,  having  continued  to  take  a  bottle  of  wine  in 
each  twenty-four  hours.  For  some  time  she  suffered  severely 
from  an  aphthous  state  of  the  mouth  and  throat,  accompanied 
by  burning  uneasiness  at  the  stomach,  and  pain  in  the  bowels. 
These  complamts  yielded  to  a  decoction  of  logwood. 


II. 

On  the  Doses  of  the  Ancient  Phifsicians.    By  E.  Millioan, 
M.  D.  Lecturer  on  the  Institutions  of  Medicine. 

HappSNiNG,  during  last  summer,  to  look  into  some  ancient 
writers  on  medicine^  my  attention  was  particularly  attract* 
ed  by  a  feature  of  their  practice  of  which  I  can  no  where  meet 
with  a  satisfactory  explanation.  As  the  subject  seems  curious, 
it  may,  perhaps,  be  worth  while  to  notice-  briefly  in  this  Jour- 
nal the  results  of  a  hasQr  inquiry  into  its  origin  and  reality. 
To  those  possessed  of  more  ample  means  of  information  they 
iiiay  appear  jqune  and  puerile :  and  if  any  such  condescend  to 
correct  their  errors,  by  the  same  channel  in  which  they  are  now 
humbly  offered  to  their  noticci  I  shall  candidly  acquiesce  in  this 
imputation. 

The  diificnfcy  here  alluded  to  occurs  in  the  noses  of  medi- 
cines exhibited  by  the  ancient  physicians*  These  have  long 
been  observed  to  be  very  large ;  *  and  it  was  on  remarking  the 
impossibility,  according  to  our  ideas,  of  exhibiting  them,  with 
safety  to  human  life^  or  even  of  escaping  destruction  under  their 
influence,  that  my  observation  was  first  drawn  to  the  subject  of 
aAient  posoiqgy. 


Arbuthnot  oa  Ancicot  Weights  and  MeMurei,  p.  irss. 
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Dioacorides,  who  lived  under  Nero,  aod  who,  as  he  informs 
us,  had  attended  to  the  subject  of  the  materia  medica  from  his 
earliest  ye&rs,  may  be  taken  as  indisputable  authority  on  this 
point  I  especially,  as  we  sre  informed  by  Suidas,  that  he  prac- 
tised as  wett  as  studied  medicine ;  *  and  his  work  stood  in  such 
high  estimation  among  the  ancienits  as  to  be  copied  literally  in 
many  parts  by  Pliny,  though  almost  a  cdntemporary.     Indeed, 
whoever  peruses  his  own  excellent  work  on  the  materia  medica 
with  attention,  will  seek  little  farther  for  proof  of  his  accuracy 
and  difigence ;  and  he  and  Pliny  must  always  be  cited  as  ex- 
amples of  the  triumph  of  genius  and  industry  over  Uie  haras- 
sing toils  and  interruptions  of  a  military  life,  f    It  was  not  the 
intention  of  Dioscorides  to  deliver  fprmally  the  dose  of  each 
medicine  along  with  its  natural  history  and  mecKcal  application, 
and,  therefore,  it  is  only  occasionally  that  we  find  him  particu- 
larly describe  the  quantities  and  forms  in  which  tibey  must  be 
exhibited.    He,  indeed,  explains  in  one  place  why  the  doses  were 
not  comprehended  in  his  work ;  and  as  the  passage  leads  to  a 
curious  fact  in  the  history  of  physic,  we  shall  deliver  it  in  hb 
own  words. .   Whilst  treating  of'^the  white  hellebore,  a  most  im- 
portant article  of  ancient  materia  medica,  he  adds,  <<  Mensuni 
dispensatioque  ejus  ab  his  tradita  est,  quibus  praecipuum  fuit 
stadium  de  eo  («vf^  r^c  dtitftug  owTtig,)  docere.     Nosque  Siculo  ab 
Ethna  Philonidae  in  ea  re  subscribimus,  longum  enim  fuerit 
materiam  medicam  ex  proposito  tractantes,  faciendae  medicinae 
rationem  docere/' f  Hence  it  appears  that  the  ancients  carefully 
separated  the  posological  part  of  medicine  from  the  materia  me* 
dica ;  and  with  good  reason,  as,  besides  being  too  bulky  an  ad- 
dition to  the  multifarious  information  of  that  science,  it  would 
have  put  the  more  ostensible  part  of  the  art  into  the  hands  of 
the  vulgar,  as  the  uninitiated  of  those  times  dabbled  quit^  as 
much  in  physic  as  they  do  at  present.     We  see  likewise  that 
they  were  in  possession  of  distinct,  treatises  on  the  subject  of 
posology,  and  that  the  person  here  mentioned,  Philonides  the 
Sicilian,  was  an  eminent  author  in  that  department.     This 
passage  likewise  explains  to  us  why  Hippocrates,  Celsus,  Dioa* 
oorides,  Pliny,  and  all  the  earUer  writers  on  medicifae,  so  rarely 
mention  the  dose  even  of  the  most  powerful  medicines ;  and, 
without  some  such  key  to  their  motives,  Dr  Arbuthnot  §  might 
well  wonder  at  Hippocrates  so  carefully  dosing  his  slops  and 


^  By  himself,  also  indirectly,  De  ver.  albo.  Lib.  IV. 

t  Diot.  Praef. 

1  Dios.  Lib.  IV.  dt  yeratro  albo. 
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s'  fflOk,  whilst  the  most  acrid  TemedieB  are  appai^dy  left 
to  the  discretioa  of  die  practitioiier  or  his  patient  I  shall, 
however,  ia  what  follows,  endeavour  to  throw  some  additional 
light  on  this  pecaliarity  of  the  andent  physiciansi  though,  from 
the  above,  it  is  evident  that  a  refeeence  lo  the  books  of  posolopgr 
was  alwigrs  implied  in  the  passives  where  the  quantity  and  dr* 
curostaaees  in  which  a  medicine  should  be  given  are  not  speci- 
fied by  these  authors. 

Wishing  to  discover,  if  possible,  whether  some  general  mul* 
dple  of  our  present  doses  might  not  be  detected  in  the  doses 
of  the  ancient  physicians,  I  selected  from  the  work  of  Diosoori* 
des,  all  the  medicines  of  whose  composition  and  identity  no 
doubt  can  be  entertained,  noting  particularly  such  as  must,  when 
mm  in  excessive  quanrtities^  produce  the  most  violent  effects^ 
The  history  of  each  of  the  latter^  as  given  by  Dioscorides,  was 
then  carefully  inspected,  and  the  doses,  with  their  proposed  ol>« 
jeot,  written  down*  A  medium  at  them  all,  if  not  alr^y  given 
by  the  author  himseli^  was  afterwards  computed ;  and  a  corre- 
sponding medium  dose,  at  the  same  time,  extracted  from  the  po- 
BobgicsT  table  given  by  Dr  Duncan  junior  in  his  excellent  Dis* 
pensatory.  The  results  were  .set  down  in  the  following  table, 
wherein  the  drachm  is  taken  at  62  grains,  as  ascertained  by 
the  famous  antiquarian  Greaves,  •  and  admitted  by  Dr  Aim 
buthnotf  as  nearly  correct.  To  enable  the  general  reader^to 
oompare  these  measures  of  the  text  with  the  modem  troy  weighty 
another  table  is  subjoined,containing  nxist  of  the  medical  weights 
and  measures  anciently  in  use. 

Comparative  Table  of  Andent  and  Modern  Doses. 

Aloeo.    In  haemoptoe,  cochl.  ij.     In  icterus,  ob.  Uj.  ad  Zi-;  for  free  purging  iiy. 


Ingndns   310    31    S2    186    medium  62,  modem  medium  16,  but  ^  =  4.133 

SoLPBATE  ow  ComQEf  tot  womi  AL 
~lngndnse2    0    0    0  SO  ■  5   -*  ^-  «  4.00O 

£LATxaiUM|  Gommon  doce,  ob.  j.  smallest  dose,ob.  ss.,  to  infants  chalc  y. 

In gtaina  10)  A^  2    0  10)  :    ■  2  ^^-^^  &ISf 

Oxim  or  Cop?EK,  as  an  expedofaBt,  oV  iij* 

IngraioiSl    0    0    0  20 say  5—    ^    =4.000 

ScAV MOXT,  for  a  purge  fi.  aut  ob.  iiij.,  for  a  laxative  ob.  ij. 

Ingrains  as  41  JSOi  0  80    .,  8    —    3^3.750 


*  Dissert,  on  Roman  Denarius. 

f  Ancient  Weights  and  Measures.    He  makes  it  6S|. 
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Smil^  to  po^  oC  bite,  ob.  ij* 


IttgnrfMSl    Q   •    •  ne&mlO  modttn  medfana    Sinit  ^^9 

2 

Black  HELLEBO£E,to  piixge  off  bile  or  pitiuta  31-9  or  eb.  iij. 

In  gnina  62  31    0    0  .....^  42    ■  15  ^   ^^  as  2L80O 

Mean  quotient,       4.121 

TabijE  of  Ancient  Medical  Weights  and  Measures,  reduced  to 
their  equivalents  in  Modem  Troy  Weight. 

1  anftatift  =3  I  obohu  =  10  chalei^  is  10^  grains. 

1  dracbm  =  1  denarius  =  6  sextantes  =  6  oboli  =r:  60  clwdci 

=s  62  grains. 
1  uncia  =  3  cocblearia  ?=  7  drachms  f  ==  7  denarii  =:  42  sextantes 

=:  42  oboli  =:  420  chalci  =  434  grains. 
1  cyathus  =  4  cochlearia  =10  dradims  =10  denarii  =  60  sextant^ 

=  60  oboB  =  600  chalci  =  620  grains. 
1  cochleare  =  2-i-  drachms  =  2^  denarii  =  15  sextantes  =15  oboli 

r=  150  chalci  =  155  grains. 
1  aoetabulom  =15  drachms  =15  denarii  =  90  sextantes  =  gO  oboli 

=t  900  chalci  :=:  930  gmins. 
1  faiBUina  =x  6adf«ehms=  60  denarii  =  S60  sextantes  =  600  oboH 

=  86D0  cbalei  =  S720  grains. 
1  sextarius  =  2  heminae  =  120  drachms  =120  denarii  =  720  sextan* 

tes  =  790  oboli  =  7200  chalci  =  7440  grains. 
1  congius  £=:  6  sextarii  =12  heminae  =  720  dracbms  =  720  denarii 

=  4320  sextantes  =  43200  oboli  =  43200  chalci  =  44640  grcans. 

The  candid  reader  will  easily  percehre,  that  the  nnmbers  given 
in  the  former  table  as  modem  medium  doses  are  not  meant  for 
moiermie  doses  of  the  medicines  there  mentioned;  they  are 
merely  the  arithmetical  mean  of  the  extremes  given  inDr  1>imi- 
am's  tid»le  ;  for  tins  being  the  mode  in  which  I  have  generally 
assnmed  die  medium  of  the  andentS)  I  thought  it  fiar  to  com* 
pare  it  with  the  modem  medimn  ob^ined  in  the  same  manner, 
Mndes  the  advantaoe  of  havmg  the  anthority  of  a  pkysituan  and 
aQthor  so  justly  cel^cated  in  tma  department.  It  produeea  no 
other  difier^icein  the  general  result  than  that  of  niaking  the 
disproportion  between  the  ancient  and  modem  doses  too  small. 

^  My  reasons  for  dividing  the  obolos  into  ten  duilci»  and  not  into  %\Xf  as 
Aibotlmot  and  odien  haye  done,  will  be  given  at  length  in  my  editioa  of  Cel* 
tot;  meantime  the  reader  may  consult  Pliny  XXL  54. 

t  Kot  S  drachms,  as  the  common  ounce.  The  excellent  Aibuthnot  (284]) 
was  mided  by  not  comparing  the  above  passage  of  Fliny  whh  Celsui.  V.  is,  i. 
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As  Dioscorides  appeared  the  most  authentic  and  jodieioiis  evi- 
dence, his  doses  merited  the  first  place;  his  numbers^  besides^ 
are  often  written  in  compound  Greek  words^  so  as  to  preclude 
all  possibility  of  mistake  by  the  transcriber.  But,  on  proceed- 
ing to  examine  the  other  authors  who  have  given  the  doses  of 
violent  medicines,  we  shall  find  the  coincidence  appear  so  per- 
fect as  to  remove  any  shadow  of  doubt  that  might  still  remain 
respecting  the  single  testimony  of  Dioscorides. 

The  most  perspicuous  and  precise  author  of  all  antiquity  is 
Cdsuss  and  being  engaged  at  the  time  of  the  inquiry  inpr^ 
paring  an  edition  of  that  author,  I  set  about  examining  the  few 
doses  which  he  has  delivered. 

1.  The  famous  antidote  of  Mithridates  consisted  of  thirty-fira 
different  ingredients,  mostly  aromatics  and  bitters  comlnned 
with  opium,  so  that  1074S  gr.  contained  848}  of  opium  or  y,. 
Celsus  (179)  gave  this  as  an  anodvne  to  the  size  of  an  Egyptian 
bean,  whose  dimensions,  indeed,  are  not  well  known,  bat 
which,  as  Dioscorides  informs  us*  was  larger  than  a  common 
bean.  Rhodius,  ad  Comp.  Larg.  95,  makes  it  of  the  same 
weight  as  a  victoriatus,  or  two  scruples ;  but  he  makes  the  com« 
roon  bean  a  drachm,  Jd  Scrib.  13,  and,  therefore^  we  must 
consider  the  Egyptian  bean  as  heavier  than  a  drachm.  But  as 
an  anodyne  ii  was  given  to  the  bulk  of  an  almond,  or  four  times 
the  size  of  the  former,  in  which  case  it  would  contain  about  six 

Co 

grains  i  '^^  To  =  1«»  and  1^x4  =  6  grains  nearly,  which,  in- 
stead, of  being  an  antidote  for  poison,  might,  in  modern  times^ 
itself  prove  fatal  j  at  any  rate,  the  party  who  previously  swallowed  ' 
such  a  dose  must  have  made  a  poor  figure  at  those  splendid  but 
treacherous  entertainments  of  the  ancient  great,  where  death  so 
often  lurked  in  the  cup  which  theDii  Geniales  had  in  vain  con- 
secrated to  firiendship  and  festivity.  * 

2.  The  cou^h  mixture  of  Athenio,  248  grains  to  62  of  opium, 
dose,  an  Italian  bean.  Now,  ^^  =  ^  ^^U  the  bean  even 
9ij.  or  40  gr«  and  V  =  1^  grains  of  opium  in  the  dose. 

S.  Another  cough-mixture  had  opium  i^^  or  one  in  firair 
parts  as  before^  and  the  same  dose^  or  rattier  its  double,  being 
two  catapotia  of  the  size  of  a  oonunon  bean  $  therefore^  r:  SO 
grains. 

4.  A  composition  for  Ischuria  had  opium  ^^  =  1  part  in 


*  **  When  thou  nttett  to  eat  with  a  ru1er»  conuder  diligently  what  is  before 
thee ;  and  put  a  knife  to  thy  throat  if  thou  be  a  nun  given  to  appetite.  *  Be  not 
desirous  of  his  dainties,  for  they  are  deceitful  meat.*'— Prov.  XXIII.  l,  s,  8, 
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9.9  or  10 }  but  —  =  6^  grains  of  opium  for  a  dose;  for  tbis  is 

wbat  was  contained  in  the  Egyptian  bean. 
Throw  these  together  as  above,  and  we  haye 

Table  of  Doses  from  Celsus. 


Mitliridafe,  a  dose  of         6  gr. 
AUienio's  cough-mixture,  10 
Another  do.  10 

A  mixture  for  ischuria^      6J- 


We  see,  by  Che  above  Table,  that  when  the  enormous  doses 
of  Celsus  are  divided  by  4,  which  is  the  quotient  of  the  mean 
ancient  doses  by  the  mean  modem,  *  that  they  then  assume  a  ra- 
tional magnitude,  and,  indeed,  such  as  would  be  given  at  the 
present  time  on  his  indications*  Yet  I  am  not  inclined  to  io- 
sist  much  on  the  force  of  this  coincidence,  as  the 'evidence  from 
other  authors  is  much  more  direct. 

Hippocrates,  like  the  rest,  rarely  mentions  doses ;  but  when 
he  does  it  is  exactly  in  the  same  excessive  ratio.'  He  gives  an 
obolns,  or  10^  grains  of  elaterium,  in  a  female  case*  f '  His 
other  very  few  doses  specified  are  not  of  substances  that  afibid 
any  decisive  information  to  our  inquiry. 

ScriboniuB  Largus  gives  a  catapottum  for  a  cough  with  ex- 
pectoration, in  which  the  opium  makes  |4^f ,  or  \  of  the  whole 
composition,  yet  he  gives  three  or  four  pills  of  the  size  of  a  vetch 
pea  in  the  course  of  Uie  night.  Say  the  pill  weighed  only  2  gr., 
yet  2  X  S  or  4,  will  give  6  to  8  grains  of  opium  for  one  nighf  s 
dose. 

The  same  author  gives  another  catapotium  for  an  old  cough, 
which  has  xVt  ^^  opium,  or  },  and  this  is  likewise  given  three  or 
four  times  a  night  to  the  size  of  a  bean,  amounting  to  nearly  a 
scruple  of  opium  I 

His  cough  pastilli,  or  lozenges,  weigh  SI  grains,  of  which  the. 
L^  is  opium,  or  each  lozenge  contains  four  grains.  For  Ischu- 
ria he  gives  a  drachm,  or  6S  grains  of  a  medicine  which  has 
J-  or  b\  grains  of  opium  in  it. 

*  P.  189,  iupra.  t  De  Superibetatione. 
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Marcellut  lived  under  the  Emperor  Oratian  and  Theodosiusy 
and  is  said  to  have  been  an  empiric.  He  gives  31  grains  of 
aloes  for  a  laxativei  and  this  in  many  formulae. 

Of  a  puiving  medicine,  |  of  which  consisted  of  scammony 
and  black  heUebore,  he  gave  the  size  of  a  hazel-nut,  probably 
a  drachm. 

He  gave  troches  weighing  si.  in  Nephritic  pains>  and  the  ^  of 

62 
these  was  opium ;  hence  -^  =  10^  grains  of  opium  in  each  dose. 

Rufus  Ephesins  orders  pulp  of  colocynth  for  a  purge  51.  or 
6S  grains.  Aloes  ^ij.  or  124  grains  of  the  juice  of  titnymallus 
(very  acrid)  5i«  =  62  grains.  Paulus  Aegineta  gave  for  purg- 
ing medicines  the  following  doses:  of  aloes  5i.  =  62  grains ;  of 
black  helleborci  51.  =  62  grains ;  of  scammony,  4  oboli,  or  42 
grains  $  of  colocynth.  Si.  :zz  62  grains  $  of  elaterium,  S  oboli,  or 
il^rains  $  of  the  oxide  of  copper,  81  grains. 

The  same  author  sives  compound  purgatires,  with  doses 
agreeable  to  the  simple  ones  just  given.  Thus  the  famous 
<<  Pnrgatoria  ex  Hermodactylo  Podagrica,*'  or  Arthritit;  pomi- 
tive  of  Colchicum,  now  ascertained  *  to  be  identical  with  die 
«<  £au  Me^cinale  dfHusson/'  is  given  by  him  a^  follows : 

<<  FURGATORIA  EX  HfiRMODACmO  PoDAORlCA." 

^<  Hermodactyli  quadrantep  (=  ^iij. 
«  Anisi,  Cumini  iBthiopici,  ameos,  thymi  corymborum,  pi- 
peris  albi,  zingiberis,  siogubrum  diij.,  epithymi  gss.    Dosis 
3^iv.-»aliqui  sex  dant    Dantpr  ipand  cum  oondito^  aut  aqua 
iBoIaay  aut  meso  fervefacto." 

On  calculation,  it  easily  appears  that  one-third  of  the 
composition  is  colchicum  root:  and  the  less  daring  practition- 
ers, therefore^  who  ordered  3iv.  of  this  medicine  were  giving 
^f  or  27  grains  of  colchicum  root  to  their  patient. 

Aretaeus  seems  to  give  similar  doses,  but,  like  the  rest,  men- 
tions very  few.  To  bring  the  whole  of  these  observations  into 
one  view,  we  shall  throw  them  into  a  tabular  form.' 

Tabular  View  of  Ancient  Doses  continued* 
I«  Hippocrates. 
Elaterium,  indoseof  lOJgr.      1       but  ^^    =    2J  gr. 


•  Vide  Medico*Chir.  ItaiMctioni. 


ISM. 


Doses  qfthe  Jncient  Phyrickms. 
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II.  SCRIBONIUS  LaRGUS. 
6-8 


Coagb  pill,  having  of  opium  6  to  8  gr, 
Old  cough-pill,  do.  SO 

Cough-lozenge,  do.  5^ 

Medicine  for  ischuria^  do.  5} 

III.  Marcellus. 

Aloes  for  a  laxative,  9\  gr, 

in  many  formulae, 

Purge  of  Scammony  &  Hellebore^Sl 
Nephritic  Troches,  having  opium  10} 

IV.  RUFUS  Ephbsius. 

Purge  of  Colocynth  pulp,    62  gr. 

>  Aloes,  124 

■  Juice  of  Spurge    &t 


so 

4  — 

4  = 

4  = 


!1 

4 

4 
104 

4 


?1 

4 

1*1 

4 
6« 

4 


V.  Paulus  Akgikita. 

Purge  of  Aloes,  6:2  gr. 

-  of  Black  Hellebore^  62 

— —  of  Scammony,  42 

■  of  Colocynth,  62 
of  Elaterium,  51 

ofOxIdeof  Coppier,  31 

■  of  Colchicum  root,  27 


51 
4 

6« 

4 

4 

?1 

4 

31_ 

4 

4 

?L 

4 


IJ,  2gr. 
5 

:  8  gr. 

8 
:  2J 

15 
81 
15 


15 
15 
lOj 
15 

8 

8 

6\^ 


*  I  have  not  taken  the  trouble  to  calculate  Dr  Duncan's  arithmetical  mean 
conrtf  ponding  to  these  dotes,  but  the  reader  can  easily  do  this  for  himself. 
VOL.  XVI.   KO.  63.  N 
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From  all  these  ftcts  taken  together*  it  i^ipears  that  the  an- 
cientSy  from  Hippocrates  downwardst  were  in  the  habit  of  giv- 
ing doses  at  least  four  times  stronger  than  oars,  and  that  this 
fatio  obtains  with  remarkable  uniformity  tHrouffh  all  their 
workS}  embracing  a  period  of  time  little  short  of  a  tbonsand 
years.  The  coincidences  are  so  numerous  that  no  one  can  as- 
cribe them  to  chance;  indeed,  we  can  easily  trace  the  dose  of 
Dioscorides  and  the  older  writers  copied  into  the  pages  of  the 
]atest|  as  of  Panlus  and  Marcellns.  Let  it  not  be  imagined  that 
these  extraordinary  doses  are  culled  from  amongst  a  great 
many  where  the  quantity  was  moderate.  I  have  no  where  done 
■0|  but  have  always  noticed  their  ordinary  doses  when  the 
ancients  themselves  mention  them  as  such.  Where^  on  compa- 
rison with  the  ancient  authors,  the  learned  reader  may  form  a 
different  opinion,  I  would  b^  him  to  consider  that  w^  at  this 
time,  can  only  judge  of  their  mode  of  prescribing  by  what  I  call 
the  IMPOSSIBLE  doses,  just  as  we  arrive  at  truth  in  other  sciences 
by  the  '^  reductio  ad  abmrdum.**  It  is  on  this  mode  of  reason- 
kigf  and  the  discovery  of  a  secret  quadruple  subdivision  of  doses, 
that  the  interest  of  the  present  inquiry,  if  it  has  any,  must  rest ; 
for  the  labour  of  turning  over  ancient  books,  and  comparing 
examples,  is  a  drudgery  too  trite  and  mechanical  to  deserve 
much  attention  from  the  readers  of  this  studious,  intellectual 
age.  *  He  must  remember  that  no  judicious  physicim  of 
the  present  day  prescribes  an  active  medicine  to  its  utmost  dose 
in  compositions  wherein  it  is  only  of  collateral  benefit ;  and  our 
posterity  would  judge  very  much  amiss  of  our  ordinary  doses 
of  opium  if  they  were  to  deduce  them  from  the  dose  of  the 
London  Paregoric,  or  the  Electuarium  Catechu  Compositum 
of  the  Edinburgh  Pharmacopceia.  It  follows,  that  occasional 
moderate  doses,  did  th^  even  occur  more  frequently  in  ancient 
authors,  eould  not  decide  the  matter  at  issue. 

On  what  principle,  it  may  be  asked,  are  these  extravagant^ 
nay,  murderous,  doses  of  the  most  acrid  and  poisonous  matters 
to  be  explained  i  Does  there,  after  all,  exist  some  mistake  in 
the  numbers  from  long  continued  and  careless  transcription  ?  or 
do  we  entirely  mistake  the  true  weisht  and  relation  of  the 
Roman  denarius-^  to  our  drachm  troy  1— Did  the  ancient  phy« 


*  Accordinglvy  wherever  it  was  convenient,  I  have  borrowed  freely  from  the 
bbours  of  Arbuthnoty  just  as  any  cme  is  at  liberty  to  borrow  from  dioe. 

f  Tfie  Roman  denarius  is  still  extant  in  abundance ;  and  its  relatbn  to  the 
ether  weights  is  so  precisely  described  by  the  ancients,  that  its  weight  troy  be- 
ing known,  all  the  others  are  obtained  in  grains  by  simple  proportion.  See 
the  table  givta  above.    Pliny,  xxxiv.  £,  seems  to  iawuiate  that  thnr  aHoy  wat 


IBM.  Doies  cfOi  Amieni  Ph/fHcians.  Hggi 


I  iM^  exhibit  thete  doses  to  paliettU  wko,iyom  eittly  ha- 
bits of  activity  and  exercise  then  almost  universal,  had  tiodies 
able  to  resist  their  influence  ?  Or,  did  thqr,  in  order  to  con- 
ceal the  art  fiom  the  profiuie  vulgar,  purposely  falsily,  and  fer 
conveniencet  do  this  in  a  certain  quadruple  ratio  '— envdoyiiw 
weights  graduated  indeed  like  those  in  common  use,  but  ae- 
cveUy  imdemood  to  be  subject  to  this  fourfold  divisioD  i  Rffh 
of  these  conjectures  may  seem  to  merit  attention,  and  J  •sbidl 
dose  this  communication  with  a  few  remarks  on  their  iodifidiial 
pcofaability* 

I.  That  the  doses  above,  extracted  from  the  ancient, aiidMv% 
have  not  been,  altered  by  the  transcribers,  is  dearly  shewn  by 
the  fiu^  that  many  of  them  are  not  in  characters,  or  nameral 
abbreviationsfbutin written  words,  Gredc  compounds,  such  as  the 
word  r^9^okoc9  for  example,  which  could  not,  by  any  conceivable 
chance,  have  been  substituted  for  its  fourth  part  or  eiffht  gndnsf 
yet  this  is  the  term  by  which  Dioscorides  denotes  &e  dose  of 
squill  requisite  to  pui^e  off  the  bile.  Indeed,  had  any  error 
crept  into  the  text  of  the  older  authors,  it  would  never  have 
been  copied  into  the  succeeding  writers,  who  were  geneially  psac- 
titioners,  and  could  not  mistake  the  dose  of  m^didnes  so  fami- 
liar, and  whose  mode  of  preparation  is  so  predsdly  describ- 
ed* 

IL  There'may  still  seem  groudds  for  believing  that  the  mo* 
dems  have  not  a  correct  estimate  of  the  weight  denarius,  add 
that  there  is,  therefore,  no  accurate  method .  of  ascertaining  the 
absolute  relation  of  the  andent  weights  to  those  of  our  timoL 
But  the  andent  denarius,  or  drachm,  (for  they  are  equivalent 
terms,)  was  a  common  Roman  money,  about  the  weight  of  three 
lixpeAces  of  our  present*  coina^,  and  is  still  to  be  met  with 
abnndandy  amongit  the  dealers  m  old  coins  i  and  numbers  of 
them  exist  in  various  public  collections  in  a  state  6f  high  preu 
ssrvation.  Mr  Greaves,  the  famous  antiquarimi,  weig^ied  many 
hondr»]8  of  them  in  different  countries,  and  found  the  medinin 
wettfat  of  die  denarii  consulares  to  be  very  steadily  6H  graine, 
whStt  the  attic  tetradrachm,  corresponding  to  our  crown  piece^ 
and  wiiicb  ought  to  weigh  four  times  62,  or  948  grains,  at  an 
average^  weighs  four  times  67»  or  268  grains,  making  the  dradm 
67  grains.    The  latter,  however,  is  evidently  a  provmdal  varia- 


I  in  hii  dms^  duAgh  moderi)  chemittt  nuunuin  that  the  sndsnt  coins  are 
♦  lata. 
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tioiii  of  which  we  have  abundance  of  examplet  in  our  own  eoon* 
try  and  times;*  indeedi  the  measure  of  the  congius  of  Vespasian^^ 
a  standard  yessel  which  is  still  in  existence,  agrees  so  exactly 
with  the  former  weight  of  the  denarius,  62  grains,  that  there> 
cannot  exist  a  rational  doubt  of  its  exactness.    A  judicious  and* 
learned  friend,  who  has  spent  a  considerable  time  in  Italy,  and 
whose  connections  and  pursuits  naturally  gare  an  interest  to  the 
inquiry,  found  the  present  drachm  used  by  the  apothecaries  o£ 
Italy  to  correspond  exactly  with  the  ancient  Italian  denarius  or 
drachm,  (ascertained  by  Greaves,}  consisting  of  62  grains  troy* 
Indeed,  it  is  natural  to  suppose,  that,  of  all  other  places,  the 
apothecary^s  shop  must  be  that  where  uniformity  would  be 
longest  and  most  exactly  preserved  ;  deviations  there  being  at* 
tended  with  the  most  immediate  and  fatal  consequences,  whilst 
the  usual  motives  for  change  are  totally  wanting,  their  goods  be- 
ing generally  bought  in  by  a  different  weight     The  same  ex-* 
cellent  physician  conjectures,  and  with  stveat  probability,  that* 
were  any  one  to  make  the  experiment,  the  above  weight  of  62 
grains  troy  would  still  be  found  in  the  apothecaries'  drachm  of 
modem  Greece,  unaltered,  perhaps,  since  the  days  of  Aristotle^ 
III.  Did  the  ancient  physicians  then  really  exhibit  the  above 
doses  to  their  patients,  wbo^  from  early  habits  of  activity  and 
exercise,  then  almost  universal,  may  be  supposed  to  have  had 
bodies  able  to  resist  their  influence  ?    This  explanation  cannot^ 
I  fear,  be  admitted.     It  is  incontestibly  established  that  the  bo- 
dies of  the  Greeks  and  Romans,  whose  physic  we  are  consider* 
ing,  were  not  larger  than  those  of  the  present  race  of  mankjndi 
nay,  moref— ^we  have  the  constant  unbiassed  evidence  of  their 
own  historians,  orators,  and  poets,  that  their  stature  and  bodily 
strength  was  considerably  inferior  to  that  of  the  Asiatics  of  die 
south,  or  of  the  Gauls  to  the  north  of  their  country.    As  it  is 
probable  that  little  change  has  taken  place  in  the  personal 
strength  of  the  latter,  who  were  true  Celtae,  that  tribe,  like  the 
Jews,  having  a  wonderful  tendency  to  retain  their  primitive  ha» 
bits ;  so,  reasoning  upwards,  it  follows,  that  the  ancient  Greeks 
and  Romans  must  have  possessed  less  personal  vigour,  and, 
therefore,  must  have  less  resisted  the  action  of  excessive  doses 
than  a  modem  Welshman  or  Scotch  Highlander,  whose  vis 
medicatrix  would,  notwithstanding,  be  somewhat  staggered  at 


*  The  cause  o£  this  difference  seems  to  have  been  the  alloy,  which  is  com« 
fliOBly  ^^f  asd  which  the  ancients  probably  did  not  consider  of  any  value^  and, 
therefore,  onlpr  estimated  the  weight  of  these  coins  by  the  pure  gold  or  silver 
contained  in  it.  This  supposition  is  simple,  and  explains  the  difimice  ezactiy. 
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a  90  grain  doae  of  opiam  or  salphate  of  copper. .  Much^  how«: 
erer,  may  be  said  on  the  other  side  of  the  question;  and  the 
almost  total  absence  of  diseases  of  debility,  of  6corbutiiS9  the 
cnuneous  tribes,  affectioos  of  the  heart,  of  typhus  fever,  of  scro- 
fula, of  rickets,  of  chronic  rheumatism,  in  tne  medical  works  of 
the  aDcieDts,  would  seem  to  savour  something  of  modem  dqre* 
neracy.    Their  lives  were  much  more  debauched  than  ours, 
imd  had  their  constitutions  been  as  weak,  the  same  consequent 
ees  must  have  been  observed.     Indeed,  their  general  practice  of 
▼omiting  in  order  to  sharpen  the  appetite  must  have  given  such 
a  shock  to  the  system  as  few  of  our  modern  gourmands  would 
like  to  undergo  for  the  enjoyment  in  prospective  $  yet  this  prac* 
tice  had  prevailed  from  the  most  early  times,  since  Hippocrates 
flflndes  to  it,  but  thinks  it  wiser  to  vomit  but  once  a  fortnight. 
The  instances  of  debauch  given  bv  their  authors  far  exceed  the 
eating  and  drinking  matches  of  the  English  newspapers,— nay, 
many  of  them  were  habitual.     Thus  Qito  allowed  his  slaves  in- 
dividually, during  the  Saturnalia,  seven  pints,  or  four  bottles  of 
wine,  per  diem,  which  would  appear  in  this  age  rather  a  liberal 
allowance.     Cicero's  son  was  called  Bicongius,  because  he  was 
accustomed  to  drink  two  congii  off  at  a  draught.    But  two  congii 
are  seven  quarts  or  eight  bottles  of  wine !  the  wine  may  have  been 
weak,  but  who  of  these  times  could  have  drank  off  as  much  water 
irnth  impunity  ?     Pliny  and  others  abound  in  such  exampleSf 
snany  of  them  much  more  wonderful,  the  present  being  selected 
merely  for  the  eminence  of  the  individual  and  the  impossibility 
of  mistake  in  respect  of  quantity.     Lastly,  we  find  the  most 
execrable  instances  of  corporeal  and  mental  depravity  among 
the  ancients  enjoying  uninterrupted   health.      The  infamous 
tyrant  and  debauchee,  Nero,  was  only  three  times  sick  in  four- 
teen years.    ^<  Nam  qui  luxuriae  immoderatissimae  esset,  ter 
omnino  per  XIV.  annos  languit;  atque  ita,  ut  neque  vino, 
Beqae  consuetudlne  reliqua  abstineret ;    * — and  the  like  is  re- 
ported of  many  others.    Even  the  satiristsi  whose  style  was  ex* 
aggerlEition,  and  whose  proper  subjects  were  vice  and  luxury, 
never  mention  other  consequences  than  crapula  or  indigestiont 
from  the  disgusting  gluttony  of  the  times ;  very  rareiV  even 
gout.     Notwithstanding  all  this,  hpwevcr,  we  must  incline  to 
Sie  former  opinion,  that  the  ancients  were  less  robust  than  we 
are ;  it  being  now  well  ascertained,  f  that  of  all  the  two  legged 
yarieties  of  the  creation,  whether  wild  or  tame,  an  Euglisbman 


*  Suet.  deNerone. 
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tbe  hnhesC  museaUr  power  i  and  iMno^  a  fertkrip 
kfODger  than  the  Celts,  who  were,  and  are,  as  we  hm  jatut 
saesy  stronger  than  the  ancient  Romans. 

iV.  The  only  remaining  mode  in  which  this  diflScn}^  can 
be  sokcd  is  by  supposing,  that,  in  order  to  conceal  the  art  from 
die  pvofime  vulgar,  the  physicians  of  antiquity  intentionaUy  fid- 
sified  their  doses,  and,  for  convenience^  did  it  always  in  a  cer* 
tfliD  unifennly  quadruple  ratio;  empbying  weights,  indeed^ 
graduated  like  those  in  common  use,  but  secretly  understood  to 
be  subject  to  this  fourfold  division.  We  arrive  at  this  inference 
by  the  method  of  exclusion,  for  we  have  seen  above,  that  every 
ether  conceivable  mode  of  accounting  for  the  excessive  doses  of 
ancient  medicine  is  without  foundation.  In  supposing  dist 
tide  was  the  case,  we  oo  no  more  imury  to  the  morality  of  the 
IHScieivts,  l^on  to  the  modems,  in  auowing  that  the  practice  of 
prescribing  in  Latin  word's  and  Roman  characters  is  for  the 
sMie  purpose,*  a  thing  which  few  deny,  and  maay  writers 
openly  avow.  That  they  cokcealxd  their  doses  is  manifest  from 
iheir  writiMs,  and  from  the  singular  fact,  that,  though  we  have 
seen  above  uiat  thev  had  choice  of  books  on  posofogy,  not  one 
ef  these  have  reached  us,  either  of  Greek  or  Koman  compopi<» 
tion,  being  probably  attainable  to  none  but  practitioners. 

T^e  facts  are  so  obvious  and  striking,  that  Dr  Arbatfanot^  in 
the  year  1727,  formed  nearly  the  same  conjecture ;  and  if  oon^ 
cealment  was  practised,  it  is  evident  it  was  only  by  falsifying  the 
weifl^ts  and  measures  of  the  day  in  a  constant  ratio,  that  one 
memcal  man  couki  become  intelligible  to  another ;  or,  indeed^ 
have  a  motive  for  naming  the  dose  at  all,  which  otherwise  musi 
have  been  completely  unmtdligible  to  his  reader?.  A  secret  un« 
derstanding,  then,  of  a  diminution  of  the  dose  in  a  fixed  ratio 
Mf^peun  necessary,  and  as  the  tables  given  above  show  plainly 
enough  that  this  ratio  was  a  quadruple  one,  I  shall'  not  longer 
insist  on  it  here,  but  with  renewed  request,  that  some  one  better 
^laUfied  will  take  this  curious  circumstance  into  consideration^ 
condode  these  few  remarks  on  a  subject  rather  beyond  my  op* 
portunities  of  inquiry. 
21,  Sautk  College  Street, 


Dee.  25, 1819. 


} 


*  **  Scilicet  qui  non  siulierculis  ant  circumlbraneis  inedids  arttm  bnpertisr." 
— Cr^.  Cooap. 


i 
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Case  of  JsciUartf  Aneurism  unsuecessfully  Operated  an  at  iha 
Hotel  Dieu.  Communicated  in  a  Letter,  dated  Fiaris^  Maj 
16, 1819.    By  Dr  Ruthbbford,  Royal  Navy. 


-*      oft 


y  sttbject  of  the  second  operation  on  the  subclavian  artery,* 
atpteaent  about  40  years  of  age,  being  formerly  a  soldier, 
warn  laboaving  under  a  constitutional  venereal  affection,  whidi 
had  already  injiured  the  nasal  bones,  and  occasioned  a  falling 
down  of  the  nose;  when,  in  the  year  1815,  he  received  m 
womid  from  a  flat»bladed  lance,  in  the  upper  and  fore  part  of 
the  right  arm  a  little  inwardly,  which  penetrated  in  the  dunec* 
tioa  at  the  axilla.  Blood  flowed  profusely  from  the  wound, 
bat,  the  cNrifice  being  small,  the  haemorrhage  was  easily  stopped, 
and  the  wound  healed  by  the  first  intention.  At  the  end  of  a 
moBtfa,.  a  small  pulsating  tumour  was  perceived  in  the  axilla, 
which  gradually  inereasied  to  a  considerable  size  and  occasioned 
some  pain^  but  it  was  oni^  at  the  end  of  the  4th  or  5th  month 
that  meaiM  were  taken  to  remove  it  A  roller  was  now  ap- 
plied, from  the  extremities  of  the  fingers  to  the  shoulder  and 
axilla,  including  the  tumour,  which  at  first  diminished  in  size  by 
the  pressure ;  but  the  arm  and  hand  became  extremely  feeble 
and  emaciated  without  losing  their  sensation.  At  the  end  of 
taoL  Bontlia  from  the  first  application  of  the  bandage,  its  former 
gpod  e&cts  having  ceased,  whilst  its  bad  ones  continued,  it  was 
thrown  away,  and  the  tumour,  abandoned  to  itself,  remained 
aCationary  for  a  very  considerable  time,  but  the  arm  continued 
ftaUet  emaciated,  and  useless,  which  induced  the  man  to  learn 
to  write  with  the  left  hand  j  imd,  being  unfit  to  earn  his  bread 
in  the  coontiy,  he  pbtmxied  a  situation  in  Paris  suitable  with 
hia  infiradt^.  Here  then  he  came  only  a  short  time  before  his 
entraiioe  at  the  Hotel  Dieu,  for  the  tumour,  having  suddenly 
jenlai^^  to  &  great  size,  extending  itself  under  the  pectoral 
museie  and  elevating  the  clavicle,  became,  at  the  same  time,  so 
painful,  and  occasioned  such  excruciating  pain  in  the  arm, 
^qpeciaUy  at  night,  that  ^e  was  forced,  in  tne  course  of  eight 


^  Mr  Dapuytren  took  up  the  subclavian  artery  above  the  clavicle  on  the 
7th  of  March,  and,  although  the  patient  is  not  v<et  discharged  from  the  hos- 
pital, he  it  BOW,  (the  9th  of  May,)  except  a  little  of  the  aneoritnul  tumour, 
vrhich  remalos  unabsorbed,  perfectly  cured*  Having  operated  in  this  caso 
pnvatdy  in  the  ward,  it  gave  much  umbrage  to  the  pupils,  which  induced 
lun  to  fttkkm  die  seeond  opentioB  publicly  in  the  amphitheatre. 
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days  from  the  commencement  of  this  rapid  increase^  to  quit  hia 
situation  and  apply  for  surgical  aid. 

On  examining  the  patient,  Mr  Dupu^aren  found  the  pulsa- 
tion distinct  at  the  wristi  but  much  more  distinct  in  the  tumour^ 
which  was  tense  and  so  painful  to  the  touch,  that  no  pressure 
could  be  made  on  it.  He  endeavoured  to  moderate  the,  pre* 
sent  symptoms  by  bleeding,  Sic. ;  but,  fearful  of  a  sudden  fatal 
event  from  the  rapid  progress  of  the  disease,  he  decided  on 
taking  up  the  subclavian  artery  without  delay :  consequently,  he 

Proceeded  to  perform  the  operation  on  the  SOih  of  Marcht 
eing  the  morning  after  the  patient's  arrival   at  the  boapi* 
taL 

The  patient  being  placed  on  a  table,  and  his  shouUera  ele* 
vated  by  pillows,  Mr  Dupuytren  having  made  an  inciaion 
through  the  teguments  about  2}  inches  in.  length,  commeii- 
cing  at  the  outer  edge  of  the  sterno-qleido-matoideus  musd^ 
about  half  an  inch  above  the  clavicle,  and  extending  towards 
the  acromion  process  of  the  scapula,  obliquely  downwards  to 
the  clavicle,  proceeded  cautiously  to  dissect  the  cellular  mem- 
brane down  to  the  artery,  securing  every  blood«ves$el  as  soon 
as  cut,  and  eight  were  secured,  and  eighteen  minutes  passed 
from  the  commencement  of  the  operation,  when  the.  patient 
complained  of  such  intolerable  pain  in  the  tumour  and  arm, 
aggravated  by  the  application  of  the  ]i|;atures,  that  the  operator 
was  obliged,  from  the  apprehension  oiconvulsions  supervening, 
to  desist  for  some  time,  and  ten  minutes  elapsed  before  he  re* 
sumed  the  operation*  He  now  continued  to  dissect  cautiously 
as  before,  using  the  edge  of  tbe  scalpel  all  the  time,  but  waa 
repeatedly  forced  to  desist  for  a  few  minutes,  owing  to  the  com- 
plaints of  the  patient,  and  only  one  other  vessel  was  secured, 
when,  at  the  end  of  an  hour  irom  the  commencement  of  the 
operation,  the  artery  was  brought  into  view.  After  much  dif- 
ficulty, from  the  great  depth  oi  the  vessel,  two  inches  or  more 
from  the  surface,  and  the  condensed  state  of  the  cellular  mem- 
brane surrounding  it,  he  succeeded  in  passing  a  grooved  blunU> 
pointed  hook  (sonde  .cannulSe)  under  the  artery  $  but,  owing 
to  the  necessary  shortness  of  the  curve  of  the  instrumenlf  the 
armed  stilet  or  probe  which,  it  was  his  intention  to  have  run 
along  the  groove,  could  not  be  made  to  pass  $  he,  therefore, 
was  obliged  to  withdraw  the  grooved  hook  and  employ  a  solid 
one  with  an  eye  in  the  point,  into  which,  after  passing  under 
the  artery,  a  thread  was  introduced  by  means  of  a  common 
Sewing  needle,  the  thread  being  now  passed  through  the  eye  in 
the  point  of  the  hook,  a  double  ligature  was  fastened  to  it,  (the 
thready)  and^  the  hook  being  withdrawn^  the  ligatures  were 
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0MQy  introdaced'  conducted'  by  the  thread. '  In  order  to  satisfy 
himself  and  all  present,  that  the  ligatures  were  really  passed 
under  the  artery,  Mr  Dupuytren  took  bold  of  both  ends  of  one 
of  them  between  his  finger  and  thumb,  forming  a  loop,  includ- 
ing the  part  surrounded,  on  raising  which  up,  by  putting  the 
loqp.  on  the  stretch,  he  ascertained  distinctly  that  the  pulsation 
ceased  in  the  aneuri&mal  tumour,  and  that  it  returned  on  re- 
lioUBg  the  ligature  and  allowing  the  part  to  come  into  its  na- 
tural situation.  This  alternate  and  synchronous  cessation  and 
i«tttm  .of  the  pulsation  in  the  tumour,  according  as  the  loop' 
formed  by  the  ligature  was  put  on  the  stretch  or  rebxed,  haying 
been  repeatedly  tried  and  proved;  to  the  perfect  satisfaction  of 
all  the  pupils  (or  el^ves)  that  V^re  sufficiently  near  the  operator 
to  feel  the  part,  one  pf  the  ligatures  only  was  tied  sufficiently 
tight  to  stop  the  pulsation  in  the  tumour,  but  leaving,  as  Mr 
I>apnytren  described  it,  a  tremulous  sensation.  The  other 
ligature  was  left  as  a  ligature  of  safety :  and  thus  ended  the 
most  tedious,  the  most  painful  to  the  patient,  and  the  most  dif- 
ficult operation,  such  are  his  own  words,  that  ever  Mr  Dupuy- 
Uren  attempted,  having  taken  one  hour  and  48  minutes  in  the 
performance. 

The  above  statement  was  written  the  day  after  the  operation, 
ooUected  from  the  account  given  by  the  operator,  together  with 
what  I  myself  witnessed.  Mr  Dupuytren's  report  of  the  pa« 
tient  this  day  (31st  March)  was,  although  the  pulsation  con- 
tinued in  the  aneurismal  tumour,  that  the  man  was  as  well  as 
could  be  expected,  and  he  (Mr  Dupuytren)  said,  he  felt  quite 
confident  that  the  irritation  given  by  the  ligature  on  the  artery 
wonld  excite  sufficient  inflammation  to  occasion  adhesion  of  its 
coats,  and  thus,  that  the  intention  would  be  fulfilled  whilst  the 
patient  was  saved  from  the  pain  attendant  on  drawing  the  liga«, 
tnre  tight.  April  1st,  The  pulsation  is  as  strong  as  ever  in  the 
tumour,  which  rapidly  increases  in  size.  The  patient's  suffer- 
ings from  the  pressure  and  distention  of  the  tumour  have  not 
been  relieved  by  the  operation.  April  2d,  The  sufferings  of 
the  patient  from  the  effects  of  the  operation  are  not  considera- 
ble ;  but  the  pulsation,  pain,  and  tension  of  the  aneurismal 
tumour,  continue  as  troublesome  as  ever.  Pounded  ice,  in  a 
bladder,  is  directed  to  be  applied,  at  intervals,  on  the  tumour. 
April  Sd»  The  patient  feels  much  as  yesterday  $  the  skin  cover- 
ing the  tumour  begins  to  assume  a  livid  appearance.  April  4th^ 
A  sli^t  haemorrhage  took  place  yesterday  evening  from  the 
wound)  this  hsemorrhage,  however,  was  suspended  without 
much  difficulty  by  means  of  a  compress  applied  over  the  dress- 
ings i  ice  continued  at  intervals*  as  usual.    Sth*  An  alarming 
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haEmorrhftge  Cook  place  this  noning  firom)  the  vnmA ;  dw 
hBemorrkage  was  sappressed  ipitb'grea(  difficidly,  Mr  Dopnjp* 
tren  kavinff  feond  it  neoessai^  to  uado  di«  dressiiiM,  and  aMf 
like  woand  mm  the  bottom  wkh  doasila  of  lint  foUed  in  p«wder» 
ed  roskiii  (eok>pba«e|)  e^r  whidk  a  oompresa  and  bandage  weae 
firmlf  applied »  the  ioe  is  still  contiaued  at  intervab  on  the 
tninour,  whieh  becomes  stitt  more  discokNired.  6di,  There  han 
been  little  or  no  bleeding  from  the  wound  since  the  stuffing 
^^estefday,  which  has  suspended  the  pulsation  inthe  tumouv  to 
ifindk  the  ice  is  still  applied.  The  padent  appears  knguid  and 
feeble,  and  seftrs  omsiderably  from  the  ti^knem  of  the  eon^ 
press  and  bandage,  Ae  pain  of  the  tumour  and  asm,  ftc 
Ml,  In  the  ei^ening  of  yeatoday  the  patient  suddenly  sunk  kHm 
a  state  of  stupor,  and  assumed  a  moribund  appearance;  ha 
aeeme  anxious  and  restless,  though  insensible  to  surranndintf 
otgects.  Gangrene  makes  a  rapid  progress  in  the  tumoan  Im 
ified  in  the  eourse  of  the  day. 

On  examining  the  seat  of  the  operation,  the  ligalufe  that  had 
been  tied  was  found  knotted  kiosely  on  <Mie  of  the  cervical 
nerves,  *  and  the  ligature  of  precaution  untied  beside  it  The 
subdavian  artery,  lying  on  the  inner  side  and  below  the  nerve^ 
iras  perforated  to  its  centre  on  the  side  nent  the  ligatava,  the 
other  half  remaining  sound.  Frcnn  this  appearance,  it  is  ob> 
vious  that  the  artery  was  not  included  in  the  ligature^  and  Mr 
Pupuytren  is  of  opinion,  that  the  instrument  passed  ri^he 
through  hs  coats  hi  ^e  op^tition,  so  as  to  take  up  one  halt  off 
it,  which  was  eut  t^  the  Kgature  in  H^e  course  of  four  days  and 
a  hal^  and  then  that  hemorrhage  tock  place.  This»  he  says^ 
is  the  only  way  in  which  be  mm  account  for  the  drcoauitaaca 
of  the  pulsation  in  the  anearismal  tumour  having  $3umaUif 
ceased  and  returned,  according  as  the  kiop  made  by  the  lintova 
previously  to  its  being  tied,  was  put  on  the  stretch  or  rdisxed^ 
as  already  described  i  but  then^  he  adds,  it  remains  to  be  ao* 
counted  for,  why,  according  to  this  opinion  of  a  bloat 
hook  having  penetrated  the  coats  of  the  snbclavian  artery 
and  traversad  its  canal,  haemorrhage  did  not  take  place  im* 
mediatdjr ;  and  how  the  wound,  under  these  dreumstances^ 
oouM  remain  four  days  and  a  half,  without  even  the  sHghtegt 
bleeding.  Surely  the  thing  is  incredible,  and  I  am  huasblydr 
opinion,  that  all  the  phenomena  may  be  explained  on  more  ra- 
tional principles  by  supposing  that  the  hook,  and  consequently 
the  ligatures,  p^ilBSed  between  the  nerve  aaid  the  avtecy,  very 


•  That  pordon  mi  the  4di  ctnricsl,  whieh  sfterwaids  bscsawi  ths  extsma| 
cutansoui  or  muKuIo- cutaneous  nsrvc. 
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cJMe  to  the  latter,  indudiog  part  «f  die  condensed  ceHobur 
menrtMrape,  attached  to  and  enveloping  it  \  the  ligatare  being- 
thtts,  as  it  were,  Ihetened  to  die  arteiy,  on  being  jelled  up  bjr 
both  ends  widi  some  farce,  woold  pull  the  «rtery  with  it  at  dial 
patticttlar  part,  fonmi^  a  sharp  angle  which  would  break  the 
mee  of  the  ciroalation,  and  suspend  the  pulsation  in  the  tumomy 
or  at  least  render  it  very  obscure ;  in  this  way,  indeed,  the 
eflbcton  the  drealattonwoidd  be  nearly  the  same  a»  if  the  lim-' 
ture  was  realty  underneath  the  artery.    And,  by  die  bye,-  uia 
appears  to  me  a  very  important  fact  in  the   operation  for 
aneurism,  as  it  shows  that  the  alternate  suspension  and  return 
of  the  pulsation  in  the  anenrismal  tumour,  corresponding  widi 
the  tension  and  relaxation  of  the  loop  formed  by  the  ligacure 
previously  to  its  being  tied,  aldiough  a  very  good  proof,  is  by 
no  means  a  proof  posidve  that  the  artery  is  included  in  die  £- 
gature. 

The  circumstance  of  the  hemorrhage  taking  place  between 
the  fourth  and  fifth  day  may  be  accounted  for,  by  supposing, 
as  is  very  probable,  that  the  blunt  hook,  in  passing  by  force 
through  die  condensed  cellular  membifane,  had  done  such  in*, 
jury  to  the  coats  of  the  artery,  ^'hich  it  probably  even  came  in 
contact  with,  as  to  destroy  their  vitality  in  that  part,  and  slough- 
ingand  ulceration  consequendy  took  place* 

With  regard  to  the  circumstance  of  the  pulsadon  in  the^ 
aneurismal  tumour  having  been  reduced  to  a  tremulous  motion 
after  the  tying  of  the  ligature,  as  described  by  Mr  Dupuytren, 
die  appearances  on  dissection  render  its  veraei^  more  than 
doabtfnl :  besides,  some  of  the  eieves,  who  had  an  opportunity 
of  feeling  the  part  immediately  after  the  operation,  deny  the. 
fact,  and  assert,  that  the  pulsadon  in  the  tumour  was  not  sua. 
prided  for  one  instant  after  the  tying  of  the  ligature.  But  it 
wooM  be  unjust  to  attribute  this  erroneous  statement,  on  the 
part  of  Mr  Dupuytren,  to  want  of  candour,  or  any  intendon  or 
wish  to  deceive,  as  it  may  be  easily  supposed  that  the  operator, 
from  excess  of  zeal  and  natural  anxiety  for  the  success  of  his 

2 oration,  might  have  been  himself  deceived :  and,  indeed, 
is  would  naturally  lead  one  to  reflect  how  cautious  we  ought 
to  be  in  censuring  men  of  more  ordinary  opportunities  when 
we  find  that  surgeon,  whose  situation,  as  sole  surgeon  <^  the 
Hotel  Dieu,  affords  him  more  frequent  opportunities  of  opera* 
ting,  and  much  more  extensive  hospital  practice,  than  any  other 
in  the  world,  not  only  filing  alto^her  in  the  object  he  pro* 
posed  in  performing  the  operadon,  (taking  up  the  artery,)  but 
sufiering  nis  zeal  and  anxiety  to  deceive  his  sense  of  touch 
afterwards.    But,  whilst  we  learn  firom  this  unsuccessful  opera- 
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tioD,  a  letioii  of  indulgence'  towards  our  breAroi  of  lets  es* 
perience,  we  must  not  be  the  less  guarded  in  our  criticisms  cm 
the  conduct  of  thd  more  experienced  operator  in  the  present 
case:  for^  if  we  consider  the  unfavourable  previous  baUt  of 
body  of  the  maut  the  great  wze  of  the  aneurismal  tunxHiry  the 
elevation  of  the  shouldert  and  the  sufferings  of  the  patient  pre- 
viously to  th^  operation,  we  shall  readily  perceive,  that  the 
confidence  inspired  by  the  uQCQmnion  success  of  a  similar  ope- 
ration which  he  bad  performed  a  few  weeks  before*  ^  could 
idone  have  induced  him  to  attempt  this  one,  and  candpur  must 
admit,  that  greater  dexterity,  humanity,  perseverance,  and 
patien$^,have  seldoin  been  witnessed,  than  were  manifested  by 
Mr  Dupuytren  in  the  performance  of  it. 


IV. 

On  the  Acceptation  of  the  Term  Scorbuit^t  and  on  th^  prevalency 
.  of  this  Jjfection  at  different  petiods.     By  M4RSi|AU«  H414* 
M.  D.,  F.  R.  S.  E.,  &c 

Tt  has  been  reoendy  stated  by  three  most  distinguish^  writers, 
-'-  that  the  disease  termed  Scorbutus  or  Scurvy  is  *^  now  un* 
known  in  London,  or  nearly*''  f  An  argument  is,  in  con«. 
sequence,  drawn  in  favour  of  the  greater  salubrity  of  the  metro« 
polis  in  the  present  day  than  formerly. 

It  has  not,  indeed,  escaped  U)e  observation  of  medical 
auLhors,  both  the  more  ancier4  and  the  modem,  that  the  terms 
scorbutus  and  scurvy  were  employed  by  physicians,  as  well  as 
the  vulgar,  in  a  very  vague  and  almost  unrestrict^  manner. 
Willis,  who  wrote  expres!»ly  on  this  affection,  and  whose  au- 
thoritv  I  shall  use  in  the  following  observations,  states,  that  it  ia 
**  multis  in  locis  epidemia  et  ubique  fere  eporadica,  q^a  scilicet 
fere  nunc  omnes  laborant  aut  se  laborare  pi^tant  i"  and  he  adda» 
after  stating  the  great  multiplicity  of  its  symptoms,  ^'  immo,  si 
accidens  quoddam  inusitatum,  nee  prius  auditum  iii  corpore 


*  The  operation  alluded  to  in  a  forever  note, 
f  Heberden  on  ih^  Increase  and  Decrease  of  Dififerent  D  iseaset. 
Sir  Gilbert  Blane,Bart.  Medico-Chirurglcal  Transaction!,  VoL  IV.  in  allusiou 
to  the  description  of  Scorbutus  by  Willis. 
Sateman  on  the  Diseasei  of  London,  Introduction* 
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bamimo  eTeniat,  cam  ad  cerium  morbid  ^enas  referri  nequit,  sine 
dabio.stadm  illod  scorboticum  pronunciamus.'* 

Claremont  and  Sydenham  jastly  complain  of  this  abuse  of  the 
term  soorbutos.  ^  And  Snr  Gilbert  Blane  has  more  lately  shewn^ 
in  the  most  lucid  and  affecting  manner,  how  baneful  such  am- 
biguity in  the  use  of  medical  terms  becomes  in  its  influence  on 
the  medical  art,  and  on  the  best  interests  of  humanity,  f 

If  such  were  the  habits  of  thinking,  of  writing,  and  of  speak- 
ing on  this  subject,  we  cannot  surely  be  surprised  that  the  bills 
of  mortality  should  be  crowded  with  victims  of  the  scurvy ;  nor« 
thstf  since  this  term  has  lost,  in  a  great  measure,  its  popularity, 
we  should  hear  so  much  less  of  the  influence  of  that  disease  on 
the  health  and  lives  of  mankind.  But  have  these  affections, 
**  qufls  adeo  diffusaa  atque  ad  tarn  varia  et  multiplicia  sympto- 
mata  extenduntur,''  really  disappeared^  or  have  they  only 
changed  their  name  f 

Sauvages  observes,  **  morbus  hie  ante  decimum  sextum  sfficu* 
lam,  vix  erat  cognitus,  et  intra  duo  ultima  sscula  centum  fere 
tractatus  de  eo  sunt  scripti,  nullus  vero  antea,**  and  it  might  be 
added,  vix  u]lu%po$tea.  These  are  surely  remarkable  facts,  and 
deserve,  both  on  the  part  of  the  physician,  and  of  the  student 
of  political  economy,  the  most  serious  investigation.  A  disease 
appears  in  the  beginning  of  the  sixteenth  century,  continues 
its  ravages  for  a  time,  and  is  scarcely  known  at  the  end  of  the 
^hteenth !  It  may  be  remarked,  however,  that  the  memorjr 
ottbe  vulgar  appears  rather  more  retentive  of  past  impressions^ 
and  that*  with  tnem,  we  still  occasionally  hear  of  the  scorbutic 
humonr  and  of  the  scurvy. 

As  a  counterbalance  to  the  disappearance  of  scorbutus,  I 
would,  however*  notice,  that  medical  inquiry  has  brought  to 
light  several  new  forms  oF  morbid  affections,  as  very  prevalent 
now,  although  unnoticed  or  undistinguished  formerly.  These 
are  the  multitudinous  effects  of  disorders  of  the  digestive  or- 
gans, %  pseudo-syphilis,  cachexia  syphiloidea,  $  and  the  differ-, 
ent  genera  of  the  now  well-defined  cutaneous  diseases. 

I  would  here  ragsest  it  as  a  question,  whether  there  be  not 
■efficient  evidence  that  these  affections  were  formerly  ranked 
and  treated  under  the  denomination  of  Scorbutus  or  scurvy  i 
Some  denomination  they  must  have  received,  unless  we  sup- 
pose thatf  as  scorbutus  is  unknown  to  us  now,  so  these  affec- 


*  See  Bateman,  loc  dtat. 

t  See  the  Elements  of  Medical  Logic,  Section  VI. 


1'  See  the  works  of  Mr  Abernethy. 


See  the  works  of  Mr  Pearson. 
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tiooa  bad  no  txistence  former]/.  And  is  there  not  reason  to 
believe  that,  not  only  the  temporary  loss  oF  on  invaluable  re- 
m^y,  •  but  also  the  great  obscurity  which  envelopes  this  anb- 
ject,  k  to  be  ascribed  to  the  misuse  of  terms,  and  the  ambiguilj 
of  medical  language  I 

In  a  median  essay  f  published  in  1818, 1  noticed  a  morbid 
affection,  under  the  appellation  of  Mimosis  Acuta,  as  one  which 
pppeared  to  me  **  not  to  have  been  fully  described  in  medical- 
writings,''  but  which  is  extremely  frequent  and  prevalent  in  the 
manutacturiDg  district  in  which  I  reside,  from  the  extensive 
influence  of  its  usual  causes,  sedentariness  and  confln^nent. 
Some  time  after  the  publication  of  this  little  work,  I  was  struck 
with  surprise,  on  perusing  the  account  of  scorbutus  by  Willis^ 
at  the  extraordinary  similarity  of  the  two  delineations.  And 
on  pursuing  the  comparison,  I  became  inclined  to  think  that 
die  two  affections  were  in  reality  one  and  the  same. 

That  the  reader  may  judge  for  bimseli^  I  shall  here,  before  I 
proceed  furthet>y  present  him  with  the  two  descriptions  in  opposite 
columns,  beginning  with  the  general  character  of  Scorbutus, 
and  of  the  Mimosia  Acuta,  and  then  proceeding  to  the  cmopuri- 
son  of  the  more  ample  description  of  these  affections. 

General  Character. 
Scorbutus.  Mimosis  Acuta. 

M»»in>>  iymptomatuxn  ^  farrage,  From  the  great  direnity  and  oom« 
sffectus  maltiplicet  et  divers!  generis,  plication  of  the  symptoms  of  this  iSec* 
fuique  interdmn  sunt  nitune  opposi-  tion  in  different  instances,  and  from 
m  ant  CMtiariss,  scocliuto  accenaen-  the  oocaaiooal  fwcvalnce  of  one  pap- 
tor,  &C.  Cap.  1 «  ticuhu*  ayaaptom  over  the  nrt,  it  if 

probable  that  it  has  in  practice  been 
mistaken  for  some  other  aJBTectiens. 
Chap.  1.  p.  5.  §  6. 

Description. 
Cephalalgia  immanes  et  habituales,  The  patient  experieacea  headach 
hlseque  aut  vagse  aut  periodicsei  modo  and  vertigo,  and  he  is  nervous  and 
apirituum  torpor  et  somnolentia,  mo-  easily  agiuted.  There  is  sometimea 
do  vigilise  perttnaces ;  crdms  vertigi-  heaviness  for  sleep,  sometimes  groat 
aei^acscotoaittyconvulsioneaypvaly-  wakefulness  and  rcstlesenen.  p.  8. 
sb.'  $  15  ;  see  fiirth^  f  99,tJiA§  9S. 

SnuUtio  copiotay  gingtvarum  ulce-  The  tongue  is  often  loaded,  swoUen, 
ra,  dentium  vaciUatio,  oris  factor.  and  cedematous,    marked    by  pres- 

sure against  the  teeth,  &c. )  the  gums 
are  red  and  awoUen ;  the  teeth  and 
the  mouth  in  general  foul,  and  tke 
bfeath  loaded  and  foetid.  See  also  §  «4, 
1.7,  $  S3,  1.17. 

•   •  See  Sir  Gilbert  Blane^  ElemenU  of  Medical  Logic,  loco  jam  citato. 
f  An  Essay  on  the  Mimoies. 
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Grai  pectoris  v^gioaenu  doIon» 
in  tauiis  membninaruni  partibus,  &c. 
lireqaeas  MAaaai,  rtipintio  dMIcilis  et 
ptdtoris  oomtricdo  et  aft« 


FtdMs  ioordinatust  cordis  tremor, 
cr^ira  ipirituum  deliqub,  frequeos  ti- 
pcuhymia  cjusque  fere  inetiia   conti* 


1o  Tvntre  mferiori,  hie  morbas* 
^paaa.  Mncipem  sedem  figent,  inaIo« 
f«0  3bda  producit ;— utiiteBy  no- 
mtePH  rogitv%  cardirigni»  hypoclioft* 
dtionun  inflationety  et  munmiray  co* 
lica  fireqoensy  et  dolores  molestisslmi 
hoc  iliac  discurrenees^  dian-hcca  fere 
iHteRiuin  dysenleria  aul  te- 
rtPophia»  ac*  Mttrdum   at* 

Urina  saepiitime  rubicunda  et  lixl; 
inaSoB,  cnm  cnuta  innatante^  aut  vltri 
parietibiu  a&a;  iDterdam  ^ro  pal- 
ilday  et  t^MMa^  copioee  escemhttr. 

Is  cstenua  ineinbrtSf  immo  in  toto 
Kabka  corporis,  dolores  vagi  et  non 
TMto  suiimie  atrocesy  et  noctu  potisst* 


Pamxysois  of  oppresslte  -dyst 
coagh,  viscid  expectoration*  Jj 
C3,  7«. 


There  is  almost  universally  a  pecu- 
liar sense  of  fluttering  about  the  heart 
and  pit  of  the  stomach,  $  15 ;  pdpi- 
tatkm  dF  the  heart*  fire^ency  aaa  irre>k 
gdarity  •f  thepulse,^  IS.  See  also 
§§  9,  S8,  1.  18,  a9«  1.  9«  &C« 

Loathing^  or  cravkig  ;  a  sense  of 
load,  distention,  flatus,  eructation,  fak« 
tough,  and  even  vomiting.  Atfiwit 
constipation,  afterwards  oonstipatioai 
aheraately  -with  diarrhoea^  and  some- 
times the  latter  becomes  permanent. 
The  motions  often  accompanied  witk 
blood,  and  frequenChr  tenesams :  §§ 
16  and  17.  See  furtber,  §§  14,  \S^ 
1. 7>8;  77-8(^te. 

The  urine  is  extremely  loaded  at 
the  commencement,  but  may  become 
transparent  duing  its  cootinuanco. 
It  is  often  high-coloured,  and  liable  to* 
diai^^  17. 

See  §§  17, 105- 


Lassitudo  spontanea,  carnium  inta- 
bescfntia,  Inmbago,  aliarumque  ar- 
cuom  debiHtas  et  enervatio. 

hi  cote  roacuUe  varii  coloris,  tu- 
OMfi%  tobeitula,  tt,  mo  nro^  ulocre 
cacadhea  orampopt. 

Fdms  enaticse. 

HsmorrhagisB  graves. 

Modo  pittra  modo  panciora  (horum 
oVUMiwiiftrf)  eacyae  iaterdum  hu« 
quaadoqueisdus  g^ieris  ac  rooris, 
linlFestun^  nonnun<yiam  a& 
et  prodigiosa. 


Weakness,  tremor,  &c«  §  9.   tarn 
offtesh,^  14;  $98,&c. 

Fundicolif  purporai  oiydlflBifc  ii» 
dosam»  &c.  $  S^ 

97,].4,S8,],4,&C. 

itemesb  and  melsena ;  §^  17# 


99. 


ai 


j$  1,  ei  19f  38, 39»  te.  te. 


There  is  also  a  remarkable  coitfcidence  in  the  subjects  of  the 
.two  Tolames.  The  work  of  Willis  contains  an  account  of 
bysterio,  hypochondriasis>  asthma,  and  other  aQectioos  termed 
qyasmodic ;  the  Essay  on  the  Mimoses  contains  these  same 
aabjects,  subjoined  to  the  account  of  the  Mimoses  Acuta. 
Willis  observesy  '*  affectus  convulsive  et  scorbuticiy  juxta  positi^ 
le  mutno  illustrabunt^  ac  utrique  alterutris  facem  non  levem 
praeferent'* 

The  reader  may  idrther  compare  the  tUrd,  fourth^  and  se» 
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venth  chapter  of  the  treatise  of  Willis  with  Section  II.  and  IIL 
of  the  Essav  on  the  Mimpses ;  and  the  indexes  of  Cap.  Ill, 
andlV.  with  the  list  published  in  the  latter  work,  $  17,  page  10. 
I  have  not  thought  it  proper  to  pursue  this  comparison  beyond 
the  description  and  enumeration  of  symptoms. 

On  funher  comparing  $$  18,  24,   104,  &c.  of  my  essay 
with  the  works  of  Abemethy,  Pearson,  and  Willan,  of  Bate- 
man,  Philips,  and  Hennen,  *  with  what  I  have  observed  since 
the  date  of  my  publication,  and  with  the  different  accounts  of 
scorbutus,  as  the  term  was  long  accepted,  I  am  the  more  indu« 
oed  to  think  that  the  difference  has  consisted  more  in  the  di& 
ference  of  names  than  of  the  subjects  treated  of.     On  a  perusal 
and  comparison  of  these  different  works,  we  shall  be  less  sur- 
prised that  a  medical  author  should  speak  of  <<  scorbutic  con- 
sumptions, scorbutic  pox,  scorbutic  dropsies,   fevers,  palsies^ 
gouts,  convulsions,  asthmas,"  &c.     Chlorosis,  hypochondriasis^ 
and  the  atrabiliary  and  arthritic  affections,  are  each  deemed 
scorbutic  by  Morton,  Riverius,  and  the  editor  of  Sauvages. 
Maynwaringe  describes  scorbutus  as  being  **  polymorphous,** 
and  *'  polyrhizous."    In  my  little  essay  I  have  ventured  to  pro- 
pose the  term  *^   Mimosis.**      Dr   Wilson  uses  the   epithet 
••  mimic"  in  a  paper  on  Dyspeptic  Phthisis  ;  f  and  I  would  fur- 
ther refer  to  the  works  of  Hamilton,  Abernethy,  Ayre,  &C 
for  the  description  of  a  multiform  and  irritating  morbid  affec- 
tion. 

From  all  that  I  have  said,  I  should  certainly  hesitate  in  con- 
cluding that  the  disease  termed  Scorbutus  by  Willis  is  '<  now 
entirely  extinct;"  and  I  woald  again  propose  the  questiooy 
whether  it  has. not  rather  only  changed  its  name? 

We  are  thus  prevented  from  rejoicing  at  the  disappearance 
of  a  source  of  great  suffering  and  mortality.  But  we  are  en- 
abled to  account  for  the  frequent  appearance  of  scorbutus  in 
the  sixteenth  and  seventeenth  centuries ;  and  we  are  freed  from 
the  pain  of  supposing  that  there  is  a  new  host  of  enemies  un- 
der more  modern  appellations.  We  are  satisfied  that  there 
mav  occur  a  variety  of  mimic  and  of  cachectic  affections  in  the 
eighteenth  and  nineteenth  centuries,  without  supposing  the 
disappearance  of  former,  and  appearance  of  later  forms  of  dis- 
ease. It  is  plain  that  we  do  still  witness  the  **  pulmonum  tabes 
et  totius  corporis  faeda  et  miserabilis  corruptio  $"  and  may  we 
not  hope  that  this  is,  in  reality,  no  new  disease  ?  From  this 
affection  the  true  sea-scurvy,  the  purpura,  and  the  differoit 


•  Ed.  Med.  Joum.  Vol.  XIV.  p.  204. 
t  Medico«Chirurgical  Tranasctions. 
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gweiB  of  eotaaeoas  diseasesf  are^  of  coursef  totally  distinct. 
They  all  probably  exist  now  nearly  as  they  existed  formerly. 

It  is  also  probable  tbat  these  aiFections  were  not  unknowa 
before  the  sixteenth  century.  It  is  wparently  noticed  by  an* 
cient  authors  under  the  denomination  ot  Cachexia.  Cekus  do* 
scribes  the  appearances  thus :  *<  Corporis  malus  habitus  est ; 
ideoque  omnia  alimenta  corrumpuntur.  Quod  rere  fit»  cum 
longo  morbo  yitiata  icorpora,  etiamsi  illo  vacant,  refectionem 
tamen  non  accipiunt  i  aut  cum  malis  medicamentis  corpus  a& 
fectum  est  i  aut|  cum  inusitatos  et  inutiles  cibos  aliauis  assump« 
Mt,  aliquidve  simile  incidit.  Hinc  prseter  tabem»  illud  quoque 
nonnunquam  accidere  solet^  ut  per  assiduas  pustulasi  aut  ulcera, 
summa  cutis  exasperetur^  vel  aliquae  corporis  partes  intumes- 
caat."^  This  description  certainly  .coincides  m  manv  points 
with  that  of  scorbutus  penned  by  Willis.  But  it  would  be  fo^ 
re^n  to  my  present  object  to  pursue  this  point  further. 

i  win  conclude  these  remarks  by  remindinff  the  reader  of  the 
immeose  iqaportance,  in  me4icf^  practice  and  medical  study,  of 
the  Diagnosis  of  diseases.  Indeed,  the  future  progress  of  our 
science  and  art  would  appear  to  depend  very  much  on  the  pains 
bestowed  in  uniting  a  rectified  nomenclature  with  the  due  and 
strict  identificat^oQ  of  diseases  and  appropriation  of  reo^edies. 

Haitiwg^^*  ifooember  Bth  1919. 


V. 

C^^  of  Hydrophjobia  originatinff  without  any  obvious  Cause, 
By  George  Ballinoall,  M.D.  late  Surgeon  to  his  Majesty's 
S3d  Regiment,  and  Surgeon  Extraordinary  to  his  late  Royal 
Highness  the  Duke  of  Kent. 

DEAR  Sir,— An  abridged  statement  of  the  following  case  hav- 
ing been  btely  published  in  Dr  Coleman's  Thesis,  I  am 
anxious  to  have  an  opportunity,  through  the  medium  of  your 
Journal,  of  stating  the  case  more  at  large,  and  of  mentioning 
some  additional  particulars  which  support  the  idea  of  its  being 
a  genuine  imd  spontaneous  instance  of  hydrophobia. 

This  was  the  last  of  six  cases  of  hydrophobia  which  occurred 
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in  the  Second  Battarion  of  the  Rojals  during  vAj  sehrlce  with 
it  in  India.  All  of  these  were  seen  by  Mr  Davidion,  Surgeon  of 
the  raiment,  and  four  of  them  by  myself.  Mr  Paterson  of  the 
25th  Dragoon»i  who  was  called  into  consultation,  had  also  (to 
the  l>eit  of  my  recollection)  previously  seen  cases  of  the  disease  i 
it  will,  thereforci  I  think,  scarcely  be  contended  that  we  were 
deceived  as  to  its  nature. 

In  addition  to  the  circumstances  stated  in  the  detail  of  the 
case  as  proofs  of  its  spontaneous  origin,  I  may  mention,  that  a 
native  girl,  who  had  lived  with  the  patient  for  many  years,  was 
particularly  questioned  as  to  his  having  received  any  bite  or 
other  injury,  but  could  remember  nothing  likely  to  have  given 
oriffin  to  the  disease. 

The  hospital  attendants  having  seen  us  employed  in^  inspect- 
ing the  surface  of  the  body,  concluded  that  this  was  all  the  exa- 
mination we  wished  to  make,  and  proceeded  to  bury  it,  which 
prevented  the  dissection  ;  a  circumstance  I  very  much  regret^ 
although,  in  my  previous  dissection  of  hydrophobic  patients, 
the  morbid  appearances  have  been  so  scanty  and  ill*defined  as 
to  render  it  doubtful  whether,  in  this  instance,  dissection  would 
have  thrown  any  additional  light  upon  the  subject. 

If  I  am  not  extending  this  communication  to  an  unreason** 
able  length,  I  would  beg  leave  to  take  this  opportunity  of  stating 
the  following  circumstances  as  illustrating  the  beneficial  effects 
of  early  excision  in  cases  of  the  bite  of  a  rabid  animal.  On  the 
morning  of  the  8th  of  February  1810|  when  quartered  at  Hy. 
drabad,  four  men  were  brought  to  me  who  had  all  been  bitten  by 
the  same  mad  doe  in  the  course  of  the  preceding  night,  two  of 
them  about  11, P.  M.,  the  others  towards  4  in  the  morning,  about 
two  hours  previous  to  my  seeing  them.  The  bitten  parts  in  all 
of  them  were  immediately  removed,  and  caustic  applied  to  the 
wounds.  In  about  a  month  afterwards  syniptoms  ot  hydrophobia 
Appeared,  and  speedily  proved  fatal  to  the  two  first  bitten,  while 
the  others,  in  whom  the  virus  could  not  have  remained  more 
than  two  hours,  were  never  affected  with  any  symptom  of  the 
disease. 

GaoBofe  Ballikoaix. 

Horn  Street,  9&th  August  181 9. 

6,  P.  M.-^Private  John  Vbrblankbr,  aet.  54i  a  native  of 
Glanders,  twenty-eight  years  resident  in  India,  a  man  of  a  spare 
habit  and  sallow  complexion,  was  first  reported  sick  this  morn- 
ing^  at  which  time  he  complained  of  nothing  but  a  slight  uneasi- 
ness about  the  pit  of  his  stomach,  and  also  at  the  top  of  the 
sternum^  attended  with  a  slight  d^ee  of  nauseai  and  loathing  of 


food ;  for  tlas  lie  was  ordered  a  doee  of  rhubarby  which  has  pro- 
duced two  stools.  He  complains  at  present  of  urgent  thirst^' 
bat  shews  the  utmost  horror  kt  the  approach  of  water,  and  is 
afl^ed  with  violent  spasms  of  the  muscles  of  the  throat  when« 
ever  it  is  brought  near  him ;  shows  also  an  aversion  to  li^t^ 
and  an  extreme  sensibiiity  tp  the  accession  of  cold  air.  The 
uneasy  sensatioQ  at  the  top  of  the  sternum  is  much  increased^ 
and  he  discharges  a  great  quantity  of  ropy  pfal^m  by  the' 
moodi.  On  inspecting  the  fauces,  a  slight  dcme  of  preteman 
tural  redness  is  the  only  thing  remarkable.  IHilse  qakk  and 
smafl ;  heat  natural 

Aflusio  frigid,  statim.    Cap.  opii  pur.  gr.  x.  et  applic.  ▼est<« 
catorium  sterno. 

8,  P.  M.— *Six  large  pots  of  cold  water  vtese  poured  over 
him,  which  he  bore  with  much  resolution,  but  did  not  seem  at 
all  relieved  by  it  Blister  has  been  applied  to  the  sternum,  and 
ten  grains  of  opium  administered.  He  has  also,  with  great  ex- 
ertion, drunk  about  half  a  pint  of  wine,  and  a  small  quantity  6t* 
arrack ;  when  urged  to  take  more,  he  expressed  an  apprehension 
that  we  wished  to  make  him  drunk,  and  objected  to  renew  his 
efforts. 

The  patient  was  at  this  hour  visited  by  Mr  Paterson  of  the 
ISSth  Light  Dragoons,  who  recommended  the  injection  of  two 
or  three  purgative  clysters,  to  ascertain  that  his  bowels  were 
thoroughly  emptied,  and  then  the  exhibition  of  opium  in  the 
form  of  injection.  Two  purgative  injections  were  accordingly 
thrown  up,  and  returned  without  any  appearance  of  feces.  The 
patient  was  immersed  for  about  twelve  minutes  in  a  tub  of  warm 
water,  from  which  he  expressed  relief;  and  on  coming  out  took 
ten  grains  more  of  opium,  aud  bad  an  infection  containing 
I  oz-  R.  opii. 

Slst.  5t  A.  M. — Has  slept  none,  and  has  been  extremely 
restless  during  the  night.  He  now  appears  much  exhausted^ 
but  is  perfectly  collected  in  his  mind,  and  evinces  great  resolu* 
tion ;  pulse  very  small ;  skin  cold  and  moist ;  blister  slipped 
off  during  the  night,  and  was  not  replaced.  Expresses  a  wish 
to  be  again  put  into  the  warm  bath,  which,  he  says,  is  the  only 
thing  from  which  he  has  experienced  any  relief;  wishes  also 
for  an  emetic  to  assist  in  removing  the  phlegm,  of  which  there 
is  still  a  profuse  discharge  from  the  mouth.  A  strong  solution 
of  tartar  emetic  was  prepared,  of  which  he  took  one  dose,  a 
warm  bath  was  also  ordered,  but  while  it  was  preparing  the 
patient  sunk  and  expired. 
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Th6  most  singular  circumstance  attending  this  case  was« 
that  neither  the  patient  himself  nor  any  of  hb  comrades  could 
i«coDect  his  ever  haying  been  bit,  or  sustained  any  iirinry 
whatever  likely  to  have  produced  the  disease.  His  extremitiea 
were  minutely  examined,  but  no  scar  was  perceptible* 

I  regret  that  circumstances  occurred  to  prevent  mv  making 
an  inspection  of  the  body  after  death*  as  it  would  have  been 
highly  satisfactory  to  have  seen  whether  the  appearances  in 
die  gullet  and  stomach  corresponded  with  those  I  have  observed 
&i  other  cases  of  hydrophobia. 

The  advanced  i^  of  this  patient  would  probably  have 
prevented  the  trial  ofblood-lettingv  even  if  we  had  been  inclined 
to  adopt  it }  but  five  instances  of  the  fiiilure  of  this  practice 
(besides  that  of  Seijeant  Clarke  *)  having  fnow  come  to  my 
knowledge,  I  have  just  as  little  confidence  in  bloodletting  as  in 
every  other  remedy  recommended  for  this  horrid  disease. 

Bangdhrey  AprU  20,  1813. 


VI. 

Acoowni  qf  a  Caee  of  Fracture  qf  the  Neck  qf  the  Femur ^  ms 
which  a  Bony  Reunion  had  taken  place  teithin  the  Capeuiar 
Ligament,     By  Robert  Liston,  Surgeon,  and  Lecturer  on 

Anatomy  and  Surgery,  Edinbui^h.     (With  an  Engra^oing.) 

A  LTHOUaH  the  greater  number  of  French  surgeons  have,  for 
-^^  many  years,  considered  the  union  of  a  fracture  of  the  neck 
of  the  femur,  within  the  capsular  ligament,  as  by  no  means  rare^ 
and  generally  to  be  accomplishea  by  proper  treatment,— still 
most  surgeons  in  this  country  have  maintained  a  contrary 
opinion,  and  have  doubted  the  accuracy  of  these  observa* 
tions. 

On  that  account,  the  dissection  of  a  case  of  fractured  femur 
within  the  capsular  ligament,  where  a  complete  bony  union 
had  taken  place^  may  not  be  deemed  unworthy  of  a  plaoe  in 
your  Journal. 

This  opposition  of  opinion  between  the  surgeons  of  the  two 
Gountriesi  has  been  owing  in  a  great  measure  to  the  difierence 

^  "  Set  Edinburgh  Medical  and  Surgical  Journal,  No.  XLL  p*  74. 
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of  treatment  tbey  have  employed.  British  surgeoosf  being 
contented  with  tying  the  patient's  knees  together,  bending  the 
thigh  upon  the  peivis,  and  the  leg  on  the  thigh  \  and  eve^ 
if  flints  be  applied,  they  are  commonly  short,  and  ill-calcu- 
lated to  prevent  any  displacement  or  motion  betwixt  the  frac« 
tured  extremities.  By  audi  treatment,  the  broken  ends  of 
the  bone  may,  in  the  first  instance,  be  put  in  correct  apposi* 
tlon,  but  very  soon  the  shaft  of  the  bone  is  puUed  upwards^ 
the  limb  shortened,  and  the  toes  turned  outwards.  The  next 
da^9  the  surgeon  replaces  them,^-4igain  they  are  displaced,— ^md 
this  happens  day  after  dayt  so  that  no  bony  union  is  dlowed 
to  take  place,  and  the  patient  is  left  to  drag  about  a  uselesa 
limb  for  the  remainder  of  his  life. 

The  greater  number  of  the  surgeons  of  this  country  are  so 
thoroughly  convinced  that  it  is  impossible  for  union  ca  a  frac- 
ture of  this  description  to  take  place,  that  not  even  an  attempt 
is  made,  in  many  cases,  to  assist  the  natural  process,  and 
many  instances  there  are  of  persons  who  have  had  the  misfor- 
tune  to  meet  with  this  dreadful  accident,  and  who  have  been  told, 
that  nothing  could  be  done  for  their  relief,  and  that  ihey  must 
necessarily  remain  lame  for  the  remainder  of  their  lives. 

It  is  not|  then,  to  be  wondered  at,  that  so  many  preparations 
of  fraaure  of  the  neck  of  the  femur,  within  the  capsular  li^- 
ment,  are  to  be  met  with  in  the  museums  of  this  country,  in  which 
the  fractured  extremities  are  smooth,  covered  with  a  cartilaginous* 
looking  substance,  and  forming  part  of  the  cavity  of  the  origi- 
nal joint  Several  such  preparations  I  have  at  different  timea 
dissected  and  had  in  my  possession.  In  M.  Desault's  sureical 
works  by  BichAt,  after  the  different  plans  of  treatment  have 
been  considered,  and  among  the  rest  that  of  Foubert,  which^ 
though  bad,  is  still  better  than  that  usually  empbyed  in  thia 
country,  the  following  observation  is  made*  which  is  quite  to 
the  point. 

^*  La  methode  de  Foubert  ne  fait  elle  pas  presque  ce  que 
Ton  opere  dans  ces  experiences,  on  dans  une  fracture  faite  ex- 
pres  sur  un  animal  ?  On  agite  souvent  les  fragmens,  pour 
empdcher  leur  reunion,  et  produire  une  articulation  artificielle.'' 
Tom.  I.  p.  831. 

I  believe,  if  proper  means  were  taken  to  keep  the  parts 
ateady,  and  in  apposition  during  the  time  required  for  their 
consolidation,  such  preparations  as  the  one  I  shall  describe 
would  soon  become  very  common,  and  we  should  not  have  so 
many  lame  aud  helpless  objects  from  this  cause. 

I  should  think  tnat  the  permanent  extension,  as  employed  by 
Desault,  or,  what  is  perhaps  better,  as  produced  by  the  long 


214        Mr  Liston's  Cau  of  Fracture  of  the  Femur.  April 

aplint  which  ia  ased  at  St  6eoi^e*s  Hoepital  in  fracture  of  the 
thid),  i«  the  best  means  of  favouring  the  union,  by  keeping  the 
limh  steady* 

The  splint  I  allude  to  is  made  of  thin  board,  hollowed  out  to 
the  shape  c^  the  limb,  and  reaches  from  the  toes  to  the  short  rib«. 
The  whole  apparatus  being  firmly  attached  to  the  limb  by  a 
roHer  begun  at  the  toes  and  carried  upwards  to  the  groin*,  a 
bandage  passed  under  the  perinaeum,  and  through  an  opening- 
in  the  top  of  the  splint,  when  tightened  of  coarse  extends  the 
limb  as  much  as  required.  It  is  ideo  furnished  with  a  foot- piece 
on  the  outside,  which  prevents  the  toes  from  turning  outwards. 
The  short  splint  is  not  requiied  on  the  inner  side  of  the  thigh, 
as  in  fracture  of  the  body  of  the  bone.  This  splint  is  very 
'usdiil  in  all  fractures  of  the  upper  third  of  the  femur ;  but  I  be- 
lieve that  by  attention,  those  of  the  lower  third  and  middle  of, 
the  bone  can  be  equidly  well  treated,  by  piacing'tbe  limb  on  the 
side  with  the  knee  and  thigh  bent,  and  b^  the  Uieof  the  pastes 
board  splinto,  at  the  same  time  directing  the  position  of  the 
toes. 

The  following  instance  of  union  of  the  fractured  neck  of  the 
femur  occurred  to  me  some  time  ago  in  dissecting  a  body,  the 
previous  Instory  of  which  was  unknown. 

The  limb  was  shortened  fully  two  inches,  and  the  toes  turned 
outwards.  On  opening  the  capsular  ligament,  which  was  quite 
'  entire,  the  neck  of  the  bone  within  it  was  found  to  have  been 
fractured,  and  a  perfect  bony  reunion  to  have  taken  place.  There 
was,  however,  a  considerable  diminution  of  the  length  of  the 
neck  of  xhe  bone,  partly  from  absorption,  but  chiefly  from  dia- 
-placement,  the  body  of  the  bone  having  been  drawn  upwards 
on  the  neck  fully  one  inch. 

'  The  particular  appearances  will  be  best  understood  by  a  le^ 
ferenoe  to  the  annexed  sketch.  The  bone  itself  is  preserved  in 
the  Museum  of  the  Royal  College  of  Surgeons  in  London. 


EXPLANATION  OF  THE  SKETCir. 

A.  The  original  situation  of  the  neck  of  the  bone.  It  was 
covered  with  tne  capsular  lieament,  which  adhered  firmly  to  it, 
.  but  has  been  partly  removed  to  shew  the  surface  more  distinct- 
Iv.  It  would  appear  that  the  ligament  had  been  stretched  across 
the  fractured  surface  from  its  original  attachment  F,  and  bed 
united  with  it  so  as  to  come  nearer  the  position  the  neck  of  the 
bone  had  taken. 

B.B.  The  capsular  Iigament|  with  the  line  of  fracture  imme- 
'I  '  ' 


I^LISTONS    CASE. 
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diatdy  witbln  it  Both  intarnaUjr  apd  extemaUjr  there  u  can- 
&ideraUe  deposition  of  bone. 

C*  Another  branch  of  the  fraoture,  extending  more  towards 
the  head  of  the  bone. 

D«  A  portion  of  the  neok  whieh  is  inclnded  betwixt  two 
branches  of  the  fracture. 

E.  A  fissure  separating  a  new  process  of  bone  from  the 
trochanter  minor. 

F.  The  original  attachment  of  the  capsular  ligament. 

G.  The  round  ligament,  which,  when  recent,  was  extremely 
Tascalar. 


Further  Remarks  on  M'Nair^s  Case^  from  page  70. 

I  think  it  a  duty  I  owe  to  the  profession  to  give  the  ultimate 
result  of  M^Nair^s  case,  published  in  the  last  number  of  this 
Journal.  In  my  last  report  of  him  in  that  number  I  described 
the  wound  as  cicatrizing  rapidly,  and  stated  that  he  returned 
home  exactly  three  weeks  from  the  date  of  the  operation. 

On  the  1st  of  January  I  had  a  letter  from  Mr  Gray  of  Kin* 
ross,  a  very  excellent  surgeon,  who,  after  some  remarks  on  the 
operation,  &c.  goes  on  to  say,  tlwt  <*  his  general  health  seema 
to  have  improved  somewhat  since  he  returned  to  Kinross,  and 
the  wound,  which  was  filled  up  with  healthy  granulations  at 
that  time,  is  now  well  advanced  in  cicatrization.     However* 
for  some  days  past  the  sore  has  put  on  rather  an  unhealthy  ap* 
pearance,  and  at  the  upper  part  of  the  wound,  about  an  inch 
from  the  place  where  the  subscapular  artery  had  been  tied« 
there  has  arisen  a  considerable  fungous  excrescence  about  the 
size  of  a  walnut,  of  a  darkish  purple  colour.     This  was  only 
.observed  on  Monday  last,  (December  27,)  for  the  first  time,  of 
a  bluish  tint  $  next  moming*  however,  about  two  o'clock,  he 
awoke  drenched  in  blood.    I  was  a  good  deal  alarmed,  and  * 
went  to  bis  lodging  as  speedily  as  possible  ;  but  by  the  time  I 
arrived  the  hsmorrhagy  had  stopped,  and,  on  removing  the 
dressiuffs,  found  that  the  bleeding  had  arisen  from  the  fungus, 
which  had  increased  in  the  course  of  twenty-four  hours  from  the 
size  of  a  pea  to  that  of  a  cherry.     From  examining  the  bed- 
cbthes  I  suppose  he  may  have  bst  from  lb.  i.  to  lb.  iss.     Since 
that  time  there  has  been  a  slight  oozing  of  blood,  but  this  has 
not  been  to  any  extent.     The  fungus,  however,  i&  rather  in- 
creasing in  size,  and  there  seems  to  be  slight  swelling  above  the 
wound.     The  portion  of  scapula  that  has  been  left  is  more  pro-  ^ 
mincnt  than  the  corresponding  one  on  the  opposite  side,  and 
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seems  as  if  it  were  raised  by  some  growth  below  it  This  a(!{)eftr- 
ance,  however,  may  be  owing  in  part,  at  least,  I  conceive,  to 
the  division  and  removal  of  so  many  muscles  in  the  operation* 
The  fungous  excrescence  seems  to  be  attached  to^  or  rotber  pro* 
jecting  from  under  the  cut  edge  of  the  seapulft.  He  has  little 
or  no  pain  in  the  part ;  and  the  arm  which  was  so  much  wasted 
before  the  operation  has  acquired  the  size  of  the  other,  but  he 
^  has  not  recovered  much  more  power  in  it  since  he  returned  to 
Kinross/' 

As  I  was  naturally  much  interested  in  the  case^  I  set  off  next 
day  to  Kinross.  On  my  arrival  I  called  on  Mr  Gray,  and  ac* 
companied  him  to  our  patient's  house.  We  examined  the  sore 
together,  which  corresponded  in  every  respect  with  the  preceding 
verv  accurate  description.  The  projecting  tumour,  however^ 
had  attained  the  size  of  an  apple,  and  by  the  sides  of  it  on  pres- 
sure a  quantity  of  bloody  serum  issued.  The  rest  of  the  sore 
was  completely  cicatrized.  As  I  determined  on  having  him 
removed  t^  Edinburgh  under  my  own  immediate  care,  t  was 
unwilling  to  examine  the  nature  of  the  swelling  very  accurately 
in  case  of  haemorrhagy  occurring.  It  was  accordingly  dressed 
up  with  a  firm  compress  and  bandaga  We  had  just  reached 
Mr  Gray's  house  when  a  message  was  delivered  that  the  bleed*- 
ing  had  returned  more  violently  than  ever.  On  hastening  to 
his  assistance,  we  found  his  clothes  wet  with  arterial  blood,  and 
on  removing  them,  with  the  bandages,  &c,  quickly,  perceived 
that  it  flowed  from  the  sides  of  the  dark-coloured  tumour.  AI« 
though  this  projecting  mass  had  every  appearance  of  an  or* 
ganized  tumour,  I  had  from  the  first  doubts  regarding  it; 
and,  on  the  idea  that  it  was  merely  coagulum,  (as  it  proved  to 
be^)  twisted  off  the  projecting  part,  and  with  my  fingers  cleaned 
the  cavity  down  to  the  bone.  I  then  dilated  the  opening  in  the 
integuments  with  a  probe-pointed  bistoury,  so  as  to  assure  my- 
self,  by  actual  inflection  of  the  bone,  that  the  blood  proceeded 
from  its  substance;  By  the  application  of  dossils  of  lint  it  was 
easify  commanded,  and  the  whole  being  secured  by  a  firm  ban« 
da^re,  he  next  day,  without  any  accident,  arrived  in  town. 

I  at  this  time  proposed  the  removal  of  the  diseased  bone  and 
arm;  in  this,  however,  I  met  with  no  encouragement  from 
Mr  Russell  and  the  others  consulted,  who,  though  from  dif- 
ferent reasons,  all  agreed  in  this.  On  the  removal  of  the  dres* 
sings  no  bleeding  occurred,  and  every  thing  looked  so  well,  that 
I  tor  some  time  flattered  myself,  that,  by  dressing  from  the 
bottom  of  the  wound,  and  the  application  of  escharotic  or  actual 
cautery  to  the  diseased  bone,  a  firm  cicatrix  might  be  ob- 
tained* 

10 
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I  appKed  the  solation  of  the  nitrate  of  mercury  (the  ean 
inercuridle  of  the  old  surffeons)  by  means  of  lint^  Small  fungi^ 
at  first  like  flabby  granulations^  gradually  assuming  a  dark  red 
Gofeur,  frequently  appeared.  If  allowed  to  run  their  course,  they 
burst  with  considerable  haemorrhagy,  and  ultimately  the  same 
phenomena  might  have  occurred  as  at  Kinross*  I,  however^ 
at  their  first  appearance,  opened  them,  and  stuffed  the  cavity  to 
the  bone  (to  which  they  uniformly  led)  with  the  caustic  sola- 
tion.  In  this  way,  during  three  weeks  that  he  remained  in 
Edinburgh,  the  haemorrhagy  was  completely  restrained.  The 
wounds  however,  became  filled  with  loose  spongy  granulations, 
and  apparently  from  the  enlargement  and  disease  of  the  glenoid 
cavity,  the  head  of  the  humerus  was  dislodged  from  it  and  dis- 
located forwards.  This  was  attended  with  considerable  pain 
and  swelling  of  the  top  of  the  shoulder.  Many  of  my  pro- 
fessional friends,  in  whom  I  had  confidence,  visited  the  boy 
at  my  request ;  and  as  the  disease  appeared  to  be  out  of  the 
reach  of  external  applications,  and,  as  the  more  severe  of  these 
seemed  only  to  add  to  his  suffering,  without  any  ultimate  pro- 
spect of  benefit,  I  again  proposed  toe  removal  of  the  remaining 
portion  of  the  scapula  and  arm,  with  half  of  the  clavicle.  I  repre- 
sented the  ease  with  which  the  subclavian  might  be  tied  by  turn- 
ing forward  the  scapula  from  the  ribs,  and  that  in  this  way  the 
boy  would  lose  but  little  blood.  Some  thought  that  the  cau- 
tery ought  to  be  tried,  at  the  vame  time  expressing  their  opinion 
that  it  could  not  check  the  disease.  This  plan  I  rejected  as  cruel ; 
others  thought  that  there  was  not  enough  of  strength  left  to  enable 
the  patient  to  bear  the  operation.  As  I  could  get  no  one  to  se- 
cond me  in  my  opinion,  I  was  very  unwillingly  obliged  to  give 
up  all  thoughts  of  operating,  and  sent  the  boy  home.  I  was  in- 
duced to  do  so  the  more,  that  at  this  time  a  severe  cough  and 
expectoration  came  on,  with  symptoms  of  hectic. 

In  answer  to  my  inquuries,  I  have  to-day  (February  28th) 
received  a  letter  from  Mr  Gray,  part  of  which  I  take  the  liber- 
ty of  quoting.— -<<  I  have  delayed  writing  you  concerning  M*Nair, 
only  in  consequence  of  nothing  very  particular  having  occurred  in 
his  case  since  he  returned  to  Kinross.  There  was,  indeed,  a  very 
great  discharge  of  thin  matter  from  the  sore,  and  also  from  an 
opening  which  formed  on  the  top  of  the  shoulder,  which  took 
place  in  a  few  days  after  he  came  home.  This  relieved  con- 
siderably the  hectic  symptoms,  and  the  cough,  .which  was  so 
very  troublesome,  has  now  entirely  left  him.  There  has  been  no 
haemorrhagy  from  the  wound,  further  than  a  slight  oozing  once  or 
twice.  The  sore,  however,  has  spread  considerably,  especially  to- 
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wards  the  axilla,  and  there  seems  to  be  an  immeDse  collection 
of  coagula»  which  are  retained  in  the  wound  only  by  a  thin 
layer  of  coagolable  lymph.  These  give  the  sore  a  very  ugly  ap- 
pcarance^  and  the  discbarge  from  the  loose  and  flabby  granu- 
lations-which  intersect  the  coaguk  is  very  offensive.  The  head  of 
the  humerus  can  be  felt  lying  on  the  fore  part  of  the  joint,  and 
4wit  of  the  glenoid  cavity.  There  have  been  a  number  of  smaU 
blisterst  which' have  formed  on  the  top  of  the  shoulder,  contain- 
ing a  whitish  watery  fluid,  which  break  and  leave  a  small  sore^ 
which,  however,  soon  heals,  and  this  is  succeeded  by  another, 
which  runs  the  same  course.  Within  the  last  few  days  he  has 
complained  of  pain  in  the  elbow-joint  of  the  affected  arm,  which 
is  a  good  deal  swelled.  He  is  now  very  much  emaciated,  and 
his  appetite  is  falling  off  considerably." 

It  is  now  obvious,  that  no  surgical  operation  can  be  attempt- 
ed, from  the  state  of  the  poor  boy's  health,  as  well  as  the  pro- 
bability of  tbeolisease  having  spread  along  the  glands  into  the 
chest.  I  am  only  sorry  that  I  did  not,  when  he  was  in  town, 
even  against  the  advice  of  those  surgeops  who  saw  him,  make 
at  least  the  attempt  to  save  his  life  by  the  removal  of  the  ex- 
tremity. 

Since  the  publication  of  the  last  number  of  this  Journal,  I 
have  removed,  amongst  others,  several  tumours  composed  of 
cartilage,  and  containing  cells  .filled  with  a  glairy  fluid.  These 
tumours  generally  adhere  to  bones  on  whidi  they  commence, 
and  which  are  frequently  deprived  of  their  earth,  and  rendered 
•oft  by  pressure.  •  The  circumstances  of  one  only  I  shall  rehite, 
as  in  it  a  portion  of  the  scapula  was  also  removed. 

The  sutyect  of  this  case,  when  a  boy,  fell  from  horseback, 
and  pitched  on  the  top  of  his  right  shoulder;  some  swelling  super- 
▼enedf  on  the  subsidence  of  which  a  hard  tumour  was  perceiv- 
ed  over  the  acromion  process.  This  continued  stationary, 
though  repeatedly  inflamed  from  alight  injuries  till  six  months 
4go,  when,  in  throwing  back  his  arms  to  save  himself  in  falling 
;among  slippery  stones,  the  part  was  strained,  and  from  that 
time  it  began  to  increase  very  rapidly,  and  extended  in  every 
direction,  so  as,  in  a  great  measure,  to  destroy  the  use  of  the 
arm. 

I  found  the  tumour  covering  the  acromion,  the  articulation 
of  that  process  with  the  clavicle,  and  a  ^reat  portion  of  the  spine 
of  the  scapula.  From  this  attachment  it  stretched  over  the 
articulation  of  the  humerus  to  the  origin  of  the  brachiseus.     The 

*  I  am  not  aware  that  any  veiy  accurate  acciamt  lutf  bera  given  of  (his  ye^ 
intractable  cla»  of  tumours. 
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projecting  part  measured  18  inches  in  circnrnference.     The 
skiD    was  discoloured  over    the  whole   surface^   some  points 
of  which  were  prominent  and  soft,  but  the  greater  part  of  the 
mass  was  exceedingly  hard.     The  tumour  admitted  of  no  rao« 
tton,  but  by  fixing  it  the  humerus  could,  though  to  a  very  slight 
extent,  be  carried   in   different  directions  independently  of  it. 
From  this  circumstance  I  thought  it  probable  that  the  disease 
did  not  extend  into  the  joint,  and  was  induced,  in  consultation, 
to  propose  at  least,  by  an  attempt  to  remove  the  tumour,  to  save 
the  arm.     This  was  agreed  to,  though,  from  the  slight  hopes 
some  of  the  surgeons  entertained  of  its  being  possible  tp  ac- 
complish the  object,  the  patient  was  made  aware  that  it  might 
be  necessary  to  remove  the  extremity  also.     With  the  greatest 
firmness  the  gentleman  immediately  agreed  to  submit  to  the 
operation,  even  on  these  terms,  which  I  accordingly  performed^ 
with  the  assistance  of  my  friend  Mr  Nasmyth,  and  in  presence 
of  Mr  Russell* 

On  dividing  the  integuments  the  fibres  of  the  deltoid  pre- 
sented themsdves  covering  the  swelling ;  these  were  cut  through 
on  both  sides,  and  the  upper  part  of  the  httaerus  and  capsular 
ligament  dissected  clean.    I  then  found,  that,  by  removing  a 
portion  of  the  scapula,  the  arm  might  be  saved.    The  bursa 
b^wixt  the  acromion  and  ligament  was  cut  open,  the  articular 
tion  of  the  clavicle  separated,  and  the  acromion  sawn  off  by  its 
root,  along  with  half  of  the  spine.  Several  portions  of  the  scapula 
were  then  removed  with  the  knife,  to  which  they  readily  yieldedf 
being  quite  cartilaginous.     Little  of  the  integuments  could  be 
saved  on  account  of  their  diseased  and  adherent  state,  of  course  ' 
a  consideraUe  surface,  with  the  capsular  ligament,  was  left  ex* 
posed.     The  ligament  and  bone  granulated  as  speedily  as  the 
rest  dfthe  sore^  and  the  whole  is  cicatrizing  rapidly.     The  tu- 
mour was  composed  of  cartilage  and  firm  fibrous  or  ligamen- 
tous substance,  containing  pretty  large  cells,  which  extended 
even  to  the  integuments,  and  were  marked  out  by  the  soft,  red, 
and  prominent  points  on  the  surface  -,  these  contained  a  glairy 
yellowish  fluid.    A  cavitv  corresponding  to  the  convexity  of  the 
humerus  formed  a  complete  cap  or  covering  to  the  joint.    The 
surface  of  the  capsular  ligament  was  connected  to  this  cavity  by 
very  delicate  and  thin  cellular  substance.     Even  though  the 
ligament  bad  been  found  adhering  firmly  to  the  substance  of  die 
tumour,  and  on  this  account  it  had  been  necessary  to  open  and 
'  remove  a  portion  from  it,  I  sliould  have  been  inclined  to  have 
left  the  arm,  trusting  to  nature  for  some  attempt  at  its  regene- 
ration*    Though  the  joint  in  this  way  had  been  disabled;  still 
'  the  fbre-arm  wodd  have  been  very  useful  in  writing,  &c.  whicfay 
to  a  man  of  business,  was  of  great  consequence. 
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My  Triend  Dr  Kennedyt  phydcian  in  this  city*  who  served 
long  as  a  surgeon  in  India,  assures  me  that  he  has  seen  the  cap- 
sule of  the  shouldier  laid  open  extensively  by  sabre  blows,  and 
wounded  also  by  musket  baJlsi  without  the  loss  of  the  extremity^ 
or  even  much  diminution  of  its  power  or  motions* 

£6,  George  Street^  Edinburgh^ 
February  9Q,  18S0. 
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DUsictum  ofTxoo  Cases  of  Club-Foot.  By  Thomas  M<Kbe. 
v£R|  M.  D.  one  of  the  Assistants  to  the  Dublin  Lying-in* 
Hospital. 

A  UTHORs  have  differed  much  with  regard  to  the  exact  struc« 
-^^  ture  of  the  parts  concerned  in  the  deformity  termed  club* 
foot  Their  varied  and  discordant  accounts  of  those  cases 
where  an  opportunity  was  afforded  of  examining  the  parts  by 
^  means  of  actual  dissection,  I  conceive  to  have  arisen  from  two 
causes.  In  the  first  place,  the  deformity,  in  all  probability, 
differs  considerably  in  different  individuals  {  and,  in  the  second 

Elace,  those  dissections  have  been  made  at  different  periods  of 
fe,  when,  of  course,  the  parts  must  have  been  more  or  less 
inodified,according  to  the  greater  or  lesser  degrees  of  pressure  to 
which  they  may  have  been  subjected.  It  has,  perhaps,  been  owing 
to  the  latter  cause  that  the  two  latest  and  most  distinguishea 
writers  on  the  subject,  namely,  the  celebrated  Scarpa,  and  Pro- 
fessor Collis  of  this  cityi  should  have  differed  so  materially  in 
their  views  of  the  original  condition  of  the  parts  \  the  former 
conceiving  the  deformity  to  be  altogether  occasioned  by  the 
bones  being  turned  on  their  short  axis ;  while  the  latter,  in  an 
extremely  interesting  and  important  essay,  to  be  found  in  the 
first  volume  of  the  Dublin  Hospital  Reports,  maintains  the  ex- 
istence of  considerable  deviation  from  the  natural  structure. 

Early  but  ineffectual  efforts  to  remove  the  deformity  may 
also  have  contributed  to  render  the  history  of  many  of  those 
cases  complex  and  unsatisfactory. 

Having  lately  had  an  opportunity  of  examining  two  cases 
which  occurred  in  the  Lyiog-in-Hospital  of  this  city,  where  the 
parts  were  never  subjected,  to  the  slightest  pressure,  and  where, 
of  course,  the  most  satisfactory  opportunity  was  afforded  of  as- 
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certainmg  tbeir  real  and  originid  conditioiiy  an  account  of 
themi  in  the  absence  of  more  important  information,  D9y  per- 
haps prove  interesting  to  the  profession* 

The  foot  was  thrown  with  the  External  edge  downwards,  the 
internal  inclhaing  upwards  and  somewhat  inwards ;  the  dorsum, 
which  was  convex  in  the  longitudinal  direction,  looking  directly, 
forwards.  The  sole  was  quite  flat,  both  transversely  and  longi- 
tudinally, and  was  marked  by  a  deep  ruga,  which  ran  completely 
across ;  to  this  another  just  ui^er  the  inner  ankle  passed  at  rkht 
an^es.  The  heel  wanted  its  natural  degree  of  projection,  while 
on  the  dorsum  of  the  foot,  at  its  most  convex  part,  two  consider- 
able prominences  were  observed.  The  toes  were  not  separated 
more  than  in  ordinary,  nor  was  the  I^  at  all  d^cient  in  natu<^ 
lal  fnlness. 

On  removing  the  integuments,  nothing  deserving  of  notice 
presented  itself  m  the  muscular  parts.  They  were  as  well  deve* 
loped  as  in  ordinary  cases,  nor  did  the  tendons  appear  to  bear 
a  greater  than  usual  proportion  to  the  body  of  the  muscle. 
The  patella  was  not  in  a  line  with  the  outer  ancle,  as  was  ob- 
served in  Mr  CoIIis's  cases ;  indeed,  there  was  nothing  either  in 
the  general  form  of  the  limb,  or  internal  arrangement  of  its  partsy. 
that  in  the  smallest  degree  differed  from  the  usual  structure. 

It  is  curious,  that  the  parts  which  I  conceive  would  have 
formed  the  base  of  sustentation,  had  the  child  lived,  were  cover, 
ed  with  that  peculiar  kind  of  fat  which  is  found  in  such  abun- 
dance under  the  integuments  of  the  sole  of  the  foot.  The  two 
prominences  on  the  dorsum  of  the  foot,  already  alluded  to,  were 
next  examined,  and  were  found  to  be  occasioned  by  the  pro- 
jecting of  the  navicular  head  of  the  astragalus,  and  by  the  os 
calcis,  where  it  joins  the  cuboid  bone.  Corresponding  to  these 
points  on  the  sole,  there  was  a  large  mass  of  fat,  which,  when 
removed,  left  a  deep  and  sharp  angular  hollow,  formed  between 
the  two  rows  of  tarsal  bones.  The  back  part  of  the  os  calcis 
leaned  against  the  posterior  part  of  the  extremity  of  the  fibula,  , 
while  the  lower  extremity  of  the  tibia  rested  on  the  os  naviculare. 
At  each  of  these  places,  there  was  some  appearance  of  an  articu- 
lation, the  opposed  surfaces  being  smooth,  though  not  so  much 
so  as  in  an  ordinary  joint  The  internal  cuneiform  and  navi- 
cular bones  were  attached  by  means  of  strong  ligamentary 
bands  to'  the  inner  ancle.  I  was  now  proceeding  to  examine 
what  share  each  individual  bone  had  in  producing  the  defbrmi- 
ty,  and  for  this  pilrpose  divided  the  ligamentary  bands  just 
spoken  of,  when  I  was  much  surprised  to  find  that  I  could^ 
with  the  greatest  facility,  reduce  the  foot  into  its  natural  shape, 
the  ligaments  which  opposed  this  direction  being  both  weak  au4 
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loose*  Iki  tile  indiTidaal  bones  of  the  tarai^  little  w  no  peca«. 
ITarky  could  be  observed ;  the  neck  of  the  astingalut  was  some* 
what  longer  than  usual,  but  there  wa«  no  twisting  of  the  nede 
of  that  bone,  as  observed  by  Dr  CoUis,  nor  was  there  any  mark- 
ed line  between  the  intra-articalar  portion  of  the  navicular  bead 
of  the  astragalus  anil  that  part  which  lay  without  the  arti«> 
eolation;  the  latter,  however,  appeared  of  a  more  vascular 
iknd  spongy  texture.  I  examined  the  ancle  joint  with  a  good 
deal  of  care,  but  could  discov^  nothing  very  peculiar  in  its 
ibrniation ;  tbe  surfaces  had  a  slight  inclination  inwards,  which 
of  course  favtiured  tbe  twisted  form  of  the  foot*    - 

Had  either  of  these  subjects 'lived,  the  parts  which  would 
bave  formed  the  basis  of  support,  when  tbe  foot  was  applied  to 
the  ground,  would  have  been  the  external  surface  of  the  os 
^alcis,  the  cuboid,  the  littk  toe,  and,  perhaps,  tbe  one  next  it^ 
with  their  metatarsal  bones. 

Before  concluding,  it  may  be  wortb  mentioning,  that  in 
both  cases  the  deformity  was  combined  with  spina  bifida  of  very 
considerable  extent.  In  the  first,  the  tumour,  which  was  of  a 
bluish  livid  colour,  extended  from  the  last  dorsal  vertebra  to 
near  the  point  of  the  coccyx.  The  spinal  marrow  was  observed 
to  degenerate  into  a  substance  of  a  brownish  yellow  colour, 
and  of  verv  soft  consistence,  and  then  .spread  out  in  a  lash  of 
nerves  on  the  interior  of  the  sac  The  anterior  crural  and  scia- 
tic nerves  were  found  as  large  and  as  firm  as  in  ordinary  cases^ 
and  preserved  this  structure  until  their  arrival  at  the  sides  of 
the  vertebra,  when  they  degenerated  into  the  soft  pulpy  sub^ 
stance  already  spoken  of.  Dublin j  Nov.  2,  1819. 

It  is  fomewhat  singular,  that,  since  the  date  of  the  above  com^* 
munication, another  mstance  hasoccurred  in  theLying*in- Hospi- 
tal of  this  city,  of  a  similar  combination  of  deformities.  The  child 
having  lived  but  a  few  days,  I  had  an  opportunity  of  examining 
the  parts,  and  as  the  dissection  was  made  with  a  good  deal  of 
>  care,  I  shall  feel  obliged  by  your  embodying  the  remarks  I  have 
now  to  make  in  the  paper  already  in  your  possession. 

The  formation  of  the  feet  differed  but  little  firom  the  cases  al- 
ready communicated,  the  spina  bifida,  however,  was  examined 
with  much  more  minuteness,  and  it  is  to  the  latter  subject  that 
I  wish  at  present  particularly  to  direct  your  attention. 

On  making  an  incision  into  the  sac,  a  turbid  fluid,  of  a  brown* 
ish  yellow  colour  and  of  thin  consistence,  escaped  ;  in  quantity 
It  did  not  exceed  a  table  spoonful.  I  propose  examining  this  fluid 
the  first  leisure  moment  1  can  command,  and  shall  send  you  an 
analysis  of  it  at  some  future  period,  as  I  am  not  aware  that  its 
chemical  composition  has  yet  been  ascertained. 
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The  ipiMl  tiHiitow  WAS  fennd  to  termibiite  ot  the  lltb  donal 
vertebfti,  in  a  brownish  Vascular  knob,  from  the  extremity  of 
whidi  there  catne  off  two  delicate  nervous  twigs  of  about  an  inch 
in  length}  tbel^e  ending  in  a  ganglion  of  a  yellowish  brown  colour, 
which  ran  along  the  posterior  wall  of  the  sacy  giving  off  oa 
either  side  the  lumbar  nefvess  as  also  those  of  the  inferior  eiUre* 
mity.  llie  anterior  crural  nerve  was  examined  with  a  good 
deal  of  care.  Its  distribntion  on  the  inferior  extremiiy^  as  also 
its  siae  and  consislencey  were  found  to  bethe  same  as  in  ordinaiy 
cases :  after  arriving,  however^  at  the  aperture  for  its  transmission- 
in  the  rides  of  the  vertebra,  it  suddenly  degenerated  into  a 
brownish  polpy  substance,  similar  to  the  ganglion  already  men- 
tioned, appearing  to  lose  altogether  its  medullary  character. 
After  perfomting,  in  the  manner  usual  with  all  nerves,  the  dunu 
roatral  covering,  it  traversed  the  turbid  fluid  contained  in  the 
sac,  and  terminatied  by  subdividing  into  a  minute  plexus  of 
aerves,  which  was  ultimately  lost  in  the  ganglion  that  passed* 
along  the  posterior  parietes  cf  the  tumour.  ^ 

Dublin^  N&o.  95,  1619^ 
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Case  qfhtfmtik  ResuscUaiUm.    By  Mr  William  Tomkins* 

JULY  2S,  1819. — I  was  requested  to  attend  Cathrine  Delany, 
as  her  accoucheur.  I  went  immediately,  and  found  the  os 
uteri  dilated  to  the  size  of  a  half  crown,  the  membranes  were 
not  broken,  and,  therefore,  I  could  not  correctly  ascertain 
what  part  presented,  but  supposed  it  to  be  the  hip.^  In  three 
hours  the  waters  came  away,  and  the  left  knee  protruded  from  the 
external  parts.  The  breech  was  delivered  in  about  a  minute. 
On  feding  the  cord,  I  found  its  pulsation  completely  stopped. 
The  face  of  the  foetus  lay  towards  the  abdomen  of  the  mother, 
so  that  I  was  obliged  to  tarn  it  into  the  hollow  of  the  sacrum.- 
The  child  was  a  very  large  one,  the  fontanels  ossified,  and  the 


*  Should  furtbpr  dissections  prove  the  general  existence  of  this  structure^ 
might  it  not  suggest  the  propriety,  in  those  cases  where  the  child  survives  to 
an  aduh  period,  of  avoiding  the  puncture  at  the  posterior  part  of  the  sac  ?  A 
lighted  candle  held  laterally  might,  perhaps,  enable  us  to  select  that  spot  where  no 
xisk  would  be  incurred  of  wounding  any  of  the  nervous  twigs. 
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arau  tvraed  up  to  the  heady  in  conaeqvaioe  of  wbidi,  about 
three  minutes  and  a  half  elapsed  between  the  delivery  of  the 
breech  and  that  of  the  head.  It  may  be  right  to  mention  too, 
that  the  cord  was  twisted  once  round  the  nedc,  and  ooge  n>und 
the  iace  above  the  nose.  I  felt  the  child  move  when  examining 
a  few  minutes  before  the  waters  came  away»  <mdj  therefore, 
knew  it  was  alive  at  that  time^  but  when  born  it  was  coippletely 
livid  and  much  colder  than  natural ;  it  did  not  respire,  neither 
oould  I  discover  any,  even  the  slightest  action  of  tl^  heart  i  in- 
deed, no  visible  symptom  of  life  remained. 

I  gave  it  some  smart  raps  oq  tbe  glutei  numde^  immersed  it 
in  a  pan  of  warm  water,  passed  a  female  cathe^r  down  the 
larynx,  and  instantly  besan  to  inflate  the  lungs,  ^Jternately  in- 
flating and  depressing  Uie  chest.  Having  proceeded  ip  (his 
wayfer  half  an  hour  without  remission,  I  took  it  out  of  the 
warm  water,  and  again  struck  it  smardy  on  the  buttocks  and 
back  $  the  nurse  (hen  rubbed  it  for  some  time  with  warip  flannel^ 
after  which  I  placed  my  hand  on  the  left  side  of  the  chest,  to 
feel  if  there  wa»  any  pulsation  of  the  h^art,  bu|;  could  distin- 
guish  .npne,  nor  do  1  believe  that  any  action  had  as  yet  com* 
menced* 

The  child  being  replaced  in  the  warm  water,  I  resumed  my 
attempts  to  resuscitate  as  before,  and  after  having  persevered 
in  all  an  hour  and  seven  minutes  from  the  birth,  I  perceived  a 
slight  efibrt  or  motion  in  the  mouth,  accompanied  by  a  guggling 
noise.  This  encouraged  me  to  continue  my  exertions,  and  in  a 
few  minutes  the  child  gasped  frequently,  but  with  great  difficuL 
ty ;  its  heart  soon  began  to  beat,  the  inspirations  becilme  fre- 

auent,  the  pulsation  at  the  navel-string  was  strong,  and  in. 
dree  hours  and  a  half  from  the  birth,  respiration  was  regularly 
and  easily  performed,  the  pulse  at  the  wrist  distinct,  and  the 
appearapce  of  the  child  in  every  respect  perfectly  naturaL  It 
is  right  to  mention,  that  I  did  not  discontinue  occasionally  to 
inflate  the  lungs,  for  full  three  hours,  though  it  was  not  con- 
stantly employed  more  than  an  hour  apd  a  half* 

This  case  serves  to  shew,  that  the  visible  operations  of  vitality 
may  be  suspended  much  longer  than  is  generally  imagined,  and 
is  adduced  with  a  view  to  stimulate  accoacheurs  to  exert  them- 
selves on  similar  occasions,  and  not  too  hastily  decide  that  life 
u  extinct,  b^use  they  cannot  discover  any  of  its  evident  ac- 
tions. 

Sutton  Street^  Soi^hxoarky  September  ZSth,  1819. 
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PABT  II. 

CRITICAL  ANALYSIS. 


I. 

Jn  Account  of  the  Varioloid  Epidemic  which  has  lately  prevailed 
in  Edinburgh^  and  other  parts  of  Scotland^  with  Observations  on 
the  Identity  of  Chicken-Pox  wUh  modified  Small-Pox.  In  a  Let- 
ter to  Sir  James  M*Grigor»  Director^Oeneral  ofthe  Army  Me* . 
dical  Department,  &c.  By  John  Thomson,  M.D.,  F.R.S.E.» 
&C.  Professor  of  Surgery  to  the  Royal  College  of  Surgeons, 
Bef^us  Professor  of  Military  Surgery  in  the  University,  and 
Consulting  Physician  to  the  Edinburgh  New  Town  Dispen- 
sary.   8vo.  pp.  S22.    Edinburgh,  1820. 

npHis  work  has  many  claims  on  our  attention,  not  merely  on 
-"-  account  of  the  distinguished  character  of  its  author,  and 
the  novelty  and  ingenuity  of  the  views  it  contains,  but  also,  be- 
cause it  is  the  most  comprehensive  and  authentic  record  of  the 
observations  that  have  be«n  made  on  the  late  epidemic  small-pox 
in  this  country.  The  zeal  and  industry  with  which  these  ob« 
serrations  have  been  prosecuted,  and  the  candour  with  whic)i 
several .  of  the  conclusions  resulting  from  them  have  been  ad- 
mitted, even  when  at  variance  with  preconceived  opinions,  have 
been  highly  creditable  to  the  practitioners  in  thiV  part  of  the 
country  ^  and,  if  they  have  not  disclosed  facts  hitherto  unknpwUj 
they  have  at  least  illustrated  so  fully  the  frequency  of  oc- 
currences hitherto  considered  as  anomalous,  that  tney  may  fairiy 
be  said  to  have  added  considerably  to  our  knowledge  of  the 
disease. 
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Two  yean  ago»  when  variolous  eruptions  in  vaccinated  per- 
sons were  talk^  of,  almost  every  practitioner  was  accustomed 
to  ascribe  them  either  to  the  contagion  of  chicken-pox,  ac- 
cidentally co-existing  with  that  of  small-pox,  and  mistaken  for 
it,  or  to  imperfect  or  spurious  vaccination.    At  present,  we  be^ 
lieve,  there  IS  hardly  a  practitioner  in  Scotland  who  is  surprised^ 
and  we  rejoice  to  think,  that  there  is  lio  one  who,  in  ordinary 
circumstances,  need  be  alarmed,  at  meeting  with  cases  of  fever 
and  eruption,  certainly  proceeding  from  the  contagion  of  small- 
pox in  persons  regularly  vaccinated.    The  occurrence  of  small- 
pox for  the  second  time  in  the  same  person,  which  was  doubted 
by  some,  and  held  to  be  quite  marvelk>us  by  almost  all,  has 
been  shewn  by  the  accurate  observations  and  learned  researches 
of  Dr  Hennen,  mkI  by  the  dkh^  extended  and  laborious  in- 
quiries of  Dr  Thomson,  to  be,  though  a  rare,  by  no  means  an 
anomalotis   event.      The  occasional  occurrence  of  a  milder 
febrile  eruption,  in  one  who  had  previously  gone  through  small- 
pox, in  consequence  of  re-exposure  to  the  infection  of  that 
disease,  that  is,  the  existence  of  a  modified  small-pox  after 
small-pox,  which  was  some  time  since  pointed  out  by  Mr  Brycey 
to  be  a  more  common  occurrence  than  has  been  generally  ima- 
gined, has  now  been  folly  illustrated*    The  distinctive  marks 
which  have  beea  thought  by  many  sufficient  to  characterize 
diicken*poXi  parrticnlarly  the  vesicular  form  and  short  duration 
of  the  eruption,  have  been  found  inapplicable  to  various  cases 
that  have  occurred,  even  in  constitutions  altogether  unprotect- 
ed.    And  lastly,  we  have  in  this  volume  a  physician  and  pro- 
fessor of  the  first  eminence,  coming  forward  to  state,  that  the 
observation  of  this  epidemic  <<  has  compelled  him,  most  reluc- 
tantly, to  abandon  opinions"  in  regard  to  the  essential  distinc- 
'tion  of  diicken-pox  and  small-pox,  <<  which  he  had  entertaid- 
ed  for  SO  years,  and  which  he  had  taught  with  increasing  con« 
fidence  for  more  than  half  that  period. 

We  believe  that  it  is  with  regard  to  this  last  opinion  only, 
tiiat  there  is  now  any  difference  of  opinion  among  the  practi- 
tioners of  Edinburgh,  and  to  this  part  of  the  subject,  therefore, 
the  present  work  is  chiefly  devoted.  In  regard  to  all  the  others, 
we  have,  in  this  port  of  the  world,  already  made  up  our  minds. 
Nevertheless,  as  the  conclusions  to  which  we  have  been  led 
differ  in  some  respects  from  the  doctrines  still  maintained  by 
high  authority  in  England,  it  cannot  be  thought  a  work  of 
supererogation  to  take  a  general  review  of  the  evidence  wfaidi 
the  work  before  us,  and  other  late  piiblications,  as  well  as  our 
own  observation  of  the  disease,  furnish  on  these  subjects. 

We  shall  in  the  first  place  then,  briefly  recapitulate  the  most 


18X0.  Dr  Thomson  on  ^  Varioloid  Epidemic.  S&t 

material  inibnnation  that  we  possess^  relative  to  the  occurrence 
of  modified  smalUpox  in  vaccinated  persons,  along  with  Ir^ulmr 
and  oneottivocal  small-pox  in  the  unvaccinated. 

Dr  Adams  of  Forfar,  the  first  Scottish  practitioner  who  hap 
obeenred  and  carefully  described  any  consiclerable  nnmber  of 
facts  of  this  kind»  gives  an  account  in  the  Appendix  to  the  worJ^ 
before  us,  No.  IV.  of  150  cases  of  modified  small-pox  After  vacr 
cination,  of  which  he  obtained  information  in  the  town  of 
Forfar  and  its  neighbourhood  in  winter  J8i3-14>. 

Several  cases  occurred  in  the  practice  of  the  New  Tow9i 
Dispensary  here,  in  October  1815,  which  were  at  that  time 
mistaken  for  chicken- pox,  accidentally  co-existing  with  smaU- 
pox.  • 

In  spring  1817,  many  cases  occurred  at  Cupar  in  Fife, 
of  whicii  the  first  notice  was  given  by  Mr  Grace,  surgeon  there, 
in  a  letter  to  Dr  Duncan,  senior,  f  This  pjace  was  afterwards 
visited  by  Dr  Dewar,  who  published  an  account  of  54  cases  of 
the  modified  small-pox,  and  contrasted  it  with  the  natural  small- 
pox, prevailing  at  the  time  among  the  unvaccinated.  j: 

In  summer  1817,  and  winter  18l7rl8,  the  regular  and  modi- 
fied small-pox  were  frequent  at  St  Andrews  and  Dundee.  Dr 
Mudie,  of  the  former  place,  saw  upwards  of  70  cases,  many  of 
which  were  of  the  modified  kind.  §  Dr  Ramsay  of  Dundee 
appears  to  have  seen  many  cases  of  the  latter,  but  does  not 
state  the  number  $  but  from  the  circumstance  of  the  alarm  ex- 
cited in  that  town  having  led  to  a  meeting  of  the  Governors  of 
the  Infirmary,  and  the  appointment  of  a  committee  to  invest!* 
gate  the  failures  of  vaccination,  it  may  be  presumed,  that  the 
cases  of  modified  small-pox  there  must  have  been  numerous.  || 

Mr  Black,  surgeon  at  Newton  Stewart,  gives  an  account  of 
62  cases  of  modified  smail-pox  which  occurred  at  that  ^lace  in 
the  summer  of  1817,  in  connection  with  regular  small-pox  in 
the  unvaccinated.  % 

In  winter  1817*18,  Mr  Thomson,  suigeon  at  Alloa,  saw 
above  100  cases  of  eruption,  <*  which  he  judged  to  be  either 
chicken-pox  or  smalUpox  very  much  modified,  in  that  neigh* 
bourhood,  which  existed  along  with,  and  in  some  cases  appear 


*  MedittI  and  Surgical  Joarnal,  Vol  XII.  p.  847. 
t  Ibid.  Vol.  XIII,  p.  405. 

t  Account  of  an  Epidemic  Sinall*pox  prevuling  at  Cupar  in  Fife  in  tpring 
1817. 


i  See  hit  letter  to  Dr  Thomson,  p.  SS8. 


^,  See  Dr  Ramsay's  letter  in  Dr  Monro's  <<  Obsenradons  on  the  Different 
Kinds  of  Small-pox/'  &c.  p.  150. 
T  Medical  and  Surgical  Journal,  Vol.  XV.  p.  42* 
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to  have  been  distinctTjr  traced  lo  the  infection  of  regular  sntftH- 
pox/'  • 

In  the  year  1818,  Dr  Dewar  saw  many  cases  of  regular  and 
modified  small  pox  at  Kirkaldj  and  its. neighbourhood,  exacdy 
similar  to  what  he  had  seen  the  year  before  at  Cupar,  but  t^ 
number  of  cases  of  modified  small-pox  appears  from  bis  state* 
m«it  to  have  been  five  or  six  times  greater  on  this  than  on  the 
former  occasion,  f 

In  spring  and  summer  1818,  Mr  Smith  of  Dunse  (Ber- 
wickshire) states,  that  he  saw  *^  a  multitude  of  cases  of  small- 
pox taking  place  in  every  possible  shape  after  vaccination^" 
which,  however,  appear  from  his  farther  statement  to  have  been 
uniformly  modified.  % 

Mr  W.  Gibson  of  New  Lanark,  in  his  excellent  letter  to  Dr 
Thomson,  states,  that  he  had  seen  in  that  village,  which  is 
admirably  well  fitted  for  medical  observations,  &i  cases  of 
modified  small-pox  in  the  year  1818,  along  with  57  of  r^ular 
small-pox  in  the  unvaccinated.  § 

Mr  X  Gibson  of  Lanark  states,  that  he  had  seen  the  disease, 
in  the  same  year,  in  upwards  dT  900  persons  who  had  previously 
passed  through  regular  cow-pox ;  and  he  had  infbrmatiofly 
besides,  that  upwaras  of  50  vaccinated  individuals  had  passed 
through  the  disease  in  the  village  of  Kirkfield.  || 

Mr  Vessie  of  Lanark  saw  it  at  the  same  time  in  upwards  of 
60  persons,  who  had  previously  passed  through  regular  cow- 
pox.  If  - 

Dr  Henderson  of  Perth  saw  the  same  disease  In  37  vaccinated 
persons  in  the  year  1818,  and  succeeding  winter.  •« 

Mr  Syme  of  Blairgowrie  states,  that  in  the  year  1818  ^  there 
have  been  a  great  many  cases  of  varioloid  disease  among  us," 
and  that  "  it  attacked  indiscriminately  those  who  had  be^ 
vaccinated,  and  those  who  had  not;  still,  however,  it  was  gene- 
rally milder  in  the  former  case."  ff 

Mr  Malloch  of  Kirriemuir,  Forfarshire,  states^  that  a  case  of 
modified  small-pox  after  vaccination,  in  consequence  of  expo- 
sure to  the  infection  of  regular  smalUpox,  occurried  there  in  the 
winter  1818-19,  after  which  <<  the  disease  spread  in  all  direc- 
tions." He  does  not  specify  the  numbers  affected,  but  says, 
that  **  among  the  unvaccinated  the  mortality  was  very  great*'  %X 

The  14th  volume  of  this  Journal  (p«  889)  gives  an  account 

♦  Monro's  Observations,  &c.  p.  SOO. 
j^  Medical  and  Surgical  Journal,  Vol.  XV.  p.  S75. 
i  Letter  to  Dr  Monroi  Observations,  &c.  p.  I96. 
^  Account  of  the  Varioloid  Epidemic,  &c.  p.  853. 

tib.  p.  259.  t  lb.  p.  261.  ^»  lb.  p.  t64. 

lb.  p.  ST4.  jjib.p.  tT7. 
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of  16  cases  of  modified  smaH-pox,  clearly  traced  to  the  infectioa 
of  regular  small  pox,  which  had  occurred  in  the  practice  of  the 
Mew  Town  Dispensary  here,  prior  to  May  1818.  Several  cases 
of  modified  small-pox  are  alM>  described  in  Dr  Hennen's  well 
known  paper  in  the  same  volume,  ^P*  409.) 

Dr  Monro's  work  (p.  160ret  seq.)  gives  an  exceedinaly  circum- 
stantial and  eatis&ctory  account  of  five  coses,  seen  oy  himself, 
three  x>f  which  were  in  his  own  family^  *  He  had  seen  also  «e« 
reral  other  cases. 

Liastly,  Dr  Thomson  states,  ia  the  beginning  of  ihe  work 
before  usy.  that  since  Jane  1818,  he  **  has  had  occasion  to 
attend  to  the  appearances  this  varioloid  epidemic  has  produced 
in  310  persons  who  had  undergone  the  process  of  vaccination  $" 
uid  in  a  subsequent  part  of  me  work  he  says,  ^*  S80  cases  of 
small-pox  after  vaccination  have  now  come  under  my  observa- 
tion.'* f  A  part  of  these  cases  are  included  in  the  statements  of 
Mr  Gibson  of  New  Lanark,  and  Dr  Henderson  of  Perth,  but 
a  great  majority  of  this  very  large  number  is  additional  to  the 
iiHregoing  enumeration* 

In  almost  all  the  cases  which  have  been  put  on  record  in 
Scotland,  it  appears  that  the  children  were  not  considered  to 
have  been  previously  vaccinated^  unless  at  least  one  distinct 
and  characteristic  cicatrix  remained  on  the  arm.  Thus,  Mr 
Gibson  states,  in  regard  to  the  351  vaccinated  children  aficcted 
at  New  Lanark,  (the  greatest  number  observed  within  so  nar- 
row limits,)  **  none  were  taken  into  consideration  but  those  on 
whom  distinct  cicatrices  were  observable,  accompanied  often  by 
the  most  satisfactory  evidence  from  parents  and  professional  men 
of  proper  vaccination*^'    p.  255. 

The  facts  which  have  been  thus  put  on  record  in  Scotland 
accord  perfectly  with  what  has  been  observed  more  partially  in 
other  parts  of  Europe.  Thus,  Mr  Oswald,  surgeon  in  the* 
Isle  of  Mann,  saw  '<  many  cases  in  the  winter  and  spring  of 
1817,  for  the  most  part  in  persons  who  had  undergone  vaccina- 
tion." %  Mr  Dawson  of  Liverpool  has  seen  ^*  a  pustular  eruption 
after  vaccination  in  about  three  cases  in  every  200  he  has 
vaccinated,"  and  as  he  has  vaccinated  above  3500,  he  must 
have  seen  about  58.  cases  of  this  disease.  §  Mr  Christian  of 
Liverpool  has  seen  modified  small-pox  after  vaccination  in 
about  one  in  200.  ||    Mr  Dunning  of  Plymouth  has  seen  many 


*  Tlie  cyther  five  case*  detailed  by  Dr  !Moiiro  are  included  ia  the  Report 
of  tbe  New  Town  Dispensary,  and  in  the  paper  of  DrJIennen,  just  noticed, 
t  P.  202.  X  Thomson,  p.  286.  §  Monro,  p,  20Q. 

y  lb.  p.  204. 
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oases  after  vaccination  exactly  corresponding  to  those  observed 
in  Edinburghi  described  them  13  years  ago,  and  gave  them  the 
name  of  modified  small-pox.  ^  Dr  Bent  has  described  an 
epidemic  at  Derby  in  the  year  I818|  exactly  resembling  that 
observed  so  generally  in  Scotland,  f 

In  I817»  M.  Pougens,  physician  at  Mittaa  iu  the  south  of 
France,  published  a  pamphlet,  entitled  <<  Petite  verole^  chez 
plus  de  deux  cents  Individus  Vaccinas  observ^e  au  Mittau/' 
and  proved  that  the  complaint  in  these  persons  was  smalUpox, 
by  inoculating  with  the  matter  of  the  eruptions^  and  producing 
Yeeular  small-pox,  % 

It  appears  from  a  treatise  by  MM.  Berard  and  Lavit  of  Mont^ 
pellier,  referred  to  by  Dr  Thomson,  that  an  epidemic  prevailed 
at  Montpellier  in  1816^  which  presented  so  exactly  the  same 
appearances  with  those  he  has  observed  here,  as  to  have  sug^ 
gested  to  these  gentlemen  the  same  conclusions  which  h^  haa 
fitterapted  in  this  volume  to  establish.  A  ^*  similar  idea  has 
nearly  at  the  same  time  been  advanced  in  Sweden,''  probably 
founded  on  similar  facts.  §  Dr  Verdeil  of  Lausannei  speaking 
of  smallpox  prevailing  in  Switzerland  during  the  years  1817-18, 
says,  in  a  letter  to  his  son :  **  U  est  arriv^  que  les  enfans  qui 
avoient  eu  une  vaccine  preservative,  puisque  Tendroit  de  Tin*^ 
aertion  avoit  tons  les  caracteres  d'une  vaccine  r^li^re«  ont 
eependant  pris,  durant  cette  epidemic  varioleuse,  des  eruptions 
plus  ou  moins  abondantes,  qui  avoient  assez  les  appafences  de 
la  veritable  petite  verole,  sans  presenter,  eependant,  cette  rego^ 
larit^  de  marche,  qui  lui  est  particuliere."  ||  And  we  were  lately 
informed  by  a  very  respectable  and  intelligent  practitioner  of 
Geneva,  that  he  had  seen,  within  the  last  few  years,  above  30 
cases  of  modified  smalKpox  (which  he  thought  he  could  distin- 
guish from  chicken-pox,  and  traced  to  the  contagion  of  regular 
•mall'pox)  in  that  city.  There  is,  therefore,  nothing  anomaloua 
in  what  has  been  observed  in  Scotland. 

We  do  not  suppose  that  any  of  our  readers  can  think  it 
necessary  for  us  to  enter  into  detailed  statements,  in  order  to 
shew  that  the  mild  disease,  described  by  all  those  observers  in 
taccinated  persons,  proceeded  from»  and  ^ve  rise  to,  r^ular 
Mnall-pox  in  the  unvaccinated.  We  admit,  that  if  there  exists 
as  we  are  still  inclined  to  think  there  does,  a  real  and  essential 
distinction  between  the  chioken^^pox  and  smaltpox,  a  small  part 


**  Msdical  and  Surgical  Journal,  Vol.  XV.  p.  378. 

J  London  Medical  and  Phyatcal  Journal,  Vol.  XL.  p.  461. 
Thomion,  p.  107.  §  lb.  p.  14. 

U  Monro,  p.  197. 
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of  the  cases  seen  by  Dr  TbomaoD,  and,  perfa^M^by  loine  others 
of  the  authors  just  mentioned,  in  vaccinated  persons,  acid  even 
a  few  in  unvaccinated,  will  fall  to  be  referred  to  the  head  of 
chicken-pox.  But,  we  believe  there  is  no  practitioner  who  has 
seen  the  epidemic,  whether  he  believes  in  the  independent 
existence  of  chicken-pox  or  not,  who  entertains  iAc  smallest 
doubt,  that  the  disease  under  consideration,  in  a  great  miuority 
of  the  cases  which  have  occurred  among  tlie  vaccinateo,  has 
been  produced  by  the  contagion  of  the  true  small-pox.  It  has^ 
in  every  instance  of  the  foregoing  enumeration,  existed  along 
with  regular  small-pox  in  the  unprotected ;  it  has  broken  out* 
in  many  individual  cases,  at  the  precise  periods  when  the  con* 
tagion  of  that  disease,  according  to  the  known  laws  of  its  dif- 
fusion, ought  to  take  effect ;  it  has  corresponded  in  general 
very  exactly  to  the  description  given  by  Dr  Willan  *  and  Mr 
Moore,  f  of  the  modified  small-pox  which  they  had  seen  in  a 
fe^  vaccinated  persons,  and  which  the  former  author  in  parti- 
cular had  produced  by  inoculating  with  the  matter  of  cow-pock 
and  small  pox  at  the  same  time  $  it  has  been  produced,  in  a 
few  cases,  by  inoculating  persons  previously  vaccinated  with 
the  matter  of  true  small- pox;  X  and  conversely,  inoculation  with 
it  has  produced,  in  many  cases,  regular  small-pox  in  the  un- 
vaccinated. § 

Naither  can  we  suppose  it  necessary  to  enter  upon  any  de- 
tails in  order  to  prove  that  the  disease  which  has  occurred  in 
unvaccinated  persons,  and  has  been  called  true  small-pox,  was 
really  such.  The  mortatitv  of  the  disease  in  these  persons,  which 
has  amounted  to  one  in  {our  in  the  cases  seen  by  Dr  Thom- 
son, and  which  is  represented  as  very  considerable  in  all  the 
letters  of  his  and  Dr  Monro's  correspondents,  must  appear  am* 
ply  sufficient  to  determine  this  point;  and  Dr  Thomson  has 
expressly  stated,  that  the  epidemic  has  appeared  to  him  <*  to 
have  exhibited  in  its  progress  all  the  varieties  of  small-pox,  from 
the  mildest  to  the  most  malignant  form  of  that  disease  describ- 
ed by  practical  authors."  p.  29. 

Indeed,  we  should  not  have  thought  it  necessary  to  advert  to 
this  part  of  the  subject.at  all,  had  it  not  been  for  the  following 


•  On  Vaccine  Inocu1ation»p.  50. 

t  History  and  Practice  of  Vaccination,  p.  67. 

i  See  Dr  Adam's  second  letter  to  Mr  Bryce,  at  p.  s4  of  Dr  Thomson's 
Appendix ;  and  Mr  Oswald's  letter  to  Dr  Hannay»  at  p.  S86  of  his  work. 

i  See  particularly  Dr  Monro's  work,  chapter  6.  <<  Of  the  Effects  of  Ino- 
cvuting  &ie  contents  of  the  pustules  of  those  who  have  had  the  Small-Pox 
after  the  CowPox,"  where  Dr  Hennen's  cases  aod  various  others  are  do* 
tailed. 
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pafsage  in  the  Report  of  the  National. Vaccioe  Establishmentt 
of  the  8th  April  1819. 

^*  In  8e?6ral  parts  of  the  united  kingdonii  particularly  near  Edin* 
borgh,  an  anomalous  disease^  bearing  some  resemblance  to  small-pox^ 
has  appeared  in  many  penons.  It  lus  been  described  by  severdi  pro* 
fessional  gentlemen  of  great  eminence  and  experience.  From  their 
statement  it  appears,  that  this  eruption  attacked  indiscriminatdy  per- 
sons who  had  been  previously  taccinated,  who  had  had  small-poz^ 
or  who  had  not  gone  through  either  disease." 

As  this  statement,  coming  from  so  high  authority,  may  pre« 
vent  many  roedioal  men  from  acquiescing  in  the  conclusions 
vhich  appear  to  us  to  be  fully  justified  by  the  obtorvations 
made  on  this  epidemic,  and  so  retard  the  progress  of  useful  in* 
formation,  we  think  it  necessary  to  state,  that  in  the  foregoing 
short  paragraph,  there  are  two  yery  important  misapprehen- 
siotis.     Firsts  Although  Dr  Thomson  has  given  to  the  r^hole 
epidemic  the  title  of  Varioloid,  and  although  Dr  Hennen  ab- 
stained  from  giving  any  name  to  the  cases  he  has  detailed,  jret 
the  disease  is  so  Jar  from  being  an  anomalous  one,  that  we  are 
not  aware  of  there  being,  among  the  gi^eat  number  of  respect- 
able practitioners  who  have'  seen  the  disease  in  Scotland,  ant/ 
hesitation  whatever  about  giving  the  name  of  true  small-pox  to 
a  very  great  majority  of  the  cases  to  which  we  have  now  refer- 
red, occurring  in  persons  not  vaccinated.    And,  ^econdly^  The 
disease  has  been  Very  far  from  attacking  indiscriminateljf  those 
who  had  gone  through  vaccination,  those  who  had  gone  through 
smalUpox,  or  those  who  had  gone  through  neither.     In  some 
instances,  indeed,  as  at  New  Lanark,  the  number  of  vaccinated 
children  who  have  been  aifected  has  been  so  great,  that  we 
must  suppose  the  number  to  whom  previous  vaccination  fur- 
nished complete  protection  against  the  contagion  of  small-pox 
to  have  been  very  small ;  and  one  of  Dr  Thomson's  correspond- 
ents (Mr  Syme  of  Blairgowrie)  speaks  of  the  contagion  as  af- 
fecting indiscriminately  those  who  had  been  vaccinated,  and 
those  who  had  not.     But,  in  general,  we  believe  it  will  be  found, 
that  a  small  proportion  only  of  vaccinated  persons,  exposed  to 
the  inFeciion,  took  the  disease,  while  few  unprotected  persona 
escaped  it.     Within  the  limits  of  our  own  observation,  which 
has  been  pretty  extensive,  we  are  satisfied  that  several  vaccinat- 
ed children  have  been  fully  exposed  to  the  infection  of  small- 
pox, for  one  who  has  taken  the  modified  disease ;  and  this  per- 
fectly agrees  with  what  Dr  Hennen  has  stated. 

**  One  vaccinated  child  only,  out  of  eighteen,  caught  any  disease 
in  the  Cattle  from  the  inoculated  childrcn)V..^nd  again,«-^<  I  have 
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'Witnessed  the  neutralizing  powers  of  Taccination  still  more  rcnarl:- 
ablj  among  the  children  of  the  lower  class  in  the  )ieighb6urhood  of 
tlie  Castle,  where)  while  the  disease  has  raged  violeotly  among  the 
DOQ-Taccioated  children,  manj  instances  have  occurred  of  those  who 
Imd  undergone  that  process,  hafing  the  complaint  in  the  yery  mildest 
poesiUe  form,  and  many  of  their  escaping  it  altogether ;  a  fact  exhi* 
biting;  the  result  of  a  more  rigid  ordeal  of  the  preventive*  powers  of 
Taccination,  than  can  be  imagined  by  those  who  hare  not  witnessed 
the  incredibly  crowded  and  confined  apartments,  in  which  these  com- 
pact masses  of  human  beings  gasp  for  air,  while,  from  the  mutual 
friction  of  their  bodies  under  the  same  scanty  covering,  the  most  in- 
timate contact  takes  place  between  the  sound  and  the  diseased,  and  in 
many  tintaticej  efiects  a  complete  and  constantly  renewed  inocula. 
tion.«'  ♦ 

As  to  the  supposition,  that  the  disease  has  attacked  indiscri" 
mivately  persons  protected  by  previous  small-pox,  and  persona 
wholly  unprotected,  it  may  be  sufficient  to  answer,  that  Dr 
Thomson  has  only  been  able,  with  all  hisr  industry,  to  hear  of 
eeventy-one  cases  of  any  kind  of  febrile  eruption  in  persons  who 
had  previously  gone  through  small-pox,  while  the  number  in 
the  two  other  classes  seen  by  himself,  and  those  with  whom  he 
has  communicated  on  the  subject,  has  certainly  amounted  to  se« 
yeral  thousands. 

Having  stated  the  grounds  on  which  it  has  been  concluded, 
that  the  epidemic  we  have  lately  witnessed  has  been  true  small- 
pox, and  that  it  has  produced,  in  a  great  many  cases,  a  modi« 
fied  disease  in  vaccinated  persons,  we  proceed  to  inquire  to 
vhat  we  are  to  ascribe  the  imperfection  of  the  security  afforded 
by  vaccination  to  so  many  persons. 

To  this  the  National  Vaccine  Establishment  answer,  that  the 
partial  failures  are  owing  to  imperfect  vaccination ;  and  they 
think  it  quite  a  sufficient  explanation  of  what  has  been  observ- 
ed in  Scotland,  that  in  those  cases  in  which  the  particulars  of 
the  Vaccine  process  are  given,  *<  that  process  has  not  been  con- 
ducted on  the  plan  recommended  by  this  Board,  and  which 
experience  has  proved  to  be  the  most  efficacious.** 

THow^  although  we  entertain  sincere  respect  for  the  members 
of  the  National  Vaccine  Establishment,  and  although  we  have 
no  personal  interest  in  the  reputation  of  any  one  mode  of  con- 
ducting the  vaccine  process,  yet,  in  reference*  to  the  sentence 
jast  quoted  from  the  Report  ^of  the  Vaccine  Establishment,  we 
shall  take  the  liberty  of  reminding  our  readers  of  the  excellent 
observation  of  Mr  Moore,  applicable  to  almost  all  medical  evi- 
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daice»  that  *^  fair  imb»  evto  tkose  of  coasidefable  capaoitj^  dk« 
timmkh  accdrftttlj  between  opinion  and  fact" 

That  the  greater  nnmbar  of  penont  who  have  been  affected 
with  modified  sma^l  pox  in  Sooliandi  were  not  vaccinated  pre- 
cisely according  to  the  ptan  recommended  bv  the  Board,  we  b»* 
liere  to  be  fact^  (a  great  proportion  of  them  having  been  vacei* 
nated  before  that  plan  was  promulgated ;)  bnt  that  experienoe 
has  proved  that  plan  to  be  tne  most  efficacious,  we  humbly  ap« 
prehcnd  to  be  only  matter  of  opinion.  The  only  fact  which 
we  have  seen  stated  in  favour  of  that  opinion  is  this»  that  ia 
eleven  years,  53,5258  persons  had  been  vaccinated  by  the  Lista* 
blishmcait,  and  that  of  these  only  four  are  yd  hiowm  to  have 
had  the  small-pox  afterwards.-  Now,  in  order  to  entitle  ns  to 
di^ify  the  conclusion  which  has  been  deduced  from  this  fact 
with  the  title  of  experience^  we  conceive  that  information  on 
two  other  points  is  required.  First,  we  must  be  informed  what 
measures  have  been  taken  to  ascertain  whether  or  not  any 
oreater  number  of  the  persons  vaccinated  by  the  Establishment 
nave  had  modified  small-pox*  For  any  thing  we  yet  know  to  the 
contrary,  great  numbers  of  them  may  nave  had  that  disease  with^ 
out  being  reported  to  the  Establishment.  Second^,  we  must  be 
informed  how  many  of  them  have  been  fully  exposed  to  the  con- 
tagion of  a  virulent  epidemic  small- pox.  Three  years  ago,  aa 
strong  negative  evidence  as  is  now  adduced  in  favour  of  the 
plan  of  the  Vaccine  Establishment,  might  have  been  adduced 
in  favour  of  the  method  ffenerally  adopted  here  i  and,  although 
we  admit  tliat  the  contagion  of  small-pox  is  probably  in  ^neral 
more  prevalent  in  London  Uian  in  Edinburgh,  yet  it  is  very 
rarely  absent  from  Edinburgh.  It  was  when  the  disease  ap- 
peared in  a  more  virulent  form  than  usual,  and  began  to  diffuse 
Itself  more  generally  than  usual  among  the  unvaccinated,  and 
not  till  then»  that  it  began  to  affect  more  frequently  the  vacci- 
nated s  and  we  have  not  yet  sufficient  experience  to  determine 
that  the  same  thing  may  not  happen  among  persons  vaccinated 
by  the  Establishment. 

At  present  we  believe  there  are  much  fewer  persons  in  any 
part  of  the  kingdom  who  have  been  vaccinated  precisely  accord- 
ing to  the  rules  of  the  Establishment,  than  who  have  been  otheiv 
wise  vaccinp.ted  }  and,  therefore,  it  is  naturally  to  be  expected 
that  the  modified  small  pox  should  occur  oftener  in  the  latter 
class  than  in  the  former.  When  we  shall  have  comparative 
statements  of  equal  numbers  of  persons  effectually  vaccinated  in 
both  ways>— -that  is,  so  as  to  leave  similar  marks  on  their  arms, 
^-exposed  to  the  contagion  of  smallpox  during  the  same  epide- 
mic, we  shall  be  able  to  judge  whether  the  plan  of  the  Establish- 
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really  poMets  the  miperior  efficacy  attribated  to  it  Btity 
in  the  mean  time^  it  is  quite  obvious  that  the  efficacy  of  any 
plan  of  Taceination  must  be  estimatedi  not  by  the  number  of 
persons  subjected  to  it  who  are  not  ktumn  to  take  small.pox 
after  it,  but  by  the  number  who  are  knoivn  to  be  fully  exposed  to 
the  cdDtogtoa  and  resist  it 

As  the  conclusion  drawn  from  the  merely  negative  ttpe« 
mxkce  of  the  EstaUii^hment,  therefore*  does  not  appear  to  be  ml* 
ly  warranted  by  the  facts,  we  shall  state  the  reasons  which  have 
mdueed  the  observers  of  the  late  epidemic  in  Scotland  to  en- 
tertaiii  great  doubts  whether  the  imperfection  of  the  security  at 
ferded  can  have  been  owing  to  imperfeccioik  in  the  vaccine  pro« 


.  L  The  only  peenliaf  ity  of  the  process  recommended  by  the 
Establishment  is,  that  several  vesicles  are  excited,  and  at  least 
<me  vesicle  is  allowed  to  run  iu  whole  course  without  being 
opened.  Now,  of  the  comparatively  small  number  in  whom  thia 
process  has  been  followed  in  Scotland,  it  has  not  been  observed 
chat  they  resisted  the  contagion  more  than  those  vaccinated  in 
the  more  nsuftl  way,  but  in  whom  at  least  one  equally  charaC'* 
Ceristic  cicatrix  remained*  Thus  Dr  Adam  states,  that  of  forty 
cases  vaccinated  by  lurgeonsi  who  took  the  modified  smalUpoit 
M  Forfar,  it  was  remembered  distinctly  that  there  were  tweivei 
^'  from  whose  vesicles  no  lymph  was  abstracted,  nor  did  the 
parts  receive  any  injury  from  the  clothes  '/*  and  of  these  twelve^ 
five  had  two  vesicles,  each  on  the  inoculated  arm,  left  unopened^ 
Besides  this,  he  savs,  what,  we  believe^  applies  to  a  great  many 
of  the  cases  that  have  occurred  in  Scotland,  besides  those  at 
Forfar,  ^*  many  hsve  had  more  than  one  vesicle,  but  it  is  not 
remembered  whether  one  or  all  may  have  been  opened,'*  the 
attention  of  the  practitioner  having  been  directed  only  to  the 
regalur  formation  of  the  areola.  * 

in  like  munner,  Dr  Ramsay  of  Dundee,  although  he  very 
properly  recommended  that  the  direction  of  the  Establishment 
•be  in  future  complied  with,  ssys  expressly,  **  Several  of  the 
most  distinctly  marked  cases  of  smallpox  have  occurred  in  those 
who  had  been  vaccinated,  apparently  in  the  most  satisfactorv 
manner,  and  where  the  cellnlated  marks  on  both  arms  are  still 
as  perfect  as  possible.  In  most  cases,  however,  the  pustules  had 
not  been  preserved  entire,  but  in  several  they  were  so  $  and  in 
those,  no  circumstance  whatever  could  be  found  on  the  strictest 


*  Thomson,  App.  p,  si* 
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examination  to  io  validate  the  evidence  of  small  •pox  in  its  per« 
feet  form  having  succeeded  to  vaccination  in  its  perfect  form/'  * 

The  practice  which  has  been  followed  for  many  years  at  the 
Public  Dispensary  here»  and  for  several  years  at  the  New-Town 
Dispensary,  is  to  make  two  punctures  on  one  arm,  and  to  leave 
one  vesicle  unopened.  Yet  many  of  the  children  vaccinated  in 
thia  way  have  taken  modified  small-pox. 

2.  While  on  the  one  hand,  in  such  cases  as  these,  vaccination 
which  the  Establishment  would  have  called  perfect,  has  given 
imperfect  security,  there  have  been  on  the  other  hand,  a  great 
many  cases,  in  which  vaccination  which  thev  would  have  called 
imperfect,  has  given  perfect  security.  We  have  seldom  seen  a 
case  of  modified  smalUpox  without  having  occasion  to  remark 
that  several  personsy  vaccinated  often  bv  tne  same  practitionera^ 
and  generally  in  the  same  manner^  having  marks  on  their  arma 
precisely  similat,  and  equally  exposed  to  the  contagion,  have 
escaped  entirely*  And  during,  the  late  alarm,  a  great  many 
chiklren  of  the  higher  ranks^  at  the  solicitation  of  their  parents^ 
have  been  inoculated  for  the  smail-pox  at  different  periods  after 
the  kind  of  vaccination  commonly  practised  here,  aad  no  con- 
stitutional afiection  or  general  eruption  been  produced.  One 
very  satisfactory  experiment  of  this  kind,  on  seven  children  in 
one  family,  has  been  detailed  by  Mr  W.  Wood,  f  Several  of 
Dr  Gregory's  children  were  inoculated  with  small-pox  some 
years  ago,  at  different  periods  after  vaccination,  and  only  a  lo« 
cal  effect  produced ;  and  there  have  been  many  other  inocula- 
tiona  with  the  same  result.  Dr  Thomson  observes,  on  this  part 
of  the  subject,  <'  I  know  that,  in  many  instances,  singU  veaUtes 
Wokich  had  been  abraded  haye;appeared  to  preserve  from  infection 
individuals  fully  exposed  to  the  contagion  of  small-pox,  or  sub- 
jected to  the  test  by  inoculation/'  p.  SI 4. 

As  these  considerations  appear,  in  a  ereat  measure,  to 
neutralize  the  general  negative  evidence  which  has  been  addu. 
ced  in  favour  of  the  superior  efficacy  of  the  method  recommend* 
ed  by  the  Establishment,  we  are  naturally  led  to  inquire  farther^ 
whether  there  are  any  reasons,  a  priori^  or  any  facts  known  from 
the  observation  of  other  infectious  diseases,  either  favourable  or 
adverse  to  the  supposition  of  the  superiority  of  their  method. 
With  this  view,  Dr  Thomson  observes, 

1«<,  That  ^*  vBCcine  vesicles,  if  left  to  fhemselves,  generally  burst 
spontaneously  ;"  and,  SLdlif^  That,  ^^  though  it  may  be  allowed  that 
nuiking  four  punctures  instead  of  one  or  two,  tho  number  usually 
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made  io  thia  couatrjr,  will  increate  the  chances  afiitfectwn  ;  it  puan 
all  pover  of  compfebeiiuoa  te  conceive  bow  increasing  the  number 
of  punctures  can  m  aoj  way  tend  to  inmre  the  production  of  a  ge^ 
nuine  com-pocL  The  admission  of  this  hypothesis  would  oblige  ot 
to  believe  that  vaccine  virus  differs  in  this  respect  from  that  of  small. 
pox,  of  itch,  or  of  syphilis.  For  who  ever  imagined  that  the  genuine 
nature  of  these  diseases  depended  in  any  degree  either  upon  thequaa- 
tity  of  their  specific  contagions,  or  upon  the  number  of  points  on  the 
surface  of  the  bodies  through  which  they  had  been  introdooed? 
V/ere  this  supposition  to  be  admitted,  It  would  follow,  I  conceive, 
that  a  greater  quantity  of  vaccine  virus  Is  required  for  the  laocolatiim 
of  an  adult  than  an  infant ;  unless  we  are  to  be  told  tbat  it  is  by  vir. 
tue  of  tbe  number  of  the  punctures,  as  well  as  by  the  quantity  of  the 
ivaccioe  virus  employed,  that  genuine  cow*poz  pustuks  are  produ. 
ced.*'  p.  312« 

This  extract,  we  believe,  expresses  the  general  opinion  <if 
practitioners  in  this  part  of  the  country  on  thift  point.  Their 
attention  in  conducting  the  process  of  vaccination  has  been  di- 
rected to  the  regular  progress  of  the  disease,  and  formation  of 
the  areola  round  the  vesicle  or  vesicles  excited.  When  the  vesicle 
has  been  too  early  opened  or  abraded,  they  have* often  seen  the 
areola  prevented Jrom  formifig  regularly,  and  have,  therefore,  r^ 
peated  the  vaccination.  But  when  the  areola  has  formtd  at  ike 
j>roper  time^  and  been  of  the  proper  size  and  duration,  and  a 
characteristic  cicatrix  been  left,  they  have  judged  the  disease 
to  be  genuine,  whether  the  vesicle  were  opened  or  not 

Farther,  we  can  conceive  no  use  either  in  multiplying  the 
numbers  of  vesicles  or  in  leaving  any  of  them  unopened,  except 
this,  that  the  constitutional  effect  of  the  poison  is  thereby  insur* 
ed.  Now,  on  this  point  many  practitioners  have  thought  them* 
selves  quite  safe  in  consequence  of  having  used  Mr  Bryce's  test^ 
and  found  it  to  answer.  For  it  appears  utterly  inconceivable 
that  the  vesicle  excitbd,  according  to  his  method,  in  the  other 
arm,  can  be  prevented  from  running  its  regular  course,  and 
made  to  imitate  precisely  the  changes  in  the  arm  first  vaccinated^ 
unless  it  be  by  a  constitutional  affection  resulting  from  the  first 
vaccination.  Yet  various  children  who  had  been  subjected  to 
this  test  have  taken  the  modified  small-pox ;  for  example,  Dr 
Monro's  three  children,  vaccinated  by  Mr  Bryce,  in  whom,  in- 
deed, the  vesicle  first  excited  was  opened,  but  in  whom  the 
areola  formed  quite  regularly,  and  in  whom  the  test  answered 
perfectly.  • 

We  trust  we  have  said  enough  to  shew  that  tbe  Soottisli 

*  For  a  full  account  of  theee  catct,  see  Dr  Monro's  work,  p.  I6a 
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practitionwt  have  not  Oghtly  and  hMCiiy  set  aside  Che  siippori- 
tion  of  imperfeot  TaocinAtion  having  been  the  cause  of  the  fre- 
quent ofiection  of  vaccinated  persons  during  the  late  epidemicy 
but  that  they  have  found  it,  on  due  and  deliberate  ejEamination, 
neither  so  well  founded  on  general  reasoning,  nor  so  far  justified 
by  experienocy  as  to  afford  a  satisfactory  explanation  of  the 
phenomena. 

Another  explanation  of  the  frequent  occurrence  of  modified 
pmall'pox  after  vaccination  in  this  and  other  countries  has  been 
suggested,  and  deserves  the  more  consideration,  as  it  is  under- 
stood to  be  that  which  is  espoused  by  the  venerable  Dr  Jenner, 
although  opposed  to  the  opinion  of  Mr  Moore,  *  namely*  that 
Uie  vaccine  virus  has  degenerated  in  its  quality  in  consequenoe 
of  passing  through  a  succession  of  individuals  of  the  human 
species,  without  recurring  to  the  original  -source  of  the  disease 
in  the  cow  or  horse.  We  are  not  acquainted  with  anydecisive 
&ctB  either  for  or  against  this  hypothesis,  but  Dr  Thomson 
states,  as  reasons  for  entertaining  great  doubt  of  its  validity, 
1.  That  no  such  deterioration  has  ever  been  observed  of  any 
other  cont^ious  disease ;  2.  That  <<  the  vaccine  virus  used  at 
the  Royal  rublic  Dispensary  here,  and  in  other  parts  of  Scot* 
land,  for  a  series  of  eighteen  years,  still  continues  to  (produce 
in  those  who  are  inoculated  with  it  the  very  same  appearances 
which  it  produced  on  the  first  trials  that  were  made  with  it,  and 
the  same  which  have  been  delineated  and  described  by  Dr  Jen- 
ner as  characteristic  of  cow-pock  ;"  and,  Sdly,  That  recent 
equine  matter,  sent  down  to  him  by  Dr  Jenner,  produces  ex. 
acdy  the  same  appearances,  p.  811. 

The  occurrence  of  modified  small-pox,  in  some  vaccinated 
individuals  in  whom  the  vaccine  vesicle  has  followed  its  regular 
course,  and  the  exemption  of  others  similarly  vaccinated^  we 
conceive  therefore,  on  the  whole,  to  be  referable  only  to  pecu- 
liarity of  individual  constitutions.  And  this  explanation  we 
apprehend  lo  be  confirmed  by  the  fact,  that  several  children  of 
the  same  faiuilyf  even  although  vaccinated  by  different  persons, 
have  often  been  observed  to  take  the  modified  small-pox,  while 
other  whole  families,  equally  exposed,  have  escaped.  Various 
examples  of  this  occur  in  the  works  of  Drs  Thomson  and 
Monro,  and  in  the  other  papers  to  which  we  have  referred. 

Still,  however,  there  is  a  difiiculty  in  understandipg  how  it 
has  happened  that  so  many  examples  of  this  constitutional  pecu- 
SfUrity  have'  occurred  within  a  short  period,  and  within  XkBfroW 


*  HiftQry  sad  Frscticc  of  Vaccinatioa,  p.  £64. 


Uimta»'aa  fer  ezmnpb  in  the  village  of  New  LtBark»  vheep 
251  vacciniited  cbildren  vtfe  affectedi  while  m  dher  pkom, 
for  flxaii^W  ID  London,  iwhere  it  appears  fbom  the  v^ort  of  the 
Vawkie  EetabiisbmeDt  that  1472  peraooa  died  oF  the  small-poK 
lA  1817*18,  the  modified  amall-pox  ia  eomperativeljr  rave* 

The  only  explaoa^n  which  we  can  give  of  this  is,  that  die 
wnsHtuiiom  ofq^idemicSf  as  well  as  of  individuak,  is  various,  and 
ibot  the  oomfiagion  of  the  epidemic  which  has  lately  prevaHed  in 
Scotland  has  probably  been  unusually  virulent  This  opi* 
jibn  is  dJatinctly  oqpressed  ia  the  volMme  before  ua,  both  by 
Dr  Thomson  and  Mr  Bryce« 

*<  It  Is  well  knowfi/'  says  Dr  Tbcnnson,  «  tfiat  the  mortality  of 
-vavloloes  epidamics  has,  fin  partlonlar  yesra,  aot  amemited  to  1  in 
50  ;  wheieas,  the  mortality  of  the  present  epidemic  has,  aooopdJng 
4e  my  obaerratien,  been  not  less  tlian  l  ia  4  of  the  anprateoted, 
wiho  teTC  been  atjtacl^  by  it  When  a  variolous  epsiieaiic  shall 
^ain  occur  of  a  milder  liind,  it  appears  to  me  probable,  that  noi 
oojy  the  Pttmber  of  tho«e  who  may  beattacked  with  secondarj  small- 
pox, and  with  amalUpox  after  TaccinatiQn,  will  be  g reatl/  diminish- 
ed, but  also,  that  the  disease  in  these  two  classes  of  persons  will 
probably  bear  a  strooger  resemblance  to  the  descryitions  that  have 
'been  asaafly  ^Wen  of  chicken.pox.'^    p.  203. 

<*  Of  late," says  Mr  Bryce,  •*  while  the  small-pox  raged  in  this  neigh- 
lioQi^oed,  and  In  sereral  other  parts  of  Scotland,  under  a  more  serere 
Jam  than  had  been  known  ia  this  conntrj  for  perhaps  upwards  of 
40  years ;  the  eruptive  disease  with  which  those  who  had  been  vae* 
oiaated,  as  well  as  those  who  had  formerly  undergone  an  attack  of 
small- poXy  have  been  freqaeotly  a£Bscted,  has  also  beeiiobscraed  to 
be  considerably  more  severe ;  the  eruption  has  baen  moie  <umuerous, 
•and  it  has  approached  nearer  in  its  progress  to  G4^e»  of  mild  aud  dia. 
tiact  smalUpoz/'— <'  I  am  well  convinced,  that  this  nearer  appro^h 
to  regular  small-pox  than  what  I  had  formeptjr  observed,  is  entirel^r 
to  be  attributed  to  a  greater  than  usual  malignaucy  in  the  nature  of 
the  lately  prevailing  epidemic."     p.  63. 

Hie  general  iact  of  the  contagion  of  all  contagious  dbeasea 
beiqg  xDore  virulent  during  certain  epidemios  than  et  oiW 
times,  will  not  be  diluted,  we  believe*  by  any  one  who  is  either 
deeply  read  in  their  history,  or  familiarly  acquainted  with  tbeir 
pbencanena.  ^*  The  distemper,"  gays  JDr  Russell,  speaking  Qf  the 
plague,  **  seems  to  be  extinguished  by  some  cause  or  causes 
equally  unknown  as  those  which  concurred  to  render  it  mone 
or  less  epidemical  in  its  advance  and  at  its  hei|fl^t*  In  iBuropey 
something  may  be  ascribed  to  the  oleansing  of  bouses  and 
goods,  &c.  but  at  Aleppo,  where  the  distemper  is  allowed  to 
take  its  natural  course,  and  few  or  no  means  of  purification  are 
employed,  it  pursues  nearly  the  mme  progress  in  different 
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years ;  it  declines  and  revives  at  certain  seasons,  and,  at  lengthy 
.without  the  intervention  of  human  aid,  ceases  entirely."  * 

That  the  contagious  property  cxf  the  late  malignant  qiideraic 
was  unusually  violent,  may,  we  conceive,  be  concluded  with 
tolerable  confidence  from  two  circumstances ;  1st,  That  an  un- 
usual number  of  persons,  who  had  before  had  small-pox,  Were 
affected  by  it;  and,  2dly,  That  it  appeared  clearly  that  several  of 
the  vaccinated  persons  who  took  modified  smalUpox  in  this 
epidemic,  had  previously  been  exposed  to  the  contagion  of 
amall-pox,  and  resisted  it.  Thus  Dr  Hennen  says,  in  describ- 
ing the  modified  smallpox  in  his  own  son,  <<  he  has  been  often^ 
since  he  was  vaccinated,  exposed  to  variolous  contagiop  •  ia 
Spain,  France,  and  Portugal,  and  particularly  last  year  at  Forta- 
mouth." 

Our  belief  therefore  is,  that  in  many  penons,  and  partiof- 
larly  during  the  prevalence  of  epidemics  of  unusual  malignity, 
wiore  is  not  to  be  expected  from  vaccinrntioftf  than  a  matufying 
influence  over  the  contagion  of  small-pox ;  and  it  is  truly  gra- 
tifying to  find,  how  very  generally  this  modifying  influence  has 
been  found  to  operate.  The  testimonv  of  Dr  Thomson  on  this 
subject,  after  full  consideration  of  what  he  had  himself  seen, 
and  been  informed  of  by  his  numerous  correspondents,  is  moat 
important  **  I  have  the  pleasure  to  know,  that  in  every 
instance  in  which,  during  the  present  epidemic,  there  has 
been  even  a  single  mark  of  vaccination  having  taken  place,  the 
modifying  power  of  cow-pock  has  been  most  satisfiukorily  de* 
monstrated/'    p.  Sl4. 

Six  cases  have,  indeed,  been  put  on  record,  during  the  epi- 
demic of  the  last  three  yiears,  of  death  from  what  was  conceived 
to  be  smalUpox  after  vaccination.  Of  two  of  these  we  are  only 
informed,  by  Mr  Black  of  Newton  Stewart,  that  in  one  the 
cicatrix  *^  was  large,  and  failed  in  complete  specific  physiognomy 
as  to  regularity  and  indentations  ;^  in  the  other,  the  cicatrix 
vras  more  genuine,  yet  <<  not  satisfactory  to  the  medical  attend- 
ant when  examined  during  the  illness.''  The  symptoms  of 
these  cases  are  not  stated.  Of  two  others  mentioned  by 
Dr  Henderson  *of  Perth,  and  Mr  Syme  of  Blsirgowries  we 
have  no  account  whatever,  excepting  that  the  latter  (who  was 
moribund  before  Mr  Syme  saw  him)  <<  had  the  cicatrix 
distinctly.'*  Of  the  fifth  case,  we  have  a  distinct  account 
by  Dr  Dewar,  and  it  was  manifestly  an  anomalous  and  compU- 
cated  case,  the  patient  having  been  previously  ill,  and  having 


*  Rutiell  on  tbs  PUgue,  p.  109. 
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died  as  earlj  as  the  seventh  day,  with  very  unusual  symptoms. 
The  sixth  is  the  case  of  Mary  Taylor,  to  be  found  at  p,  17i 
of  the  volume  before  us,  which  was  allowed  by  all  who  saw  it 
to  be  anomalous,  (the  eruption  having  been  nowhere  confluent,) 
and  which  was  considered  by  several  practitioners  who  saw 
both  It  and  the  othersin  the  neighbourhood,  as  not  small  pox^ 
bat  unmnally  aggravated  chicken-pox.  It  is  obvious,  that  the 
most  trifling  complaints  may  be  dangerous  or  fatal,  when  their 
progress  is  attended  with  similar  anomalies,  and  therefore}  if 
other  cases  of  fatal  small  pox  after  vaccination  shall  be  found 
on  examination  equally  anomalous  with  these  two,  we  may  fair- 
ly assert  of  the  cow-pox,  that  where  it  does  not  prevent  small* 
pox  it  disarms  it  of  its  terrors. 

Bat  a  question  occurs  here,  which  has  been  repeatedly  agi- 
tated, and  to  which  we  regret  to  find,  that  this  volume  does  not 
eoDtain  as  explicit  an  answer  as  could  have  been  wished,  whe- 
ther the  modified  small-pox  is,  as  sonie  have  asserted,  a  more 
severe  disease  at  a  considerable  distance  of  time  after  vaccina- 
tion than  soon  after  it.     Dr  Thomson  says,  indeed,  in  general, 
•*  Nothing  has  occurred,  so  far  as  I  have  been  able  to  perceive 
or  learn,  to  warrant  the  supposition,  that  the  modifying  or  pre- 
venUve  powers  of  vaccination  are  weakened  or  exhausted   by 
time ;  on  the  contrary,  the  present  epidemic  has  been  observed 
'  to  attack  those  chiefly  who  were  under  ten  years  of  age ;  in- 
cveasinff  years  appearing,  in  general,  to  lessen  the  susceptibility 
of  8maJl*pox  contagion."  p.  84.     And  Mr  W.  Gibson  of  New 
Lanark  has  given,  at  page  258,  a  table,  marking  the  intervals 
of  time  which  had  elapsed  between  vaccination  and  the  occur- 
rence of  modified  small-pox,  in  the  iS51  cases  attended  by  him, 
which  is  very  satisfactory  on  this  pointy  the  greatest  number 
having  occurred  after  an  interval  of  one  year  from  the  date  of 
vaccination.     But  the  more  important  question  is  not  answered, 
whether  the  disease  has  been  more  severe,  has  approached  more 
in  its  characters  to  genuine  small-pox,  in  those  vaccinated  long 
before  it  than  in  those  recently  vaccinated  ;  and,  as  several  ob- 
servers of  the  late  epidemic  have  given  an   opinion,  in  general 
terms,  on  the  affirmative  side  of  tnis  question,  *  we  cannot  but 
regret  that  the  attention  of  Dr  Thomson's  and  Dr  Monro's  nu- 
merous correspondents  was  not  particularly  drawn  to  this  part 
of  the  subject. 

On  the  whole,  the  general  eflect  which  the  occurrence  of  this 
epidemic  has  had  on  the  minds  of  the  practitioners,  who  have 


*  For  example,  Dr  Adam  of  Forfar,  (App.  p.  44^)  and  Mr  Qswald  o£ 
DoDgUt  in  the  Isle  of  Mana,  (p.  tSS.) 
TOL-  XVr«  NO.  68.  Q 
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witaetaed  it  has  been,  to  limit  our  confidinei  iu  ike  prmentioe 
power  of  cow-pox  over  smail-pox,  but*  at  the  same  tiaet  U^ 
esptMd  and  cwfirm  our  knowledge  §f  it  J  modifying  power  g-  and,  it 
16  particularly  pleasing  to  find,  that  the  same  couviction  has  e»- 
tended  to  the  public  at  large,  and  that  an  ^idemic  which 
threatened,  at  its  commencement,  to  injure  most  essentiaUy  iha 
practice  of  vaccination,  has  ended  by  promoting  and  establish- 
ing it.  *^  The  comparison  of  smallpox  in  their  modified  and 
unmodified  forms,'*  says  Dr  Thomson,  *<  has  oiten  forced  a 
conviction  of  the  advantages  of  cow*pock  inoculation  on  tba 
minds  even  of  the  most  ignorant  and  prejudiced,  and  induced 
them  to  seek  protection  for  themselves  and  their  oflbpring  in  a 
practice  which  they  had  formerly  negli*cted  or  despised  }''  p*  4$  | 
and  it  is  stated  distinctly,  both  by  Dr  Mudie  of  St  Andrew's  and 
Mr  Gibson  of  New  Lanark,  that  *<  the  occurrence  of  modified 
amall-pox  after  vaccination  has  had  the  very  best  effisct  in  ooai« 
pletely  establishing  the  credit  of  vaccination/'  pp.  244<,  25S. 

Our  limits  oblige  us  to  content  ourselves  with  referring  to  the 
work  before  us,  (p.  30,)  to  Dr  Monro's  book,  (p.  77,}  and  to 
Dr  Uennen's  paper  in  this  work,  (Vol.  XIV.  p.  409,}  for  th^ 
instances  which  this  epidemic  has  afibrded  of  small-pox  occuiv 
ling  for  the  second  time,  either  in  a  regular  *  or  in  a  modified 
form.  We  must  observe,  however,  that  this  last  oocurrenoe 
does  not  if^pear  to  us  to  have  b^en  so  common  as  to  entitle  us 
to  suppose,  as  some  have  done,  that  in  regard  to  preventive  and 
modifying  power  over  future  attacks  of  small-pox,  cow*pox  and 
amall-pox  iucif  are  on  the  same  footing.  Dr  Thomson,  as  al- 
ready observed,  could  only  hear  of  71  cases  of  small-pox  oftar 
amall-pox ;  and,  in  the  opinion  of  several  practitioner^  a  part 
of  these  were  the  effect  of  a  separate  contagioo,  that  of  chicken- 
pox.  On  the  other  hand,  in  several  of  the  cases  where  small* 
pox  occurred  for  the  second  time,  it  ran  its  regular  course,  and 
m  three  instances  it  was  fatal.  It  would  appear,  therefore, 
from  the  facts  hitherto  recorded,  that  the  prtveniive  power  of 
the  smallpox  is  greater  than  that  of  cow-pox  $  but,  on  the 
other  hand,  that  the  wiodifying  power  of  the  cow-pox  is  snpcrior 
to  that  of  smallpox* 

Another  conclusion,  which  we  stated  in  the  beginning  of  this 

Eaper,  as  fairly  deducible  from  the  observations  made  on  the 
ite  epidemic,  demands  more  minute  attention  h«re^  because  it 
is  intimately  connected  with  the  peculiar  opinion  which  the  vo- 
lume before  us  is  chiefly  intended  to  support.  We  haveaaid,  that 

*  The  Reports  of  the  National  Vaccine  Establishment  for  1818-19  state> 
that  in  these  two  years  27  cases  of  regular  secondary  small-ppx  ha4  been  rt- 
porttd  to  them. 


laWi  Sr  l%osi80B  on  the  Variohid  Epidmk.  MS 

it  BOW  appesrs  disdnctly,  that  the  diagnosis  of  chicken-pox  anl^ 
aiiiaU4>ox,  to  which  many  practitioners  have  trustedi  foondea 
an  the  short  duration  and  vesicular  ckuracier  of  the  erupcioa 
in  the  former  case,  is,  in  many  cases,  not  applicable*  On  thia 
point  we  believe  all  the  practitioners  who  have  ^eei)  mach  of 
the  modified  smaU-pox  m  the  late  epidemic  are  now  agreed. 
Df  Thomson  has  been  so  strongly  impressed  with  this  observa- 
tion, that  he  has  been  induced  to  question  the  separate  existenc^ 
of  chieken-pox,  being  persuaded,  that  all  the  appearances  de- 
acribed  under  that  name  may  be  produced  by  the  contagion  of 
amall-pox.  Mr  Bryce  and  Dr  Abercrombie,  though  they  fttill 
befieve  in  the  existence  of  two  separate  contagions,  bear  testi- 
mony to  the  correctness  of  this  observation,  that  the  eruption 
of  the  modified  small-pox  often  answers  to  the  description  of 
ohieken-pox,  in  being  short  in  its  duration,  and  vesicular  in  iff 
character  ;--<x>ntending  at  the  same  time,  however,  that  there  are 
certain  distinctive  marks  by  which  the  vesicles  of  modified  small^ 

Cx  may  be  known  from  those  of  chicken  po^;.  As  this  acl 
ewled^ent  of  these  gentlemen  does  not  appear  to  hate  been 
dal?  weighed  by  Dr  Thomson,  we  shall  quote  their  words :— ^ 
^  Of  late,**  says  Mr  Bryce,  **  the  eruption  (of  modified  smaIN 
pox)  has  been  more  numerous,  and  it  has  approached  neater  ill 
ita  progress  to  cases  of  miki  and  distinct  small  pox,  having 
been,  in  many  cases,  papular,  vesicular^  and  frequently  pustu- 
lar, in  succession.''  ♦  The  addition  of  the  adverb  *«  frequently^ 
ia  enough  to  shew,  that,  in  Mr  Bryce's  observation,  the  modilBL 
ed  smallpox  has  occasionally  been  papular  and  vesiculari  with. 
out  becoming  afterwards  pustular.  Dr  Abercrombie  states 
more  explicit^  in  regard  to  the  modified  small-pox:— «  He 
eruption  appears  in  the  form  of  small  inflamed  papulae,  which^ 
in  the  course  of  diree  days,  begin  to  assume  a  vesicular  appear^ 
anee.  They  increase  to  the  fourth  or  fifth  day,  and  then  die 
away  into  clear  horny  crusts,  dtc  A  few  of  them  sometimes 
atand  out  for  a  longer  period,  and  advance  to  a  partial  or  com* 
plete  sappuration."f  Neither  of  these  gentlemen  mentiorif 
what  we  are  nevertheless  satisfied,  from  our  own  observations^ 
is  the  fact,  that  the  contagion  of  true  small-pox  occasionalfv 
produces,  in  the  unvaccinatedf  particularly  in  very  young  chiU 
dren,  an  emption  which  is  merely  papular  and  vesicular,  form* 
ing  into  crosts  within  four  or  five  da^s,  and  never  becoming 
pastolar.  Dr  Alison,  one  of  the  physicians  of  the  New  Town 
Dispensary,  in  his  letter  to  Mr  Bryce,  (p.  78,)  bears  testimony 


^  ThomiQaip-^s*  t^b*.  P^ss. 
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to  the  oorrectness  of  Dr  TbomsonV  observation  on  this  point 

And  the  same  thing  has  been  observed  by  former  authors.  • 
The  importance  of  these  quotations,  in  re^rd  to  the  quettioa 
at  issue  between  these  gentlemen  and  Dr  Thomsony  will  appear 
immediately.  At  present  we  shall  only  add  to  them  the  obser« 
nation  of  ^r  Thomson  himself,  wbico  we  believe  to  be  also 
perfectly  correct,  that  *<  the  mildest  form  in  which  the  small- 
pox has  occurred,  as  well  as  the  most  malignant,  have  been 
both  strictly  vesicular  eruptions,  in  which  scarcely  a  particle  of 
purtdent  matter  was  to  be  observed,  from  their  commencement 
to  their  termination/'  p.  29. 

These  observations  suggest  an  important  criticism  on  the 
mode  of  classifiying  eruptive  diseases  by  the  appearance  on  the 
skin  o/ofir,  without  reference  to  the  constitutional  symptom, 
which  is  at  present  much  in  vogue.  In  the  classifications  of 
Dr  Willan,  and  of  Dr  Mason  Good,  varicella  is  completely  se- 
parated from  variola,  and  arranged  along  with  miliary  enip- 
tionsf  aphthasi  &c.  because  the  eruption  in  it  is  vesicular.  Now, 
if  Dr  Thomson's  hypothesis  of  the  identity  of  small-pox  and 
chicken-pox  be  true,  we  have  thus  two  varieties  of  disease,  se- 
parated into  distinct  genera,  or  even  into  distinct  orders,  which 
nave  these  points  of  natural  alliance  between  them,  that  they 
proceed  from  the  same  contagion,  and  that  each  of  them  is  ca- 
pable of  engendering  the  other.  Nor  will  this  mode  of  classify, 
inff  these  diseases  fare  better,  if  the  opinion  maintained  in  the 
volume  before  us  by  Mr  Bryoe  and  Dr  Abercrombie,  of  the  se. 
parate  existence  of  chicken-pox  and  small-pox,  shall  be  found 
to  be  correct.  For  it  appears,  from  their  description  of  the 
easels  to  .which  they  give  the  name  of  chicken-pox,  which  we 
shall  presently  quote,  tliat  these  cases,  in  their  proffress,  pretty 
frequently  become  pustular ;  and  it  appears  from  their  account 
of  modified  small-pox  already  quoted,  that  that  disease, 
throughout  its  progress,  often  continues  vesicular.  On  this 
supposition,  therefore,  the  error  which  we  have  just  point- 
ed out,  instead  of  bein^done  away,  is  precisely  doubled. 

We  cannot  help  thinking,  that  any  nosological  arrangement 
of  febrile  eruptive  diseases,  which  is  founded  solely  on  the  ap- 
pearances observed  on  the  skin, — which  separates  ^mall-pox  from 
chicken-pox,  and  both  of  these  from  measles  and  scarlet- fever, — 
and  which  classes  these  last  along  with  the  nettlerash,  a  disease 
differing  from  them  in  these  essential  particulars^  that  it  is  not 
contagious,  that  it  has  not  a  determinate  course,  and  that  the 
susceptibility  of  it  is  not  in  the  least  diminished  by  its  having 
once  occurred,— cannot  be  justified  without  losing  sight  of  the 

*  8es  Moore'a  Hittory  sad  Pticiics  of  Vscciastieii,  p.*  ioa» 
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nsefblpracttcal^parposes  which  render  it  important  that  diseases 
dionid  be  classified  at  all,  or  studied  in  connection. 

We  come  now  to  the  question  which  the  work  before  ns  is 
chiefly  intended  to  decide,  Whether  sraall-pox  and  chicken-pox 
are  or  are  not  separate  diseases  ?  We  must  observe,  however^ 
in  the  outset,  that  Dr  Thomson  does  not  undertake  to  db  more 
in  the  present  volume  than  answer  this  questioUi 

«*  Whether  mare  than  one  contagioii  cao  be  supposed  to  have  ope» 
rated  in  the  productioo  o(  the  present  varioloid  epidemic,  either  in  Ed- 
inbargh  or  m  the  other  places  in  which  I  have  had  an  opportuniiy  of 
obserying  the  disease.  The  point  more  immediately  at  issue  is  not,  I 
conceive,  whether  there  eiist  a  disease  such  as  Dr  Heberden  de8crii)ei, 
specifically  distinct  from  small.pox  ;  but  merely  whether  any  conta. 
gion  beside  that  of  small.pox  can  have  conlributed  to  produce  any 
part  of  the  epidemic  of  which  I  have  attempted  to  give  an  account.^* 
p.  77. 

In  the  observations  we  are  now  to  make,  we  shall  lay  ourselvei 
under  a  similar  restriction.  We  sbaU,  in  the  first  instance,  en- 
deavour  to  expose  what  we  conceive  to  be  a  fallacy  in  the  steto- 
menu  and  reasonings  by  wliich  Dr  Thomson  has  attempted  to 
prove  "lat  one  contagion  only  can  lately  have  existed  in  Edin- 
burgh. Afterwards  we  shall  state  what  appear  to  us  atrdnir  pre* 
sumptions  in  favour  of  the  opposite  opinion. 

His  reason  for  answering  the  question  above  stated  in  the  ne- 
gative  IS  quite  simple.  He  has  been  at  great*  pains  to  prove, 
that  m  every  situation  in  which  the  "  varioloid  epidemic*  ha^ 
prevailed,  some  cases  have  occurred  answering  to  the  description 
of  small  jjox,  and  others  answering  to  that  of  chicken-pox  f  the 
former  being  chiefly,  though  not  solely,  in  the  nnva^inated, 
the  latter  chiefly,  though  not  solely,  in  the  vaccinated-  Hence! 
he  argues,  those  who  contend  that  the  two  disea^  are  different, 
must  suppose  the  two  contagions  to  have  coexisted  wherever 
either  of  them  has  been  found.  This  of  itself  is  suiBcientlv  im. 
probable,  but  it  becomes  absolutely  incredible  when  we  find 
larther,  1st,  That  the  vesicular  disease,  or  chicken-pox,  has  everv- 
where  appeared  to  give  rise  to  the  pustular  disease,  or  small, 
pox,  and  Vice  versa,  and,  2dly,  That  those  who  h^e  suffered 

o^LT  h""^-     '\''IT?L''?^''  uniformly  protected  from  the 
other.     Having  esubiished  these  points,  he  concludes,  «  I  ^ 

u^uTu  *'''?''"'[^  "^^^^  ""^l"^^  '^^'  ^f  evidence^  besides  that 
which  I  have  idready  adduced,  can  be  required  to  esUhlish  the 
probabihty  of  the^  two  forms  of  the  diaelse  having  had  a  com! 
mon  ongm."  p.  233.  ©         "  «»««• 

This  argument  appears,  at  first  sight,  so  strong,  that  the 
reader  must  be  surprised  tg  find  Mr  Bryce  stating  if  oppSsitioJ 
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to  Ut  that  ^  his  obaerrations  are  anfficieDt,  in  hit  apiaion^  to 
warrant  him  in  ooDcluding  that  the  chicken  pox  is  in  its  natare 
quite  dbtiflot  from  the  small-pox/'  p.  75  $  and  tit  Abercroipfaie 
giving  bis  decided  opinion  that  vartouscircumstances  which  hehas 
stated  **  appear  to  him  to  afford  all  ttie  evidence  in  support  o{ 
Uie  doctrine  of  the  essential  difference  of  the  two  affections  that 
we  can  reasonably  look  for  in  a  case  of  this  kind.*'  p.  189. 

We  apprehend  that  any  skilful  logician)  on  being  informed 
of.SD  striking  a  difference  of  opinion  in  regard  to  the  conclu- 
Bfons  to  be  drawn  from  known  facts,  pronounced  bv  judges 
Whtyae  competency  to  decide  on  the  import  of  these  nicts  will 
hot  be  disputed,  would  be  apt  to  suspect  an  ambiguity  in  the 
tise  of  terms;  and  that  this  has  really  occurred  in  the  present 
instance,  and  has  deceived  our  author  very  materially  in*  regard 
to  the  Btrengtl\  of  his  conclusions,  may  be  shewn,  we  think,  in 
a  few  words. 

Dr  Thomson  has  assumed  throughout  his  whole  ai^^ument, 
that  if  there  be  an  essential  distinction  between  chicken-pox  and 
6tnaIl-pox,  the  former  term  will  necessary  include,  and  that  in 
point  of  fact,  in  the  apprehension  of  Mr  Bryce  and  Dr  Aber- 
'crombic  it  does  include,  all  those  cases  of  eruptive  disease 
'which  are  short  in  their  duration,  and  vesicular  in  their  cha- 
racter during  the  whole  or  the  greater  part  of  their  progress. 
That  we  may  not  be  accused  or  misrepresenting  him  on  this 
-point,  we  must  make  two  quotations  from  his  book. 

<*  That  an  eruptive  dieease,  resembling  in  its  symptoms  the  da* 
scriptions  usually  given  of  chickeD*pox,  has  formed  a  large  portion 
of  the  present  varioloid  epidemic  among  the  vaccinated,  is  a  fact 
which  does  not  admit  of  doubt ;  and  that  this  supposed  ohieken-pox 
has  la  every  situation  accompanied  smalUpox  wherever  they  have 
rmde  their  appearance,  is  equally  indubitable.  Mt  Bryce  states  that 
he  had  seen  this  disease  in  two  unvaccinated  and  in  twenty  vacci. 
.aatsd  persons  daring  the  last  ten  months.  I  had  seen  this  form  of 
.  the  disease  in  eighteea  unvaccinated  persons  before  I  drew  up  my  ac- 
count of  the  epidemic,  and  I  have  seen  it  in  three  others  since  that 
timet  I  have  kept  no  account  of  the  number  of  the  vaccinated  affect- 
^ed  with  the  disease  in  the  vesicular  or  la  the  vesiculo»pu9iular  forms, 
because  these  seemed  to  me  to  be  the  most  common  forms  in  which 
modified  small.pox  occur*  But  taking  the  ratio  given  by  Mv  Bryce 
as  the  ground  of  my  calculation,  2  being  to  20  as  21  to  210,  I  must 
have  seen  this  last  number  of  cases  of  the  varioloid  disease  in  the  ve. 
sicuhir  form  hi  the  vaccinated  ;  and  1  know  that  a  great  number  of 
these  cases  have  been  declaretl  to  be  chicken.pox  by  those  who  have 
seeii  them.  From  this  calculation  also,  it  is  obvious,  that  of  the  310 
cases  which  I  have  conceived  to  be,  and  described  as  cases  of  mo- 
dified smali-poxy  not  more  than  100  can  have  been  truly  such,** 
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We  qaeto  Ais  pnnttge  raerdy  in  order  to  shew  (wbat  every 
one  who  reads  it  atteatiTely  will  perceive)  that  Dr  Thomson 
conceives  that  all  the  cases  of  eruption  in  vaccinated  persons^ 
wbieh  have  occurred  in  the  vesicular  and  ve&iculo*pustular 
forms,  would  be  considered  by  Mr  Bryce  as  chicken-pox. 

Apin, 

**  The  coticlosftm  which  seems  to  me  to  follow  necessarily  from 
ihe  restilts  of  my  observation,  can  be  evaded,  I  conceive,  only  in  one 
of  two  ways ;  either,  1st,  Bj  sopposhig,  that  in  observing  and  rs- 
cofdittg  the  eases  of  the  varioloid  epidemic  which  I  have  detailed,  I 
have  uniformly  confounded  the  strictly  vosicular  form  of  the  erup- 
tiea  with  the  pustular ;  or,  in  oiherword$i  the  form  of  the  eruption 
which  Mr  Bryce  denominates  chicken-pox,  with  that  which  Dr 
Abercrombie  has  denominated  horn-pox,"  &c  p.  233* 

We  quote  this  passage  merely  to  shew  that  Dr  Thomson 
conceives  that  Mr  Bryce's  term  chicken-pox  corresponds  to  his 
dwn  term,  •*  vesicular  form  of  the  disease  ;'*  and  Dr  Abercrom- 
bie's  term  hom«pox  (which  is  synonymous  with  modified  small- 
pox) to  bis  own  term,  **  pustular  form  of  the  disease.'' 

Now  the  passages  which  we  have  already  quoted  from  Mr 
Bryce's  and  Dr  Abercrorobte's  account  of  modified  smallpox 
(p.  24S)  shew  ouite  distinctly  that  what  they  call  modified  small* 
pox  is  generally,  during  the  greater  part  of  its  progress,  a 
vesicular  or  vesiculo-pustnlar  disease ;  and  we  are  quite  sure 
tfasrt  there  is  nothing  in  the  history  which  Dr  Thomson  has 
given  of  the  vesicular  and  vesicuIo*pustular  small«pox  (p.  21  &22) 
which  Mr  Br>'Ce  and  Dr  Abercrombie  would  not  admit  to  be. 
flpplieabie  to  many  cases  of  wbat  they  call,  not  chicken-pox,  but 
modified  small-pox.  It  is  not  by  the  disefisg  being  vesiculdr  in 
its  early  stage,  but  by  the  vesicular  disease  during  the  first  Jew 
days  shewing  certain  determinate  characters^  that  they  have  at- 
tempted to  distinguish  and  characterize  the  chicken  pox. 

As  the  distinction,  which  these  gentlemen  conceive  that  they 
have  observed  between  chicken-pox  and  modified  small-pox, 
does  not  turn  upon  the  circumstance  of  the  one  being  a  vesicu* 
lor  and  the  other  a  pustular  disease,  they  need  not  suspect  Dr- 
Thomson  of  having  **  uniformly  confounded  the  strictly  vesicu- 
lar form  of  the  eruption  with  the  pustular,"  but  they  may, 
nevertheless,  suspect  him  of  having  confounded  <<  the  form  of 
the  eruption  which  Mr  Bryce  denominates  chicken-pox  with 
that  which  Dr  Abercrombie  has  denominated  horn-pox.*'  And, 
indeed,  according  to  their  view  of  the  matter,  it  was  not  only 
etisy  for  him  to  confound,  but  it  was  impossible  for  him  to  dis- 
tii^ish,  in  the  way  in  which  he  proceeded,  these  two,  as  they 
apprehend,  different  diseases,  because  the  marks  of  distinction 
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wbich  they  conceive  thenuelvfis  to  hare  obi^ervedy  aro  diflferent 

from  those  by  which  he  has  been  guided. 

To  illustrate  this  by  an  individual  case,  Dr  Thomscm  gives* 
a[t  p.  181,  the  following  account  of  the  case  of  A]uieCatroa» 
7tt  6  m.  unvaccinated. 

<*  After  a  very  slight  .previous  indisposition,  a  purely  veslcalar 
caption  was  discovered  on  different  parts  of  lier  body  on  Monday, 
dlst  of  June.  This  eruption  continued  vesicular  tbrooghout  tke 
course  of  tbc  diseascr  By  the  4tb  day  several  tif  the  vesicles  had  faU 
leOy  and  were  almost  completely  faded;  and  by.  the  5th  -day  tho 
whole  of  the  eruption  had  entirely  disappeared,  leaving  only  super- 
ficial cutaneous  discolorations,  except  five  or  six  vesicles  on  tho  right 
hand  and  arm  that  formed  into  extremely  small  horny  scabs,  which 
in  the  course  of  three  days  fell  off,  exposing  very  slight  tubercular 
elevations  of  the  cutis.*' 

Now,  with  the  particulars  of  this  case  after  the  third  day  we 
happen  to  be  acquainted,  and  we  are  happy  to  bear  wknees  to  the 
general  correctness  of  this  statement  It  was  one  of^the  cas^i  of 
which  there  have  been  several  in  the  course  of  the  epidemicf 
where  the  contagion  of  true  small^pox  (to  which  this  child  bad 
been  fully  exposed)  produced,  in  a  young  unprotected  infaoty 
merely  a  vesicular  eruption,  which  dried  up  within  five  day^  { 
and  it  happened  in  this  case  that  the  infianimation  subsided  so 
quickly  that,  after  the  formation  of  the  scabs,  there. was  very 
little  of  the  horny  or  tubercular  appearance  which  generally 
characterizes  truly  variolous  eruptions,  excepting  only  on  the 
right  hand  and  arm  where  there  were,  as  have  been  stated^ 
^me  extremely  small  horny  scabs,  which  left  very  slight  tuber- 
cular elevations.  Dr  Thomson  mentions  this,  therefore,  as  ^*  a 
fair  example  of  what  he  has  described  under  the  name  of  mild 
vesicular  small,  pox  ;**  and  asks,  if  *<  there  is  to  be  found  in  the 
records  of  the  disease  an  example  of  a  case  answering  in  every 
r^pect  more  exactly  .to  the  definitions  that  have  been  given, 
and  to  the  notions  that  have  been  generally  entertained  of 
chicken  pox  ?'' 

'  We  know,  however,  that  although  the  eruption  in  this  case 
was  vesicular,  and  was  dried  in  five  days ;  and  although  q/ier  the 
period  of  iU  drying  there  fvere  no  marks  by  which  it  could  be 
distinguished  from  chicken-pox,  yet  the  appearcmce  tf  the 
vesicles  brfi^re  their  dryings  which  is  not  described  in  the  account 
given  of  the  case  in  Ujis  work,  was  such  as,  in  the  opinion  of 
several  gentlemen  who  saw  it«  elea/rJy  distinguished  U  from  those 
^Bses  of  vesicular  disease  to  which  Mr  Bryce  gives  the  name  of 
chicken  pox;  and  it  is  in  fact  alluded  (to  by  Dr  Alison  in  his 
letter  to  Mr  Bryce  as  having  been,  in  bis  apprehension^  before 


tlie  tine  of  the  formation  of  the  c^sts,  exactly  similari  not  to 
chicken-pox,  but  to  modified  smalUpox  or  *  horn-pox. 

This  was  an  unusual  case,  as  it  occurred  in  an  unvacdnated 
child,  but  we  know  that  many  cases*  equally  vedcolar  in  their 
character,  and  equally  short  in  ^  their  progress,  occurred  is 
vaccinated  persons,  which  Mr  Bryce  and  Dr  Abevcrombie  bad 
no  difficulty  in  referring  to  the  contagion  of  smalNpox,  but 
which  they  at  the  same  time  thought  they  could  distinguish,  bf 
the  appearance  of  the  eruption  in  its  early  stage,  from  the  cases 
which  they  called  chicken  pox.  We  are  quite  certain,  ther&* 
fore,  that  under  the  head  oFvesicular  and  vesiculo<-pustular  small* 
pox,  Dr  Thomson,  instead  of  including,  as  he  supposed,  those 
cases  onIy<  which  his  opponents  would  have  called  chicken* 
pox,  has  included  a  large  number  of  cases,  which'  they  nojild 
have  called  mild  or  modified  small>pox,  along  with  a  small 
number  which  they  would  have  called  chicken-pox ;  wad^ 
therefore,  although  he  has  proved  very  satisfactorily,  that  in 
every  instance  in  which  small- pox  has  occurred  in  Edinburgh, 
pustular  and  vesicular  eruptions  have  occurred  it^etker^  and  in 
connection,  yet  he  h^is  not  proved,  that  in  all  these  instances 
smaU-poXf  and  the  peculifir  entption  vhick  Ais  opponents  call 
chicken  pox%  have  occurred  tpgethtr-  And  of  coarse,  as  his  whole 
argument  is  founded  on  that  coexistence,  it  must  fiill  to  the 
ground,  unless  this  point  be  established. 

It  appears  even,  from  the  volume  before  ns,  that  Dr 
Thomson  has  not  pplv  conceived  that  Mr  Bryce  and  Dr  Aber-> 
crombie  must  give  the  name  of  chicken-pox  to  many  cases 
which  they  have  thought  manifestly  distinct  from  chicken-pox, 
but  he  has  also  conceived  that  they  must  give  the  name  of  small* 


*  In  the  Report  of  the  New  Town  Dispennry  for  April  1819,  (juoted  by 
Dr  Thoroton,  (p.  I8«,)  Dr  Alison  obtervet,  that  *<  in  a  few  constitutiona,  alto* 
gether  unprotected,  the  contagion  of  small-pox  had  produced  symptoms 
answering  to  the  descriptions  of  chicken-pox/*  because,  as  he  afterwards  statei, 
**  the  eruption  was  formed  into  thin  flat  scabsf  and  the  inflammation  about 
these 'waa  neariy  gone  about  the  fifth  day.  The  eruptive  fever  was  trifling." 
Thete  appearances,  in  a  constitution  altogether  unprotected^  were  thooght  suffi- 
cient to  characterize  chicken-pox ;  but  Dr  Alison  states  afterwards  in  his  letter 
to  Mr  Bryce,  that,  having  had  an  opportunity  of  seeine  a  caso  of  this  kind  (the 
case  of  Cairns)  before  the  formation  of  the  crusts,  he  found  the  appearances  to 
be  drase  of  modified  small-pox,  not  of  chicken-pox*  aa  defined  by  Mr  Bryce 
and  Dr  Abercrombie. 

The  only  part  of  the  history  of  the  above  caie,  aa  given  in  Dr  Thomson's 
work,  which  we  should  suspect  not  to  be  perfectly  accurate,  is  the  statement  of 
the  eruption  having  been  purcfy  vesiaiiar  from  the  first.  From  our  observs- 
tfeii  or  the  appearance  of  the  eruption  in  this  case,  we  should  be  in* 
ciflMd  CO  aospect  that  it  most  have  been  papUUr  fsr  lome  little  tims  (pchapi 
iM  hoort]  beiEbra  ii  became  vesicular. 
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pM  to  wious  e»«M  wbieh  tbey  bair«  regarded  as  i^bickeB^pox. 
We  allode  particularly  to  the  oate»  which  oocurred  in  Jamaica 
flCi^Mt^  and  of  which  aa  aecoant  h  giten  at  p.  IMetstq. 
Sbveral  of  these  ca9ea  were  severey  and  -one  fatal,  but  they  were 
■at  more  severe  in  the  unvaecinated  than  in  the  Taccinated  ;-^ 
4m  only  fatal  case  was  in  a  vaccinated  cbildi  and  attended  whfa 
tartoos  anomalies,  and  we  hnow,  that  in  the  appearance  of-  the 
efvptton  in  ail  tbcie  cases,  before  the  fonsMtion  of  tiie  crusCs, 
Mr  Bryce  and  Dr  Abercroasbie  recognised  the  iftarJcs  by 
which  toey  conceive  that  chicken-pox  may  be  characterised  and 
discingnished  from  small-pox,  and  which  we  shall  now  quote. 
'  ^  This  eruptive  disease/'  says  Mr  Bryce,  speaking  of-  the 
vencular  disease,  to  which  he  coneeives  the  name  of  chicken^ 
poa  ought  to  be  restricted,  ^  as  I  have  observed  it,  general^ 
ikttaeks  with  little  or  no  fever^  the  appearance  of  vesicUs  on  the 
ahodders,  neck,  and  breast,  being  often  the  first  spnpioms 
observed.  The  vesicles  are  often,  when  first  seen«  a^ui  ike  stze 
of'  a  q>iit  peoy  pertiectly  transparent,  and  corered  only  by  the 
auticle^  as  tkim  at  that  separated  by  a  scald  or  a  blister;  they 
geoerally  have  al  first  an  inflamed  areola,  but  this  seems  also 
to  be  confined  to  the  cuticle,  and  there  seems  to  be  Htlk  if  any 
hardmu  in  the  true  skin  beneath  or  around  them.  On  puneiur^ 
img,  tki  vesickt  t\e  clear  hpnph  is  xokoUy  evacuated^  the  cuHcte  falls 
damnj  and  very  little  if  any  hardness  is  perceiioed  an  passing  the 
finger  over  the  collapsed  vetiele^  ^,  ••  The  vesicles  generally 
increase  in  number  lor  several  days^  and  while  new  vessicles  ai*e 
appearing  on  some  parts  of  the  body,  those  which  bad  first 
come  out  are  beginning  to  shrivel,  and  the  fluid  contained  in 
them  has  become  somewhat  milky.  Many  of  them  are  broken 
by  the  second  or  third  day^  and  have  a  small  crust  formed  in  the 
centre,  which  adheres  to  the  skin  beneath,  and  is  surrounded 
by  an  opaque  or  milky  fluid,  confined  by  the  shrivelled  cuticle. 
When  the  eriipfion  is  numerous,  the  body  has  the  appearance 
of  having  been  exposed  to  a  shower  of  boiling  water,  each  drop 
of  which  had  occasioned  a  vesicle  or  blister:  and  these  are 
generally  on  the  second  or  third  day,  when  turgid,  broader  at 
the  summit  than  at  the  base.  When  the  vesicles  remain  un- 
broken for  four  or  five  days,  as  is  sometimes  the  case,  the  cover- 
ing of  cuticle,  as  well  as  the  contained  fluid,  become  claque, 
and  the  latter  purulent.  The  vesicle  is  then  much  flattened, 
and  in  this  stage  of  the  disease  is  hardiy  to  be  diitingitishedfrom 
small-pan^  unless  by  the  very  thin,  delicate,  and  shrivelled 
appearance  of  the  covering  cuticle."    p.  64. 

Dr  Abercrombie's  account  of  the  disease,  to  which  he  thinka 
the  name  of  chicken-pox  should  be  reatrieted,  is  this :  *<  This 
eruption  is  preceded  for  a  day  or  two  by  fever,  generally  sligfat 
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Wlicb  A  ^mle  ipeciiBM  of  the  eitaplioii  it  mioatrif  txai&iMdv 
itjft&wnd  U>\^Jhmtheearii€9iperMatoat€fy  vuide^  oorm- 
ed  1^  «  ihinpeUicU  ofMn^  which  osQeUy  has  a  loose  shrmUtd 
apptiarancei  The  vesicles  inoreMe  in  si«e  for  thrae  or  foor 
dagrst  and  then  generaOff  bureit  the  fluid  drying  into  loose  scaly 
cnisis,  of  a  light  veMowish  colour.  In  some  conetitutioiMy  and 
on  some  f>arts  of  the  body,  where  the  outiele  is  umnuaUy  strong^ 
the  Tesicies  may  continue  unbroken  lor  a  longer  period^  perhape 
to  the  sixth  or  seventh  day,  and  in  these  eases  they  assume  a 
jfeBow  purffofm  appearance^  considerably  resembling  the  pus- 
tules of  sroalUpox«  If  one  if  the  veeidee  qf  Me  eruption  be 
puncUtred  on  the  seamd  or  third  doff^  so  as  carefully  to  (uscharge 
all  the  fluid,  ikepeOide  which  covered  itJbUe  doun^  mmd  ihejiingm\ 
being  then  carried  crter  f#,  %t  isjimnd  to  be  correetig  on  a  Itod 
mih  the  surrounding mtrgumenie''    p^  184. 

Dr  Aberororabie  adds  as  a  contrast^  <•  If  one  of  the  Tesidea 
of  the  hornpex  (or  modified  small-pox)  be  opened  on  the  third 
day^  6o  as  carefully  to  discharge  all  the  fluid  which  it  contan% 
and  the  finger  then  be  carried  over  it,  there  is  found  remainiag 
a^nis  tubercular  baae^  tonMerabfy  elevated  above  the  eurromnd*' 
ing  inti^umenis" 

Dw  Thomson  objects  to  the  distinction  of  modified  small-poK 
hy  the  tubercles  which  are  seen  below  the  vesicles,  that  tuber« 
oles  are  described  both  by  Van  Swieten  and  t^  Dr  Hdm  of 
Berliui  as  occurring  in  regular  small  pox.  *  Of  this  foeC,  wa 
bardly  require  the  authority  of  these  learned  authors  Co  iitforas 
usy  the  slightest  observation  being  sufficient  to  shew,  that 
tubercles  exist  below  the  pustules  (or  rather  vesicles)  ia  the 
early  stage  of  regular  smalUpox,  most  of  which  are  geoenliy 
dissolved  away  as  the  pustules  pass  into  complete  suppuration, 
but  a  few  (particularly  on  the  legs  and  arms)  often  stand 
out  to  the  end  of  the  disease,  and  even  longer.  But  it  must  be 
remembered,  that  Dr  Abercrombie  does  not  state  the  existence 
of  tubercles  in  the  early  stage  of  the  disease,  as  a  mark  of 
distinction  between  modified  and  r^ular  small-pox,  but  as  amark 
of  distinction  between  small^pox,  in  ai^^^^rm,  and  chicken*poiX^ 
and  therefore,  the  existence  of  tubercles  in  the  early  stage  of 
both  varieties  of  smallpox  is  rather  favourable  than  adverse  to 
the  justness  and  importance  of  the  distinction  he  points  out. 

Dr  Thomson  seems  to  think  that  the  descriptions  of  chicken* 
pox  now  quoted  do  not  agree  with  one  another,  bat  we  ap« 
prebfNid  that  the  marks  which  we  have  printed  in  italics  in  the 
letters  of  Mr  Bryce  and  Dr  Abercrombie,  are  sufficient  to 
enable  practitioners  to  recognize  ia  its  early  stage  the  peculiar 

*  See'pp.  1S7  sod  199« 
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verieithr  enq^tion  which  is  here  described,  and  dfstbgaish  ft 
-from  the  ordinary,  if  not  from  the  only  appearancci  of  modified 
tmatl'pox*  The  most  material  of  these  marks  are  the  following. 
lai,  The  eruptive '  fever  is  gm^a%  shorter  than  that  which^ 
in-ecedes  smali-pox,  that  is,  although  a  few  cases  of  this  erup- 
tion may  occur  in  which  the  eruptive  fever  lasts  three  days, 
yet  on  comparing  any  given  number  of  cases  of  this  eruption, 
with  an  eqnai  number  of  cases  of  the  common  form  of  m<>d1fied 
small*pox,  a  great  majority  of  the  former  will  have  a  consider* 
ably  shorter  eruptive  fever.  Sd,  The  eruption  becomes  more 
quickly  vesicular ;  indeed,  it  is  described  as  appearing  vesicular 
mm  the  first,  when  minutely  examined,  and  the  vesicles  attain 
a  lanze  size  in  a  much  shorter  period.  ^*  They  are  often,"  says 
Mr  Bryce,  **  as  large  as  a  split  pea  when  first  seen.**  Dr  Aber- 
crombie  says,  by  way  of  contrast,  that  the  modified  sm&ll* pox 
or  horn-pox  becomes  vesicular  <*  in  the  course  of  three  days/* 
This,  liowever,  is  not  strictly  applicable  to  all  cases,  for  there 
am  instances  of  unequivocal  modified  small-pox  becoming  vesi- 
ciiiar,  at  least  in  part,  as -early  as  the  first  day.  Thus,  in  Dr 
Hennen*s  child,  the  appearances  in  whom  were  very  carefully 
watched,  *'  some  of  the  papulae  became  distinctly  vesicular  with- 
in twelve  hours  of  their  appearance ;''  but  still,  in  all  the  casee 
we  ,bave  seen  in  this  early  stage,  sufficient  marks  of  distinction 
liave  existed  \  the  vesicles  being  much  less  preeminent,  and  mudi 
sonlier,  both  absolutely,  and  relatively  to  the  inflamed  bases  on 
wbioh  they  stood,  than  in  the  chicken-pox ;  and,  it  appears 
fifom  Dr  Hennen*s  farther  statement,  that  a  part  of  the  erup* 
tion  in  his  son  never  became  vesicular  at  all,  for  when  **  tne 
pustules  began  to  dry  up,  the  papular  eruption  began  to  scale 
offt''  an  appearance  often  observed  in  itiodified  small-pox,  but 
not  mentioned  at  all  in  any  descriptions  of  chicken-pox.  In 
general,  we  believe  that  the  eruption  of  modified  smali-pox,  at 
least  when  distinct,  is  papfdoTf  shewing  little  or  no  fluid,  for 
twa  days  after  it  appears,  while,  in  the  eruption  here  called 
diioken^pox,  the  vesicles  c^ppearfrom  the  first  and  constitute  by 
far  the  larger  portion  of  the  elevations  of  the  cuticle  on  the 
seccmd  day.  8d,  After  the  vesicles  have  appeared  in  the  mo- 
dified small-pox,  they  are  in  the  first  instance  '*  elevated  on 
solid  tubercular  bases,''  whereas  in  chicken-pox  the  inflamma* 
tion  at  the  base  of  the  vesicles  is  hardly  accompanied  with  any 
swelling.  •  Hence  the  remarkable  difierence  observed  when  the 
veMcies  are  opened  and  the  fluid  evacuated  as  early  as  the  second 
or  third  day;  4th,  The  cuticle  covering  and  containing  the  fluid  is 
much  tfiinner  in  the  vesicles  of  the  chicken  pox  than  in  those  of 
the  modified   small  ik)x,   and   hence  the  vesicles  are    n^oi^G 
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tnottparent  at  first,  and  are  afierirards  OKire  generally  bi^ 
ken* 

In  order  to  facilitate  this  diagnosis,  we  woald  particdatly 
refer  our  readers  to  Dr  Monro's  second  plate,  Fig«  6  and  6, 
where  there  is  a  very  good  representation  of  the  appearance  of 
the  eruption  of  chicken-pox  on  the  second  or  third  day.  Thtf 
▼esiclea  here  are  fnjl  arid  turgid,  but  in  many  cases  they  are,  aa 
Dr  Abercrombie  states,  rather  loose  and  shrivelled  in  their  ap« 
pearance,  though  without  the  depression  on  the  centres,  which  baa 
been  considered  by  many  as  one  of  the  best  marks  of  true  smalk 

Eos.  We  suppose  the  true  difference  is,  that  the  inflammation 
ere  is  nearly  confined,  in  the  first  instance,  to  the  very  surface 
of  the  true  skin,  instead  of  pervading  its  substance,  as  in  the 
amall-pox,  and  increasing  its  thickness. 

We  have  no  hesitation  in  saying,  from  what  We  have  seen  of 
these  diseases,  that  certain  cases  may  be  distinguished  by  pnuv 
titioners  who  choose  to  attend  to  theso  marks,  and  confident^ 
referred  to  the  head  of  chicken-pox,  as  described  by  Mr  Bryee 
and  Dr  Abercrombie.    But,  in  order  that  this  may  be  done, 
two  cautions  must  be  here  given.  1st,  It  is  quite  essential  that  tbfe 
eruptions  be  seen  as  early  as  the  second  or  third  day,  befoee 
any  part  of  them  begin  to  form  crusts.    After  this  period,  in  a 
few  of  the  cases,  which  answer  to  the  description  of  modified 
amall'pox  or  horn*  pox,  the  inflammation  subsides  so  rapidly^ 
th^  nothing  like  tubercles  or  homy  scabs  remains  j  and  on  the 
other  hand,,  in  some  of  the  cases  which  answer  to  the  aboive 
description  of  chicken-pox,  the  inflammation  increases  after  «ke 
third  day,  and  more  or  less  of  the  eruption  becomes  pustular 
and  tnbercular.    2dly,  In  judging  of  the  nature  of  any  indivi- 
dual case,  we  must  be  guided  by  the  appearance  of  the  miyoritgr 
of  the  eruption.      There  will  often  be  found  a  few  vesicles, 
diflering  in  appearance  from  what  may  safely  be  pronounced, 
after  an  inspection  of  the  whole  body,  th€  general  character  qf 
the  eruption^  just  as  in  the  best  marked  small-pox  we  have 
often  observed  a  few  small  vesicles,  filled  up  long  betore  the 
maturation  of  the  eruption  at  large,  without  for  a  moment 
imagining,  that  the  appearance  of  these  vesicles  was  to  change 
our  notion  of  the  nature  of  the  disease. 

We  must  here  say  a  few  words  fn  regard  to  a  remark  which 
we  have  often  heard  made,  upon  the  attempt  to  distinguish 
chicken-pox  from  modified  small-pox,  that  the  particulars 
selected  for  this  purpose  are  not  the  characteristics  of  chick^gh- 
pox,  as  delivered  by  the  older  authors,  and  therefore,  that  tha 
chicken-pox  of  Mr  Bryce,  if  it  be  reallT  a  distinct  disease,  is*  a 
new  disease.    On  this  point  we  would  observe,^r^,  that  the 
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dMuract^fS  anigDed  to  cUcken-poK  by  Mr  Brjce*  so  fiv  |m  we 
have  hitherto  considered  themt  if  they  do  not  exactly  correspond 
to»  are  at  least  perficU^  conaisieni  wUh  the  heal  deacripiiona 
liMrQierly  given  ot  chicken-pox»  and  that»  witboat  suppooiiig  Um 
lo  have  deacrihed  a  new  disease,  we  may  very  well  suppose  him 
to  have  given  a  more  accurate  description  than  had  b^en  for* 
nerly  given  of  an  old  disease.  *  And  Mcondkf,  That,  aup. 
posing  the  chicken*pox  to  be  a  distinct  disease^  there  is  a  special 
and  obvious  reason  for  the  characters  on  which  be  now  iaaisiai 
not  having  been  particularly  noticed  by  the  older  authors^ 
namely^  that  the  chicken-pox  was  only  an  object  of  importance 
lo  these  authors  on  account  of  its  similarity  to  the  smaltpox* 
apd  th^efore,  that  their  attention  in  observing  and  describing 
it  was  chiefly  and  very  properly  directed  to  the  marks  by  whioh 
it  might  be  distinguished  from  small-pox.  Now,  the  simple 
SHid  ob)viova  way  of  making  this  disdnotion  waSt  by  xkt^  vemeu* 
tar  characUr^  and  short  duration  of  the  eruption,  in  the  days 
when  modified  smalUpox  was  unknown,  this  was  all  that  it 
was  important  for  any  practitioner  to  know  of  chicken-pox* 
But  it  must  be  remembered,  that  smallpox  itself  is  first  a 
^pular  and  then  a  vesicular,  before  it  becomes  a  pustular  .dift>> 
•ase,  (the  fluid  of  the  eruption,  for  two  or  three  days  beiiig^  aa 
Collen  says,  **  almost  colourless,  or  whey-coloured,")  and  that 
the  efiect  of  the  modification  of  small- pox  which  is  pr^duaed 
by  cow-pox  is  to  arrest  the  progress  of  the  disease,  moat  genets 
ally  at  this  very  period,  and  prevent  its  ever  advandng  from 
-the  vesicular  to  the  completely  pustular  form.  Henpe  it  is 
qnite  dear  that,  although  the  two  diseases  be  difierent,  these 
two  leading  marks,  by  which  the  practitioner  was  wont  to  dis* 
ttnguish  <£icken*ipox  from  regular  smallpox,  mrnsi  fail  hin 
when  he  attempu  to  distinguish  chicken-pox  from  modified 
8mail-pox{  and  therefore,  without  supposing  the  original 
distinction  erroneous,  it  is  obvious  that  new  marks  of  distioe- 
tioh  must  be  sought  for,  applicable  lo  tiie  new  form  in  which 
smaitpox  1ms  presented  itself. 


*  The  account  given  of  the  early  itage  of  chickea-pox  jin  MooivP^ 
History  and  Practice  of  Vaccination,  p.  lOS,  and  in  Heberden's  Commentaries, 
p.  SS9»  agree  exceedingly  well  with  the  descriptloDs  of  Mr  Bryce  and  Dr  Aber- 
crombie.  Of  the  three  marks  of  diitmction  en  which  Heberden  rests  his 
dlaenosis  in  the  following  passage,  the  laiti  from  the  circumstance  we  ha^ 
noticed  in  the  text,  is  now  inapplicable,  but  the  two  first  conwspoad  very 
•nearly  with  the  ohsermtloas  of  these  two  gcntlenien.  **  Vene  vaaoiss  ^a 
TsripUs  pusiUis  dlscemi  possunt  tribua  potissimum  cohditionil^us.  Nam  prittio 
vers  nunquam  ante  quartum  diem  exeunt ;  deindC)  in  earum  apitlbMs  nuUus 
est  humor  secundo  tertiove  die ;  ntc  denlque  crusts  sunt  qntnto.** 
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fioty  tMumA  we  hare  no  dooibt,  that  eanUL  ohiervwrf 
may  distinguisti  eruptions  to  which  the  descriptions  abef# 
given  of  ofaiokeo-pox  apply,  }wt  we  cannot  ttsulavtake  to  8p?ak 
wHh  eqoal  eonBcfenee  as  to  the  quettioD,  whether  tbese  erii|H 
tioiM  wfll  be  ficmnd  to  answer^  in  all  partioaiars,  to  the  notiom 
Mr  Bryoe  and  Dr  Abererombie  entertain  of  chiokeo-pojt.  ftjr 
fatnre  observation »  however,  this  qiMstion  may  be  nesolvedy  we 
should  conceive,  without  much  difBcnky.  If  these  gentWmag 
are  right,  eruptions  answering  to  the  description  just  giv«% 
will  be  Farther  distinguiihed  by  the  following  marks. 

1.  They  will  always  give  rise  to  eruptions  simiUr  to  tbemt 
selves,  f.  £•  the  eruptions  which  spring  from  their  contagion 
will  alwqra  be  distinguished,  in  their  ^riy  stages^  by  the  saxne 
dianeten. 

2.  They  mil  aflfect  indiscriminately  those  who  have  had  cowr 
poK«  those  who  have  had  sniall*pox,  and  those  who  have  had 
neither,  and  wiB  not  be  more  severe  in  the  latter  than  in  the 
two  former.  This  was  unquestionably  the  case  in  the  little 
epidemic  in  Jamaica  Street  referred  to  by  Dr  Thomson,  (p.  164,) 
in  which  the  only  patient  that  died  had  been  vacdnated,  and  ili 
case  waa  confessedly  anomalous  in  various  respects ;  and  an  unr 
vaccinaaed  child  had  the  disease  extremely  mildly. 

9.  They  will  fiirmsh  no  protection  agaioat  the  fiUore  contot 
gion  of  smallpox. 
4L  They  wiil  hardly  ever  be  confluent  or  dangerous  to.  life.* 
It  appears  to  us  that,  by  observation  of  these  eircumstancei^ 
we  nay  soon  hope  to  arrive  at  a  positive  conclusion  on  this  subr 
jeet.  ror  if  we  find  an  eruption  distinguiahcd  in  its  early  stage 
by  Mir  Bryce's  marks  of  chicken-pox,  manifestly  giving  rise^ 
even  in  a  single  case,  to  unequivocal  small-pox  in  an  unprpteatr 
ed  child,  or  to  an  eruption,  distinguished  in  ita  early  stage  by 
Dr  Abercrombie's  marks  of  horn-pox  in  a  vaccinated  child*  we 
aboaU  consider  that  case  as  nearly  decisive  in  Dr  Thomson's 
favour ;  and,  on  his  principles,  we  shooM  expect  such  a  case  tf 
occur  frequently.  And,  on  the  other  hand,  if  several  example^ 
shall  occur,  in  each  of  which  an  eruption,  pronounced,  in  consCK 
quenoe  of  its  appearance  in  its  early  stage^  to  be  ciiicken-pox^ball 
manifestly  give  rise  to  several  other  eruptions,  all  of  them  pre- 
aerving  in  their  early  stage  the  same  characters;  if  these  erup* 
tions  shall  appear  to  affect  equally  persons  who  have  goop 
through  isow-pox,  or  small  pox,  or  neither ;  and,  mons«pa^tioq- 
kriy,  if  these  eruptions  shall,  in  every  instance,  be  equally  miiAf 
and  their  progress  equally  short,  in  the  wholly  unproteoted  i|S 
in  the  two  other  classes  of  persons,  we  should  cbdsidtr  efven  a 
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fe#  tncli  coaoBidet  as  furaisUog  very  strong  evidence  against 
him. 

NoW|  we  are  asRired  that  this  last  supposition  has  already 
been  realised  in  Edinburgh ;  Mr  Bryce  and  Dr  Abererombie 
having  in  all»  since  these  inquiries  were  commenced,  either 
seal  themsehresy  or  received  from  practitioners  on  whose  obser* 
ration  of  the  marks  of  distinction  above  noticed  they  can  rely, 
accounts  of  nine  di£Perent  families,  where  an  eruptive  disease 
appeared,  the  first  case  of  which  was  pronounced  from  iu  ap- 

E»rance  in  its  early  stage  to  be  chicken-pox.  In  each  of  these 
milies  several  other  cases  followed,  all  of  which  presented  the 
aaoM  characters  in  their  early  stages.  In  several  of  the  families 
persons  who  had  gone  throuj^  smalUpox,  as  well  as  persons 
who  had  gone  through  cow-pox,  were  affected  ;  and  in  each  of 
the  families  Uie  eruption  appeared  in  one  unprotected  child, 
presented  the  same  characters,  and  ran  the  same  course  i  its 
appearance  being  equally  peculiar,  and  its  duration  equally 
short. 

On  the  supposition  of  the  contagion  in  these  cases  being  that 
of  chicken -pox,  essentially  different  from  small-pox,  all  this  vras 
to  be  expected,  and  ail  corresponded  to  the  predictions  which 
were  haaarded  on  that  supposition )  but  on  the  suppodtion  that 
the  contagion  was  the  same  as  that  of  smallpox,  let  us  consider 
how  many  anomalies  are  here  involved. 

It  will  not  be  denied  that  the  characters  given  by  Mr  Bryce 
and  Dr  Abererombie  of  cbidcen-pox  in  its  early  stage  differ 
materially  from  the  usual,  if  not  from  the  only,  appearance  of 
unequivocal  small-pox  in  that  stage.  In  each  of  ih^  fiuniHes, 
however,  nS  the  eruptions  presented  these  characters,  so  that, 
on  this  supposition,  the  contagion  of  smalUpox  gave  rise  to 
above  forty  anomalous  cases,  without  one  case  answering,  in  its 
early  prcM^s,  to  the  ordinary  descriptions  of  tmalNpox. 

But,  if  it  must  appear  very  singular  that  so  many  exceptiona 
to  the  general  rule  should  occur  in  successioit,  without  a  single 
example  of  the  rule  itaeif,  it  must  appear  much  more  singular, 
that  the  same  cases  should  present  nine  instances  of  the  conta- 
gion of  small -pox  producing,  in  an  unprotected  person,  merely 
a  miki,  short,  and  vesicular  disease,  wiihoui  one  of  its  prodo« 
cing  its  orduiary  effect.  The  whole  series  of  these  cases,  there* 
fore,  on  this  supposition,  appears  to  be  a  spccession  of  anoma- 
lies i  and  if  we  suppose  them  to  be  cases  of  small-pox,  we  must 
^suppose  them  to  be  all  exceptions  to  the  common  effects  of  that 
contagion,  both  on  protected  and  unprotected  persons. 

We  think  it  must  be  admitted,  that  if  a  iem  more  similar  aeu 
ties  of  cases  shall  occur,  they  will  be  sufficient  to  constitute  an 


expfrimenium  crucis  in  fiivour  of  the  aotkm  «>f  a  fltptrale  con* 
tagioD. 

We  may  add  that  the  decision  of  this  question  will  depend 
npon  observations,  in  regard  to  which  there  ean  fortunately  be 
no  mistalLe.  For  although  there  may  be  misopprehensioii  aa 
to  the  particular  characters  of  the  early  stage  of  any  partiouh« 
eruption,  there  is  no  room  for  mistake  as  to  these  two  points;  j(rsf, 
That  a  particular  eruption  is  pronounced,  by  Mr  Bryce  cht  Dr 
Abercrombie»  to  be  chicken-pox  $  and  sectmdfy^  That  the  coata* 
gion  of  that  eruption  gives  rise^  in  an  unprotected  child,  to  a  die* 
easeeoually  miki,  and  equally  short,  a^  in«  a  vaceinaled  chiUl* 
And  it  these  two  things  happen  several  times  more,  we  ihiDk 
the  evidence  in  fiivour  of  the  opinion  of  these  gentlemen  will  ba 
satis&ctory.  «  • 

The  circumstances  akeady  stated  ae&a  to  be  sufficient  testa» 
whereby  future  observers  may  judge,  whether  eruptions  eoi^ 
responding  to  the  descriptions  we  have  quoted  of  chicken*poK^ 
are  specifically  distinct  from  small-pox  or  not  Mr  Bryce  and 
Dr  Abercrombie  have,  however,  attempted  to  establish  two 
other  tests  of  the  same  kind.  1st,  lliat  it  n  extremely  dificok^ 
if  not  impossible,  to  propagate  this  kind  of  eruption  by  inoou* 
lation  $  and  Sdly,  That  cow-pox  runs  its  resfular  course  after 
this  disease,  but  not  after  smallpox.  Both  these  tests  have 
been  applied  to  the  cases  whidi  we  have  just  reported  on  the 
authority  of  these  gentlemen,  and  the  results  have  been  wbsft 
we  have  just  stated,  and  have»  therefore,  greatly  multiplied  the 
anomalies  which  these  cases  must  present,  if  regarded  in  ifae 
li|^t  in  which  Dr  Thomson  rq;ards  them. 

On  the  first  of  these  points  Mr  Bryce  states,  that  he  had 
seen  thirteen  persons  inoculated  with  matter  taken  from  the 
vesicles  of  what  he  judged  from  the  marks  abo¥e  stated  to  be 
chicken-pox,  <*  with  the  greatest  care  at  all  periods  of  the 
disease,  and  at  all  seasons  of  the  year,''  but  in  none  of  them 
waa  any  eruptive  ditease  introduced.  Dr  Atison*s  letter  to 
Mr  Brjce  contains  an  account  of  three  more  inocuialioM 
from  children,  whose  disease  was  conceited  by  Mr  Bryeei^  be 
diieken-pox,  6{  which  the  result  was  the  same. 

To  Utis  Dr  Thomson  answers,  that  if  it  be  really  a  property 
of  chicken-pox  not  to  be  communicable  by  inocniation,  thedis* 
ease  must  difiPer  from  that  described  by  Heberden,  Dimsdale^  and 
others,  under  the  name  of  chi^en-pox,  and  which  was  believed 
by  Harden,  and  particularly  stated  by  Dimsdale,  to  be  com- 
municable in  this  way«  This  observation,  however,  is  not 
decisive^  because  in  the  time  of  these  authors  it  was  not  known, 
that  the  contagion  of  true  smalkpox  msy  produce  a  modified 
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iu  tbqpe  who  hi^re  pmi^ndf  hid  ^mall-paxi  rad  iiia]f 
sometimes  produce  a  merely  vesicular  disease  in  those  who  hay^ 
iot{  and  ihar^rore^  the  inocolatioos  supposed  to  have  been 
frith  matter  of  obialbin-poxt  and  which  do  not  sa^m  to  .have 
haea  namerojis,  may  really  have  been  with  the  mattar  of  mild 
•r  flsodified  smalWpox. 

Semmdlfff  Dr  Thomson  refers  to  experiments  madie  b}r  sever«] 
of  our  contemporaries,  from  which  it  would  appear,  thatchipkeu- 
pox  has  sometimes  been  oommunicatad  by  inoculatioo*  al- 
thowh  the  attempt  has  often  failed.  These  experiments  are 
datailed  firom  p.  96  to  114  of  the  present  volume*  On  review- 
ing them,  it  does  not  appear  to  us,  that  thry  are  so  coqdusive 
in  favour  of  Dr  Thomson  as  he  seems  to  think  them.  The 
cases  reUted  by  M.  Freteaux,  (p.  97,)  by  M.  Valentine,  (p»  99,) 
imd  that  related  as  having  ocpiirr^d  at  Paris  in  ISpJ),  (p.  101,) 
are  aU  deoidedly  favourable  to  the  supposition,  that  0hiakeQ*pQX 
/aammai  be  communicated  by  ipoculatioo.  The  oqs^  most  strp^g- 
hr  adverse  to  that  supposition  is  the  secpnd  case  qupt^  from  Ur 
.  WiUan,  (p.  98,)  where  sucqissiv^  ipoculatiqns  of  cbidten-pox 
and  small-poK  are  stated  to  have  produced  successiye  eruptions; 
yet,  as  only  three  days  are  stated  to  have  elapsed  between  the 
-peiiods  <rf*  appearance  of  the  two  eruptionsf  ttiis  example  does 
.  not  seam  free  from  fallacy.  In  the  other  cas^  quoted,  we 
ihottid  apprehend  the  matter  used  for  inoculation  to  have  been 
taken  from  modified  smallpox,  aod  therefore  that  they  prove, 
not  that  the  chicken-pox  of  Mr  Bryce  and  Dr  Abercromlne, 
in  certain  circumstances,  can  be  communicated  by  iooculatiop, 
but  merely  that  the  lopdified  smallpox  in  certaiq  circusnstances 
oaouQt,  and  in  this  they  ail  agree  very  well  with  the  Account  of  the 
mult  of  inoculations  with  undoubted  modi^ed  sm.allopax  given 
by  Dr  Adam,  and  quoted  her^,  (p.  103,)  and  also  with  previous 
inoculations  with  variok>us  matter  stated  by  Dr  Willi^U^  * 

In  other  instances,  as  in  the  instance  of  the  children  inocu* 
kted  from  Dr  H^nnen's  son,  inoculations  with  tbeipatterof 
modified  small-pox  have  been  move  uniformly  effective  \  but  a 
variety  in  the  results  givau  by  this  matter  proves  nothip^  in 
r^rd  to  the  efifept  of  inoculatjpg  with  th^  matter  of  the 
chicken-pox  of  Mr  Pryce^  unless  it  were  previously  proved  that 
the  two  diseases  are  the  same. 

In  support  of  th^ir  sfcond  assertion,  that  a  child  who  has  gone 
through  the  disease  which  they  call  chicken*pox,  afterwaxds 
goes  wrough  cow- pox  regularly,  Mr  Bryce  and  Dr  Abercrom- 
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bie  mention  particularly  t««<o  casest  which  bad  ooeiurred  in  thdr 
owo  practice,  and  which  th^  had  very  carefully  watched,  (p.  66.) 
In  Dr  AUsoa's  letter  to  Mr  Bryce*  there  ii  an  account  oF  two 
niore»  but,  aa  in  one  of  these  the  areohi  formed  on  the  fourth 
day  of  the  eruptkm  of  what  was  called  chicken- pox^  this  oaae 
should^  perhapSf  be  overlooked.  To  these«  however»  we  can 
add  three  more ;  the  very  young  child  already  mentioned*  which 
waa  exposed  to  the  contagion  of  several  of  the  cases  in  Jamaica 
Street,  (p.  164,)  and  took  the  disease  in  the  mildest  form^  baa 
been  since  vaccinated,  and  gone  through  the  cow-pox  qnita 
re^larly,  accordinff  to  the  opinion  of  both  Dr  Thomson  and 
Mr  Bryce.  Another  unprotected  child,  a  patient  of  Mr 
W.  Wood's,  lately  recovered  from  a  disease  which  he  had 
pronounced,  judging  from  the  marks  described  by  Mr  Bryoe* 
to  be  chicken-pox,  and  which  had  affected,  in  precisely  the 
same  manner,  two  persons  of  the  family  who  had  gone  through 
small-pox,  and  three  who  had  gone  through  cow-pox,  has  since 
gone  through  the  vaccine  process  quite  regularly  }  and  Arclu^ 
bald  Hastie,  whose  case  is  stated  at  p.  178  of  Dr  Thom- 
son's work,  and  was  regarded  by  Dr  Alison  as  answer 
ing  to  Mr  Biyce's  character  of  chicken-pox,  has  also  been 
vaccinated,  and  gone  through  the  cow-pox  quite  regularly,  in 
the  opinion  of  several  medical  gentlemen  who  saw  him^ 
among  whom  was  Dr  Abercrombie.  This  case  is  pM'tieularly 
important,  as  Dr  Thomson  seems,  from  his  account  of  it^  and 
particularly  of  the  pita  left  by  it,  (all  of  which,  however,  have 
since  disappeared,)  to  have  considered  it  as  approaching  mare 
nearly  to  the  small-pox  than  to  the  chioken*pox  of  authors.  * 

To  the  argument  drawn  from  these  facts,  Dr  Thomson 
answers,  1st,  That  cow-pox  sometimes  advances  regularly  after  * 
true  small-pox.  This,  however,  is  allowed  to  be  a  very  rare 
occnrrence,  particularly  at  so  short  a  distance  of  time  aftar  that 
disease,  and  therefore,  very  unlikely  to  take  place  six  or  seven 
times  in  immediate  succession,  as  was  the  case  in  the  in- 
stances above  quoted.  Sdly,  What  seems  to  its  a  better  argu- 
ment, he  answers,  that  although  small-pox  in  its  r^ular  form 
may  prevent  cow-pox  in  future  from  running  its  natural  ooorsef 


*  It  uaut  be  added  here,  that  If  n  Campbell,  vrha  letmed  to  take  the  dit- 
.ease  in  Jul/  laat,  from  Hastie,  (lee  p.  1 79  of  Dr  ThonMoo's  book,)  hat  been 
lately  vaccinated*  and  has  not  gone  through  the  process  regularly,  the  vesicles 
excited  having  been  very  amul,  and  the  areola  premature  and  insufficient ; 
thers  was  rtason  to  thiok,  however,  that  the  vesicles  had  been  checked  in 
their  prograst  bf  nibbing,  and,  bsuds^  the  evidtnce  of  her  not  having  gone, 
through  small-pox  previomly,  is  aot  naWisct^. 
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yets  when  the  contagion  oFsmaU-pox  produces  only  a  short  and 
chiefly  Teticalar  disease,  it  may  not  afford  protection  against  cow« 

Sx.  And  in  a  letter  addressed  to  Dr  Thomson,  b^  his  friend 
r  Turner,  mention  is  made  of  two  cases,  in  which  the  con- 
tagion  of  unequivocal  small-pox  had  produced  only  a  mild  to- 
sicttlar  eruption,  and  in  which  subsequent  vaccination  had  been 
pronounced  quite  regular,    p.  SOO. 

This  pointy  therefore,  demands  farther  investigation.  We 
have  lately  seen  the  vaccination  of  a  child  in  these  circum- 
stances, of  which  the  result  was  the  reverse  of  what  Mr  Turner 
had  observed.  The  object  of  this  experiment  was  precisely  in 
the  predicament  of  Anne  Cairns,  whose  case  is.  given  above, 
having  been  exposed  to  the  infection  of  regular  small-pox,  and 
taken  only  a  mild  papular  and  vesicular  eruption,  which  formed 
into  crusts  in  five  days.  This  child  has  since  been  twice  vac- 
cinated by  several  punctures  without  any  farther  efl^t  than  a 
■light  inflammation,  about  the  4th  day,  around  the  punctures, 
which  quickly  subsided. 

Dr  Thomson  has  shewn  much  ingenuity  in  thus  controverting 
the  conclusions  drawn  from  the  two  classes  of  facts  just  consider- 
ed, and  has  certainly,  in  some  degree,  neutralized  the  evidence 
which  they  afford.  Yet  we  think  they  still  furnish  a  presump- 
tion against  his  opinion  {  and  if  the  results  of  future  experiments 
shall  be  similar  to  those  recorded  in  the  letter  of  Mr  Bryce,  we 
think  that  presumption  may  yet  become  a  certainly: 

In  conducting  similar  experiments  in  future,  howeverj  it  must 
be  remembered,  that  the  two  classes  of  experiment  ore  very 
diflerent  The  vaccination  of  a  child  which  has  gone  through 
an  eruption,  of  which  the  nature  is  uncertain,  is  not  only  safe 
but  always  advisable,  whereas  the  inoculation  of  an  unprotected 
child,  with  the  matter  of  a  doubtful  eruption,  is  an  experiment 
which,  for  obvious  moral  considerations,  ought  never  to  be 
tried,  unless  we  have  the  strongest  evidence  that  the  disease 
which  we  attempt  to  communicate  in  this  way  is  equally  mild  in 
the  unprotected  as  in  the  vaccinated. 

We  shall  conclude  this  long  article  with  stating  what  has 
always  seemed  to  us  a  strong  argument  asainst  Dr  Thomson's 
notion  of  the  identity  of  small-pox  and  chicken-pox.  This  is 
founded  on  the  simple  fact,  that  before  vaccination  was  known, 
chicken-pox  was  always  represented  as  a  disease  possessing  these 
two  remarkable  properties,  Isc,  That  it  afiected  equally  those  who 
had,  and  those  who  had  not  gone  through  small-pox ;  and,  Sdly, 
That  it  was  equally  mild  in  both.  '  Hence,  we  must  suppose,  on 
Dr  Tborason'shypothesis,  that  the  descriptions  given  of  chicken- 
pox  must  have  been  taken  bom  small^pox  occurring  epidemi- 
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cally  with  these  two  peculiarities  {  1st,  It  roust  have  been  very 
mild ;  and,  2dly,  It  roust  have  frequently  attacked  those  who 
had  gone  through  it  before.  Now,  it  appears  that  secondary 
small-pox,  whether  in  a  regular  or  modified  forro,  has  been  rare 
even  during  this  epidemic;  and  Dr  Thomson  himself  expresses 
an  opinion  that,  in  milder  epidemics,  it  will  be  much  rarer.  It 
18,  therefore,  inconsistent  with  all  that  we  know  of  the  disease, 
from  observations  made  on  it  in  its  unequivocal  form,  to  suppose 
that  it  can  at  once  be  uniformly  mild  in  the  unprotected,  and 
common  in  those  who  have  gone  through  it  before. 

On  the  whole,  as .  it  is  allowed  ou  all  hands  that  the  modified 
small-pox  is  a  mild,  a  short,  and  in  most  cases,  throughout  the 
greater  part  of  its  progress,  a  truly  vedctdar  disease^  it  is  not  at 
all  surprising  that  the  mtroduction  of  modified  small-pox  should 
have  brought  confusion  and  obscurity  on  the  marks  of  distinc- 
tion, formerly  thought  to  be  established  between  small-pox 
and  chicken*pox  $  but  we  have  as  yet  seen  nothing,  either  in 
the  epi(iemic  we  have  witnessed,  or  in  the  stateroents  contained 
in  the  present  volume,  to  compel  us  to  have  recourse  to  the 
supposition  that  the  distinction  itself  was  founded  on  mistake^ 

We  trust  it  is  unnecessary  for  us  to  apologize  for  the  freedom 
of  these  remarks  on  Dr  Thomson's  very  ingenious  work.  If  the 
opinion  which  he  here  maintains  shall  ultimately  be  found  cor- 
rect, he  will  readily  forgive  an  opposition  which  will  contribute^ 
perhaps,  to  draw  die  attention  of  the  profession  to  the  question^ 
and  accelerate  the  investigation  of  the  truth :  and  if,  on  the 
other  hand,  satisfactory  marks  of  distinction  between  small-pox 
and  chicken-pox  shall  be  found  to  exist,  we  are  sure  thai  no- 
thing will  have  done  so  much  to  establish  their  existence,  and 
demonstrate  their  importance,  as  his  candid  and  ingenuous 
avowal,  that  hitherto  he  has  been  unable  to  discover  them; 
and  the  ingenious  explanation  he  has  attempted  of  all  the 
phenomena  in  question,  on  the  supposition  that  no  such  dis- 
iinction  exists. 
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A  Scries  ofEngrarnniff  representing  the  Bones  of  the  Human 
Skeleton^  with  the  Skeletons  of  some  of  the  Lower  Animals. 
By  EnwAUp  Mitchex«l,  Engraver,  Edinburgh.    The  Ex-. 
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phnatoiy  References  by  John  Barclay*  M.  D.  Lecturer  on 
Anatomy,  Fellow  of  the  Royal  College  oF  Pfaystcianst  and 
of  the  Royal  Society  of  £dinbttrgh»  &c.  ftc  Part  I.  &  II. 
Edinbargh,  1820. 

Cq^halogenesis  sive  Capiiis  Ossd  Structural  Formatio  €i 
Significatio  per  ontmes  AnUnaHum  CJaases^  Familias,  Gemera 
oc  aekUes  Digesta^  atgue  TabuUs  lUustrfUa^  legesque  skmd 
JP^ffchokgiaey  Crcmioscopiae  ac  Physiogncmtiae  inde  Derivatae, 
Autore  Joanne  Baftista  Spix»  Medicinae  et  Fhilosophiae 
Doctore,  Membro  Acadeniae  Sdentiarum  Monacensis  Or* 
dinario.  Regiique  Musei  Zoologici  etZootomici  Conienratore. 
Accedant  Tabute  XVIIL     Munich,  1815.    Folio.    Pp.  72. 

Anabome  TetHuUmis  Europaeae.  IndagavUf  dcpitwUf  Comment 
taJtM  est  LuDovicus  Henricus  Bojanus,  Mcdicin.  et  Chi- 
rurg.  Doctor,  in  Universitate  Caesarea  Vilnensi  Veterinar. 
Mediciii.  et  Anatoro.  Coropar.  Professor  Pubi.  dcc&c.  Wilna, 
1819.     Folio.     Pp.  74. 

A  BOOK  of  plates,  the  value  of  which  conaista  so  entirely  in 
^^^  the  manual  execution,  afibrds  but  little  scope  for  oar  cri- 
tical animadversions.  We  should,  however,  be  aoing  an  irgos^ 
tice  to  a  meritorious  artist,  and  would  deprive  oarsclvca  of  much 
gratification,  were  we  to  oaiit  this  early  oppo^uoity  of  expres- 
sing our  sense  of  Mr  MitcbeU's  merits  in  the  work  befeve  u& 
The  subject  he  has  chosen,  the  delineation  of  the  osseous  9j^ 
tem,.  is,,  of  all  the  divisions  and  subdivisions  of  anatomical  study^ 
p^haps  the  most  capable  of  being  illuslrotsd  by  engravinffs. 
The  tuberosities,  processes,  depressions^  and  foramina  of  the 
bones,  which  are  so  necessary  to  be  impressed  upon  the  mind 
of  the  young  anatomist,  admit  of  accurate  representation  by  the 
art  of  the  engraver,  and  give  to  this  fundamental  branch  of 
anatomy  a  stability  and  permanence  of  character,  which,  being 
totally  independent  of  toe  art  of  colouring,  and  altogether  un- 
suited  to  the  display  of  fancy,  may  be  conveyed  with  much 
effect  through  the  medium  Osgood  plates.  It  is,  perhaps,  to  an 
opinion,  sucn  as  we  have  now  expressed,  that  we  arc  indebted 
for  the  elegant  engravings,  of  the  human  bones  hy  Albinua^  by 
Cheselden,  and  by  Sue,  which  Mr  Mitchell  has  copied  with  so 
much  accuracy  and  success. 
The  eminent  individttak  we  have  just  named  were,  no  doubt. 
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aware  that  miieh  correct  and  msM  ioformatidn  retpectteg  the 
bones  was  capable  of  being  conveyed  by  engravings,  of  the  M 
of  which  the  soft  parts  are  certainly  less  susceptible.  We 
have,  indeed}  figures  of  the  muscles  by  Albmus  and  others, 
which  are  mudi  admired  for  their  accuracy,  but,  at  the  same 
time,  exhibit  a  stiflhess  foreign  to  the  nature  of  muscle,  although 
perfectly  characteristic  of  bone.  Were  the  original  works  above 
alluded  to,  to  be  had  upon  reasonable  terms,  or  were  they  even 
procurable  upon  any  terms«  we  should  have  hesitated  to  re- 
commend a  copy ;  but  as  these  have  long  ago  disappeared  from 
the  shops  of  the  booksellers,  and  are  only  to  be  seen  in  public 
libraries,  or  on  the  shelves  of  virtuosi,  we  consider  the  rising 
geneiration  of  anatomical  students  as  greatly  indebted  to  Mr 
MitcbeUf  for  having  brought  within  their  reach  al  a  moderate 
apeooe,  all  the  information  which  these  celebrated  originals  kte 
intended  to  convey. 

A  book  of  anatomical  plates,  patronized  and  illustrated  by 
Dr  Barclay,  is  a  phenomenon  which  we  cannot  pass  without 
notice  ;  and  we  consider  it  no  small  p^oof  of  the  merits  of  Mr 
Mitcheirs  work,  that  he  has  been  enabled  to  procure  the  aid  of 
this  distinguished  anatomist  in  furnishing  the  letter-press.  We 
now  see,  as  it  were  by  contrast,  the  force  of  Dr  Barclay's  ob- 
jections to  plates  representing  arteries  and  other  parts  variable 
in  size  and  distribution,  while,  in  the  present  instance,  we  see 
him  eneooragingand  aiding  in  the  enfecution  of  a  work  in  which 
plates  mre  appii^  to  what  he  considers  their  mdre  legitimate 
otgect  i  he  admits  that  they  may  serve  fo  '<  elucidate  verbal 
descriptions,  assist  the  fancy  in  forming  its  conceptions,  and  the 
memory  in  recalling  past  recollections,  when,  the  originals  are 
imperfectly  remembered,  or  cannot  be  procured  j"  and  we  fully 
agree  with  him  in  observing,  that  all  engravings  are  to  be  con- 
sidered *<  merely  as  auxiliaries  $  and,  for  that  reason,  are  never 
to  be  called  to  interpret  for  Nature  where  Nature  is  at  hand  to 
interpret  for  herself." 

In  the  letfeNpress  explanatory  of  Mr  MitchelPs  engravings, 
Dr  B.  has  Contrived  to  introduce  matiy  interesting  and  some 
original  remarks.  In  the  preface  he  has  given  hi^  reasons. for 
recommending  Mr  Mitchell  to  copy  the  tables  of  Albinus  and 
Sue  in  preference  to  attempting  a  work  from  original  drawings ; 
and  with  th^se  reasons  we  are  satisfied.  He  has  also  paid  a 
just  tribute  to  the  unrivalled  osteology  of  Monro,  in  assigning 
bis  own  reasons  for  declining  to  attempt  a  new  description  of 
the  bones. 

In  the  explanation  of  Plate  XIX.  ii^e  have  the  following  ob- 
servations en  the  course  of  the  medulhoy  artery  o(  the  ulna. 
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•  M  The  coune  of  thb  artorjr,''  hij8  Dr  B., ''  and  the  cerrafcpond* 
isf  ftfteriet  of  the  ndiiU)  m  recurreat,  while  the  coune  of  the  nedul- 
Ury,  erterj  in  the  humerus  is  progresaiTe»    Thb  differetioe  in  the 
coune  of  these  arteries  has  peYer  ^n  setisfoctorily  explained ;  «iid 
lirhat  adds  to  the  difficulty  of  the  cmpkination  is,  that  the  course  is 
different  in  the  corresponding  bones  of  the  atlantal  and  sacral  extre- 
initieiu    In  the  humerus  progressive;  in  the  femur  recurrent;  in  the 
radius  and  ulna  recurrent ;  and  in  the  tibia  and  fibula  progressive. 
It,  indeed,  has  been  observed,  that,  in  a  standing  or  a  sitting  posture, 
the  position  of  the  humerus,  tibia^  and  fibula,  where  the  course  is 
progressive,  is  somewhat  perpendicular  to  the  horizon,  white  that  of 
the  femur,  radius,  and  ulna,  where  the  course  is  recurrent,  is  rather 
more  in  a  parallel  direction*     But  these  temporary  positions  will  not 
account  for  the  course  of  the  arteries,  as  that  course  bad  received  its 
direction  before  we  were  born,  and  before  wo  were  capable  of  sitting 
or  standing.    If  the  course,  therefore,  is  to  be  ceferred  to  any  posi* 
tions,  it  should  be  to  those  which  the  bones  had  while  they  were  in 
ntero.  As  a  means  of  remembering  the  particular  coune  in  theae  seve- 
ral booesi  it  may  be  observed,  that  it  is  progressive  in  the  throe  bones 
which  are  inflected,  dorsad,  or  backwards,  and  recurrent  in  the  three 
which  are  inflected  sternad,  or  forwards.     Aristotle,  I  think,  was  the 
fint  who  remarked  that,  beginning  from  the  trunk,  the  successive  ia« 
flections  of  Che  bones  which  correspond  in  the  athintal  and  sacral 
extremities  are  in  opposite  directions ;  the  humerus  bending  back* 
wards,  the  femur  forwards,  the  radius  and  ulna  forwards,  and  the  tibia 
and  fibula  backwards  ;  and  that  Inflections  in  the  same  extremity  are 
found  to  be  alternately  backwards  and  forwards,  or  forwards  and 
backwards.    Comparative  anatomy,  so  far  as  1  know,  has  not  been 
insulted  to  any  extent  with  a  view  to  throw  light  upon  the  course 
of  these  medullary  arteries.    So  far  as  my  inquiries  have  led  me,  I 
have  met  with  nothing  on  which  reason  or  judgment  can  repose  with 
confidences     In  referring  it  to  a  position  of  the  bonea  iv  hile  they 
were  in  utero,  I  naturally  thought  of  the  veins  and  arteries  which  aro 
ramified  on  the  testicles,  and  which  have  their  origin  as  high  as  the 
kidneys^  where  the  testicles  had  lain  previous  to  birth.'*    - 

In  the  explanatory  remarks^ttacbed  to  Plate  XXXIL,  wbicK 
represents  the  male,  the  female,  and  the  fcetal  skeletons,  Dr 
Barclay  shews,  that  most  of  the  characters  which  Soemmering 
baa  attributed  to  the  female  skeleton,  are  still  more  remarkably 
characteristic  of  that  of  the  foetus,  and  that,  in  the  progress 
from  vouth  to  maturity  and  old  age,  the  female  skeleton  differs 
less  than  that  of  the  male,  from  the  original  charaeters  which 
they  both  posaessed  in  the  fcetal  state.  He  then  goea  on  as 
follows; 

<<  After  these  remarks  on  the  forms  and  structures  of  the  human 
skeleton,  which  relate  to  the  difibrenoel  of  age  and  sex,  I  have  only 
to  4^)  that  f9r^iQ  Cormi  of  the  faee  and  h^ad^  di&reot  from  any 
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tint  are  known  to  occur  in  the  male,  tbe'foroale,  or  the  foetal  skeleton, 
sre^  as  Camper  has  shewn,  regularly  observed  in  those  sculptured 
figures,  which  the  ancients  formed  to  represent  their  Imaginary 
deities.  In  the  singular  design  of  these  uncommon  artificial  forms, 
it  evidently  appears,  tliat  the  artists  had  something  more  in  their 
Tiew  than  the  mere  difference  of  what  Camper  has  denominated  the 
facial  angle.  The  part  called  the  face  has  many  resemblances  to 
that  of  l^e  foetus,  and,  therefore,  is  found  proportiooably  small, 
compared  with  thie  part  which  is  named  the  cranium.  The  two 
jaws  seem  also  to  be  formed  lake  those  of  the  foetus,  as  if  destined 
to  hold  ooiy  twenty  teeth,  instead  of  thirty-two,  but  at  the  same 
iime  with  such  a  depth  aad  quantity  of  bone  as  are  only  to  be 
found  in  the  full  vigour  and  meridian  of  life ;  the  foreheaid,  too, 
as  well  as  the  jaws,  presents  a  combination  equally  uncommon; 
a  foetal  form  of  the  frontal  bone,  with  two  sinuses  and  a  glabella 
proportionally  elevated;  a  combination  that  leads  to  '^  feature 
which,  to  the  eye  of  the  anatomist,  is  strikingly  peculiar;  anose^ 
raised  from  the  small  receding  bones  of  the  face,  to  the  same  eleva- 
tion as  the  glabella,  a  nose  of  such  shee,  prominence,  and  strength, 
as  irresistibly  to  suggest  an  idea  very  different  from  what  we  are 
apt  to  form  in  lookiug  at  the  small,  the  slightly  prominent,  and  the 
feeble  nose  continued  from  the  flat  glabella  of  the  foetus*  By 
methods. such  as  thebc,  the  effiects  certainly  of  much  previous  ob- 
servation and  reflection,  the  ancient  sculptors,  by  artificial,  yet 
harmonious  combinations  of  those  characters  which  indicate' youth, 
with  those  which  express  the  vigour  of  manhood,  and  the  dimity 
of  age,  and  by  carefully  excluding  whatever  implied  debility  in  the 
one^  or  decay  in  the  other,  have  produced  fonns  which,»  though  not; 
natural,  are  admirably  calculated  to  dasile  the  eye,  to  captivate  the 
fancy,  aod  engage  the  feelings,  before  the  judgment,  which  is  tardy 
in  its  processes,  has  time  to  operate.  Besides,  these  foroos  were  not 
intend^  to  be  those  merely  of  ordinary  men,  for,  though  meant  to  be 
human,  they  were  also  meant  to  be  something  more,— the  representa. 
tioQS  of  heroes  or  of  gods,  of  whom  men  were  supposed  to  be 
resembiances ;    though  resemblances  as  unlike  as  an  ape  is  to  a 


The  field  of  comparative  osteoloffy,  the  study  of  which  Mr 
Mitchell's  talents  i^ypear  »o  well  qudiJfied  to  facilitate^  is  a  sub- 
ject which,  in  this  country  at  least,  has  hitherto  been  but  little 
indebted  to  the  art  of  engraving.  If  we  except  the  anatomy  of 
the  Horse  by  Stubbs,  there  is  scarcely  any  thing  in  this  depart* 
ment  which  has  l>een  produced  in  England  worth  notice.  The 
znde  representation  of  the  bones  of  the.  Elephant  bj  Blair,  in 
which,  by  the  bye,  the  two  scapulas  are  transposed,  that  of  the 
right  side  being  placed  on  the  left,  and  vice  versa^  while  six 
toes  are  placed  on  the  fctre  foot  and  tour  on  the  hind;  *  the  im- 

'    «"  I   ■  wif  ii-i.^      I       pi     B   1         nil  I'lai.      ■■       i,»     .iiiipni.       >   I    III  t      II      iwi       II  II         ■* 

*  Oiteogfsphii  Elephifitins,  or  a  full  and  exact  description  of  all  the  Bones 
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Brfect  figure  of  thfs  animal  in  the  Elephantograpliia  Curiosa 
.  Geor^i  Chridtophofi  Petri  ab  HartenFels,  published  itt 
1715;  ana  even  the  more  recent  and  finished  view  by  the  cele- 
brated Cttvier,  ^  are  thrown  far  into  the  shade  by  the  splendid 
repraeantation  of  the  skeleton  of  the  Elephant  annexed  to  Mr 
AlitobeH's  work,  as  a  specimen  of  a  third  fasciculus  which  he 
piiopoaes  to  publish.  From  the  engraving  before  us,  we  have 
S&naed  a  very  high  opinion  of  the  taleiKs  of  Mr  Greville,  from 
Hhose  drairing  this  view  ia  takeil,  and  of  the  acciaracj  of  the 
stA^t  from  which  he  had  to  eopy^  we  entertain  na  doubt  It 
represents  sin  obK(]ue  view  of  the  atupendoiis  skelefdMi  which  oe^ 
cupies  so  conspicuous  a  place  in  Dr  Batclav's  museum'.  This- 
Elephant,  which  was  one  of  thode  employed  by  the  East  India 
Company,  for  the  purpose  of  transporting  camp  equipiige  and 
military  stores,  having  become  unserviceable  from  disease  of  the 
liuigs,  was  exposed  to  public  sale,  and  was  purchased  by  Dr 
BaUiogaU,  now  of  this  aty,  who,  with  l^is  own  hand,  killed  it  by 
]Mricking  it  in^  the  spinal  marrow,  and  after  oleaning  the  bonesy 
transmitted  them  to  this  country,  having  previou2y  taken  the 
udmeasurementB  of  the  cartilages  necessary  to  astttt  htm  in  the 
correct  artkulation  of  the  skeieton^f    The  representations  of 


of  an  filcphairt  which  died  near  Dundee^  April  27i  1 70^,  ^'c.  By  Patrict 
Blair,  M.  D.,  F.  K.  Si  Thit  it  a  w«rk  Mghly  cmHtabfo  to  Dr  Blair,  c»HMdei^ 
in;^  tht  period  at  iHikh  it  ixat  writttn,  bat  tiie  plate  wlurk  accompaoict  k  is 
mmgakKij  defiecttve  ia  the  Voiati  wa  karc  mtatioaed.  Tkmt  dkotu  hava 
not  escaped  the  notice  of  Cuvier. 

"*  Redierches  sur  lea  onemcni  foMilel  de  Quadrupades,  &c.  Par  M. 
CuTier.    Paris,  1813. 

f  We  have  the  pleasure  df  laying  before  our  reader!  a  copy  of  the  original 
memoir  seat  hoiAe  by  Dr  BallingaU,  along  with  the  skeleton  of  this  ele- 
pnaota 

Oa  the  isthof  April,  iSlS,  I  pQrchaacid,for  two  pagodas,  (about  t«  ahiUlngi 
sterling,')  an  unserviceable  female  elephant,  and  after  riding  her  out  to  the  side  of 
a  tank- about  two  miles  from  the  cantonment  of  Bangalore,  the  animal  was  kiU 
led  id  (he  following  mantier.  A  piet^  of  an  oki  regimefttal  sword  blade  hav- 
ing bcsn  fiasd  ia  a  tlpooden  haadici  wasdifvaainio  thaspiaal  aMrraw,  bersMea 
aha  occipital:  booe  and  the  stkM.  Thiawaaefitotedby  oaoblowaf  a  sawUteat 
aaaUet,  the  elej^ant  having  been  previously  lAade  to  lie  down,  and  the  feet 
and  trunk  having  been  secured  by  strong  ropea  and  iron  diains*  I  then  pro- 
ceeded, assisted  by  Lieiitenam  McGregor  of  the  Royals,  16  dissect  this  abioiaU 
separating  the  different  joiatS)  and-after^aiNis  boilSag  them  to  remove  the  flesh 
ieom  the  oeaes,  in  wiiich  we  were  occupied  fior  thm-da^yi^  assisted  by  i 


chadkkrs  olr  native  ahownaker^,  who  are  tht  people  gaaerally  cmphftyed  in 
India  for  flaying  animals  and  other  purposes  of  this  kind,  l^ronl  the  heat  of 
the  climate,  it  was  impossible  to  midte  a<ky  deliberate  dissection  of  this  enor- 
mous creature ;  a  ftw  partkulara,  faowerer^  are  worthy  of  being  noted,  aa 
aaasao^thsw  aw  WbaattsadsAiaia  the  artkailstien  U  the  ahslstBa>    The 


tfie  Bk€let0D8  of  tbe  Scolopfix  g&TlinagD,  the  MotaciTla  rubiecula^ 
and  Perca  flutiatilis,  tre  id  no  degree  inferior^,  either  in  point 
of  beauty  or  accuracy,  to  the  view  of  the  elephant ;  andj  by 
having  selected  onimalls,  which,  in  point  of  size,  approach 
towards  tbe  extremes  of  tbe  animal  kingdom,  Mr  Greville 
and  Mr  Mhchell  have  shewn  as  how  admirably  qualified 
they  are  to  do  justice  to  all  the  intermediate  gradations. 
We  shall  now  close  our  observations  on  Mr  Mitcheirs  book» 
by  congratulating  ourselves  on  having  amongst  us  an  artist 
so  capable  of  doing  jui^tice  to  anatomical  subjects,  and 
by  expressing  a  hope,  thtit  he  wHI  meet  with  sufficient  en« 
cooragement  to  prosecute  the  subsequent  part  of  his  work. 

In  the  splendid  work  of  Dr  Spix,  of  which  we  can  only  pre* 
sent  our  readers  with  a  brief  and  imperfect  sketch,  we  have  a 
most  important  contribution  to  tbe  subject  of  comparative  ana- 
tomy, and  feel  disposed  to  appreciate  very  highly  every  thing 
which  can   tend  to  render  this  study  more  captivating  and 


trunk,  2n  organ  of  such  varioui  utility  to  the  elephmt,  ogntiiu  of  a  flezibk 
tube»  divided  by  a  partiiioik  into  two  separate  canals»  and  composed  of  an  inter- 
texture  of  fleshy  fioies^  remnbling  the  stmctare  of  the  tongue.  ExtenuRy  it  li 
cotvered  with  a  slun  much  finer  than  m  oiher  parts  of  tbe  \mA%aod  sttiddld 
With  papilla  or  tubercles,  and  is.  lined  interaally  with  a  fin»  vascular  mem* 
brane. 

On  openiag  tfie  thorax  of  this  subjtet,  the  Inngs  were  found  to  contain  a 
laiige  ifnaotity  of  panilcA  ta$n<irt  Wt  several  separate  abseenes.  Urir  was  what 
rendcmd  the  animal  usfit  for  fnitbar  servicer  having  beeaiwta  is  ccMniottly 
called  broken-windecL 

The  diaphragjm,on  its  lower  or  abdominal  surface,  presented  a  large  expansbn 
of  beautifttl  shining  tendon.  In  the  cavity  of  the  abdomen,  not  less  than 
fifteen  or  twenty  galfoneof  svrtnn  wer«  rontafaied  ;  all  the  viscera^  however,  in 
thia  cavity  seemed  perfdotjiy-  eowd  A  lai%e  iattf'^ttficblar  cattfiage^  merer 
than  a  quarter  of  an  inch  thickt  was  placed  betwcton  the  condyle  of  the  loiwer  imt 
and  the  temporal  bone.  The  intervertebral  cartibges  of  the  cervical  vertmas 
were  nearly  three-eighths  of  an  inch  thick.  The  intervertebral  cartilages  of 
the  back  aoid  loins  were  frtnn  one«lra)f  to  five*- eighth's  of  an  inch  in  thickness. 
This  bekig  a  femak,  the  tuehs-  are  couipapatively  srtnlll  and  <ff  no  value  a« 
aiticlea  of  commerce.  It  witt  be  observed  riiat  one'  of  tke  malnrei  is  partly 
destroyed  by  caries,  which  b  probably  not  aa  untomnoa  dlseaifl  in  this 
animal.  I  have  seen  iii  th^  possession  of  Captain  Jones»  anistant  commissaryr 
general,  a  cariotnr  tooth  of  txt  elephant,  wMch  was  extracted  in  the  following 
sBoguhnr  maatice.  Th^  kefe^er  having  iixadt  a  noo^e  inr  one  end  of  a  rop^ 
passed  it  round  the-  decayed  root  of  the  toothi  andrfixeil  the  otiier  end  to  xhM 
root  of  a  tree;  the  animal,  which  was  lying  down  during  this  operation,  was 
BOW  made. to  rise  up,  and  the  teotk  war  bytfaia  meane  extracted. 

The  subject  of  the  present  memoir  differs  in  two  remarkable  points  from 
Hm  descnption  of  Cvmer,  there  behig  only  19  instead  of  SO*  dorsal  vertebrse, 
jBid  of  course  oidy  19  ribsof  »  Mde ;  and  thtf  tibn  and  ilbufa,  iubtead  of  behig 
anchyloaed  ibrooghout  their  whole  extent,  stand  conaMkraUyapirt^ariao 
in  proportion,  I  thinks  as  in  the  human  subjea* 
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more  popular.  We  are  by  no  means  satisfied  with  the  attention 
which  it  has  met  with  in  £ngland»  and  a  bare  enumeration  of 
the  authors  referred  to  by  Dr  Spix,  will  shew .  how  far  we 
have  been  outstripped  in  this  department  by  the  continental 
writers.  Amidst  the  penury  of  works  oh  this  branch  of  study  in 
onr  native  language,  we  are  persuaded  that  the  interests  of  the 
profession  would  be  advanced  by  translations  of  many  of  the 
continental  authors  whom  we  could  point  out.  We  know  no 
works  more  cnptivating  to  young  men  who  enter  with  liberal 
and  philosophic  views  into  the  study  of  their  profession,  than 
McCartney's  translation  of  Cuvier,  and  Laurence's  Blumen- 
bach,  and,  indeed,  we  are  convinced,  that  it  is  to  these  very 
books  our  present  class  of  anatomical  students  are  indebted 
for  nine-tenths  of  all  the  information  they  possess  on  compara* 
tive  anatomy.  The  study  has  always  appeared  to  ourselves  a 
most  interesting  one,  and  in  addition  to  its  more  immediate 
bearing  on  the  physiology  and  pathology  of  our  domestic  ani- 
mals. Its  utility  in  illustrating  the  obscure  functions  of  the 
human  system  has  long  ago  been  pointed  out. 

<*  Experimental  philosophy  is  highly  advanced  by  the  frequent 
dissections  of  the  body  of  man  and  other  animals,  which  I  have 
performed  with  all  care  and  fidelity,  that  I  might  inspect  the 
great  secrets  of  nature,  and  declare  the  works  of  the  allwise  and 
omnipotait  Protoplast,  who  hath' made  all  things  in  number, 
weight  and  measure/'--*'  And  I  humbly  conceive  the  greatuse  of 
comparative  anatomy  is,  to  illustrate  the  stnicture,  actions,  and 
•  uses  of  man's  body,  which  are  sometimes  more  dear  in  that  of 
other  animals  than  in  ours ;  as  I  have  discovered  in  frequent 
dissections  lo  my  great  satisfaction,  pleasure,  and  admiration^ 
whereupon  \  procured  my  worthy  friend  Mr  Faithorne,  an  ex« 
cellent  artificer,  (if  not  the  best  in  the  world  in  this  Jcmd,)  to  en- 
grave  the  open  parts  of  the  body  and  brain  of  man,  and  other 
animals  designed  from  the  life."  * 

What  improvements  have  been  made  in  the  art  of  anatomical 
engraving  since  the  days  of  Dr  Collins,  and  his  worthy  friend 
Mr  Faitfaome,  an  inspection  of  the  woi^s  before  us  is  well  cal- 
culated to  evince.  Bnt  to  return  to  Dr  Spix }  our  author  divides 
his  work  into  three  sections,  De  Capite  Osseo,  De  Psychologia, 
and  De  Cranioscopia  et  Physiognomia.  The  cranium  heoonsiders 
aacoDsuting  of  three  vertebras,  and  designates  then^  thus,  vertebra 


*  A  SyBteme  of  Anatomy^  treating  of  the  Body  of  Man,  Beasts,  Birdt,  Fish, 
Insecis»  aad  Plants,  by  Samud  CoUmib  l^oetor  in  Phyric,  See  asp.  London^ 

igsSf   Svo)f.  folio. 
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anterior/sive  tenia,  sive  cranio-cephalica,  sive  frontalis ;  vertebra 
media,  sive  secunda,  sive  thoracico-cepfaalica,  sive  parietalis, 
vertebra  posterior,  sive  prima,  ssive  abaominali-cephalica,  sive 
occipitalis.  These  vertebrse  are  again  considered  as  composed  like 
the  spinal  vertebrae,  of  a  body,  transverse,  and  spinous  processes. 
The  primary  subdivisions  of  the  tranium  into  anterior,  middle^ 
and  posterior  vertebrae,  are  again  compared  (as  is  indicated  by 
their,  names)  to  the  three  great  cavities  of  the  body ;  the  ventera 
of  ancient  writers ;  the  face,  which  is  considered  as  the  extremity 
of  the  cranium,  is  subdivided  into  pars  suprema,  sive  extremitas 
vertebrae  frontalis  ;  pars  media,  sive  extremitas  vertebrae  parie« 
talis,  and  pars  infima,  sive  extremitas  vertebrse  occipitalis.  An 
analogy  is  theri  traced,  with  much  ingenuity  and  considerable 
success,  between  the  two  last  subdivisions  of  the  face,  and  cor« 
responding  parts  in  the  thoracic  and  abdominal,  or  atlantal 
and  sacral  extremities.  With  regard  to  the  number  of  distinct 
bones  composing  the  cranium,  our  author  considers  this  as  being 
nearly  the  same  in  man  and  the  inferior  animals ;  several  of  the 
parts,  however,  in  the  human  head,  becoming  consolidated  into 
'  one  bone  at  an  early  period  of  life,  while^  in  many  of  the  inferior 
animak,  they  remain  distinct  *<  usque  ad  mortem.**  With  regard 
to  the  OS  incisivum,  which  has  been  a  bofie  of  contention  amonfifst 
anatomists,  and  which  has  been  supposed  to  furnish  a  specific  uis- 
tiuction  between  man  and  the  animals  which  most  nearly  re-  , 
senible  him,  our  author  entertains  no  doubt  of  its  existence  in 
the  human  embryo  at  an  early  period.  He  has  seen  it  also  in  a- 
dults,  and  mentions  the  skull  of  a  hydrocephalic  subject  in  his 
possession,  in  which  the  left  intermaxillary  bone  is  separated  by 
a  considerable  space  from  the  remainder  of  the  jaw  $  Meckel 
he  informs  us  found  the  os  incisivum  again  subdivided,  and  each 
of  the  Bentes  incisores  possessing  a  distinct  bone  for  its  socket. 

From  the  list  of  writers  enumerated  by  the  author,  who  have 
treated  on  the  structure  of  the  ear  in  the  amphibia,  we  should 
have  expected  that  little  would  have  remained  for  investigation  on 
thb  subject  $  there  appear,  however,  to  be  several  points  upon 
wUch  these  authors  are  still  at  issue.  Dr  Spix  agrees  vnth 
Monro  in  affirming  the  existence  oi  the  meatus  externus  in  car* 
tilaginous  fishes,  which  is  denied  by  Camper,  Scarpa,  and  Cn* 
vier.  We  have  some  interesting;  observations  on  the  progress  < 
of  ossification  in  the  different  bones  of  the  human  embryo  $ 
and  are  referred  to  a  work,  *<  Nonnulla  de  incremento  ossiupi 
enibryonum  in  primis  graviditatis  temporibus,*'  published  at 
Halle  in  1802,  by  Senff,  whom  our  author  characterizes  as 
<<  prsB  omnibus  in  examinandis  embryonibus  solers."  These 
observations  arc  followed  by  remarking  that  the  organs  of 
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se^ng  and  hearingt  which  he  considers  as  ihe  more  moUe 
senses,  vary  their  position  in  the  cranium  as  we  descend  in  the 
scale  of  being  from  man  downwardsi  and  that  in  proportion  as 
the  site  of  these  organs  recedes  upwards  and  backwardsj  the 
nose  and  jaws,  the  aeais  of  the  more  ignoble  senses  of  smell  and 
taste»  advance  forwards  and  become  more  prominent.  In  man 
we  find  the  lower  jaw  articulated  near  the  middle  of  the  cranittm^ 
while,  as  we  descend  in  the  scale  of  animated  nature,  this  joint 
is  thrown  backwards  to  the  very  extremity  of  the  occiput.  We 
have  also  some  excellent  remarks  on  the  variatien,  in  point  of 
size  and  position,  of  the  different  foramina  and  fissures  for  the 
transmission  of  the  nerves  and  blood-vessels  in  the  crania  of  dif* 
ferent  animals.  Our  author  then  proceeds  to  point  out  the 
different  admeasurements  of  the  head,  proposed  by  Daubenton, 
Camper,  and  Blumenbach ;  and  recommends  some  new  ad* 
measurements  fpr  ascertaining  the  relative  proportion  between 
the  cranium,  properly  so  called^  and  that  part  of  the  head  des* 
tined  for  the  organs  of  the  senses. 

This  subject  cannot  well  be  explained  without  the  aid  of  fignTes> 
and  we  cannot  afford  time  at  present  to  enlarge  upon  the  variation 
that  exists  in  the  basifacial  angle,  from  the  heads  of  the  Orecian 
divinities  and  heroes,  down  to  the  Carib  and  the  monkey.  The 
contrast  is  sufficiently  striking,  and  did  not  escape  our  immortal 
dnimatist,  who  appears  to  have  anticipated  one  of  the  principal 
points  in  modern  eraniology,  and  to  have  been  perfectly  aware 
of  the  flatness  of  the  forehead  as  characteristic  of  inferiority. 

**  I  will  luve  none  on't ;  we  shall  lose  our  time, 
And  will  be  turned  to  barnacles  or  to  apes, 
WiihJhreheadM  viUanous  low.**  • 

In  the  course  of  the  work  we  have  the  analogy  already  referred 
to,  between  certain  portions  of  the  face  and  corresponding  parts 
of  the  atlantal  and  sacral  extremities,  traced  to  the  very  nails  of 
the  fingers,  to  which  the  teeth  are  considered  as  the  analogous 
parts  in  the  facial  extremity;  and  among  other  singular  analo- 
gies with  which  this  work  abounds,  the  human  head  is  compared 
to  the  globe  which  we  inhabit,  and  the  sutures  are  made  to  re- 
present the  boundary  lines  between  the  frigid,  the  temperate. 
Mid  the  torrid  zones  of  the  himian  skull. 

In  the  second  section  of  Dr  Spix's  book  De  Psychologia,  we 
have  many  interesting  observations ;  his  views,  however,  in  this 


•  Tempest,  Act  IV.  Scene  l. 
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part  id  t}ip  "woiMf  do  Jio(  strike  i^g  as  being  cbftraptetized  b^  the 
sain^  prigin^lity  which  be  displays  in  ibe  firs(.  It  gives  us 
pleasure  %Q  obseryet  that  his  doctrine  of  psychology  is  Qot  ob* 
triided  uppn  i^s  in  the  same  reprebepsible  form  which  we  had 
^9  lately  occasion  to  notice^  as  emanatiqg  from  a  Professor  of 
t))e  Royal  College  of  Surgeons  of  J^opdion. 

Our  gi^thor,  jp  his  third  section  De  Cranioscppia,  accvise^  Gali 
of  having  borrowed  t|)e  whole  of  his  svstem  from  L^vater,  and 
this  ^cpusation  he  supports  with  considerable  force*  He  (limits 
Gall's  merit  in  the  ipvestigatjon  ^nd  es^plauation  of  the  structure 
of  the  hraiup  while  he  utterly  denieS|  that  his  system  of  crapios- 
copy  i^  eitl^er  supported  by  science  or  experience^ 

The  platesy  which  form  an  essential  part  of  this  work,  repre- 
sent the  heads  of  a  variety  of  animoiU,  both  in  their  entire  tind 
divided  state^  so  as  admirably  to  illustrate  the  various  positions 
qf  the  author ;  pl|ite  9th|  representing  the  heads  of  several  fishes» 
is  particularly  osculated  to  give  us  a  most  favourable  impressioa 
both  of  the  anatomist  and  the  engraver.  The  whole  of  the  figures 
or^  engraved  in  stone  by  Koecki  and  afford  by  far  the  most  useful 
iipecimen  we  have  seen  of  this  new  art,  which  appears  to  have 
hsen  brought  to  great  perfeption  at  Munich.  *  Upon  tlie  wholet 
Dr  Spirt's  work*  amidst  numerous  displays  of  a  powerful  con- 
ception and  vivid  imaginatioui  contains  much  novel,  accurate* 
and  highly  interesting  observation.  The  author,  we  under- 
stand, has  lately  proceeded  on  a  scientific  mission  to  South 
America,  where  an  ample  field  for  prosecuting  the  study  of  com- 
parative anatomy  is  open  to  him,  and  we  sincerely  wish  him 
health  to  cultivate  it. 

The  anatomy  of  the  tortoise  by  Bojanus  need  not  detain  us 
long.  It  consists  of  seventeen  very  neatly  executed  tables  in  cop- 
perplate, representing  the  skeleton,  muscles,  and  viscera  of  this 
animal,  accompanied  with  copious  explanations.  Itaffi)rds,  upon 
the  whole,  another  very  favourable  specimen  of  the  industry  of 
the  German  schpol ;  industry  which,  in  the  cases  of  Drs  Spix 
and  Bojanus,  has  been  turned  to  infinitely  better  account  than 
that  of  their  learned  countryman,  who  set  himself  to  reckon  the 
number  of  hairs  in  a  square  inch  of  human  scalp. 

We  conelude  by  again  expressing  our  surprise,  that  the  study 


*  We  are  happy  to  find  that  a  Lithographic  Society  has  lately  been  formed 
in  tbii  city*  containing  sf  v^r^I  distiogilished  na^s  ia  ^e  )»t  of  !(■  inSnibers. 
We  have  y^en  tome  tpecimeni  of  this  modern  art  e^i^quietf  by  Mr  Ruthven,  the 
ingenioQt  inventor  of  the  portable  printing- press^  which,  considered  at  his  lirBt 
attempt,  de  him  much  credit^  and  we  expect  toon  to  be  able  to  form  a  correct 
cstimatf  of  th«  companthe  meriu  of  ftone  and  copperplate  engraving. 
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of  comparative  anatomy,  which  is  the  true  foundation  ofall  ra« 
tional  physiology  I — ^which  in  its  collateral  relations  embraces  the 
scientific  treatment  of  the  disorders  incident  to  the  horse,  the 
ox,  and  the  dog, — and  which  is  thus  calculated  to  interest  the 
first  and  noblest  characters  in  the  land,  should  have  been  left  so 
totally  destitute  of  public  encouragement  in  this  country.  It 
ought  to  be  the  province  of  some  of  qur  enlightened  public 
bodies,  to  bestow  upon  this  study  such  efficient  patronage  as 
will  insure  its  more  general  cultivation,  and  form  a  class  of 
practitioners  qualified  to  rescue  the  practice  of  veterinary  medi- 
cine from  the  rude  and  untutored  hands  in  which,  with  few 
exceptions,  it  is  still  to  be  found.  Dr  Barclay,  to  whom  we  have 
already  had  frequent  occasion  to  allude,  has  for  some  years  past 

Siven  a  short  course  of  comparative  anatomy  in  Edinburgh 
uring  the  summer  season,  and  has  done  all  that  his  well  known 
zeal  and  industry  can  accomplish,  to  extend  the  knowledge  of 
this  science ;  but  until  wcf  see  it  aided  by  public  approbation, 
and  looked  upon  in  another  light,  than  as  a  mere  appendage  to 
a  medical  education,  which  a  student  may  either  cultivate  or  dis- 
regard at  his  pleasure,  we  shall  despair  of  seeing  any  steady 
progress  made  in  the  knowledge  of  that  branch  of  medicine, 
m  which  the  warrior,  the  sportsman,  and  the  farmer,  are  so  di« 
rectly  interested. 


III. 

A  TrtaRse  on  the  OpertUionsJbr  theJormoHon  of  an  JrHficUd 
Pupil;  in  which  the  Morbid  Statee  of  th^  Eye  requiring 
them  are  coneideredy  and  the  Mode  ^per/brming  the  Operation 
adapted  to  each  peculiar  casCy  fvUy  explain^;  with  an  Ac^ 
count  of  tike  Opinions  and  Practice  of  the  different  Foreign  and 
British  Authors  who  have  written  on  the  subject.  With  two 
Copperplates.  By  G.  J.  Guthrie,  Member  of  the  Royal 
College  of  Surgeons,  8cc  8vo.  pp.  S09*  Longman  and 
Co.,  London,  1819. 

l^f  R  OtTTHRiE  is  already  known  to  our  readers  as  an  army 
■*-^-*-  surgeon  of  high  rank,  and  author  of  an  excellent  work  on 
Gunshot  Wounds  and  Amputation,  of  which  we  had  occasion  to 
form  a  very  fayoorable  opbion,  as  expressed  in  our  Review  for 
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|1 1 8 1 6.  M||now  comes  before  us  as  a  public  teacher,  and  sur- 
^to  an  iMRution  for  a  class  of  diseases,  which  has  of  late 
the  greatest  interest  among  all  ranks  of  medical  meii» 
nong  not  a  few  extra- professional  persons. 

^e  history  of  ophthalmic  surgery  in  England  might  afford  us 
much  scope,  both  for  detail  and  speculation,  but  we  shall  rather 
defer  entering  into  it,  until  we  come  to  examine  the  second 
part  of  Mr  Guthrie's  work,  on  Iritis  and  Cataract,  now  in  the 
press*     We  shall  at  present  confine  ourselves  to  giving  the 
plan  of  that  part  of  the  work  before  us,   which,    although 
avowedly  meant  for  the  author's  hearers,   and  indispensably 
necessary  for  them,  we  would  strongly  recommend  to  the  at- 
tentive perusal  of  all  classes  of  readers ;  for  we  do  not  know  any 
£nglish  publication  which  contains,  in  so  small  a  space,  so 
much  information  on  the  artificial  pupil,  or  which  so  effectually 
obviates  that  necessity  of  possessing  several  works  on  the  same 
subject  which  has  hitherto  existed,  **  merely,"  as  Mr  Guthrie  ob* 
serves  in  his  preface,  "  because  each  author  has  chosen  to  recom- 
mend only  his^own  practice  or  methods  of  operating,'' — to  which 
we  would  add,  *'  and  has  made  it  a  point  to  decry  the  methods  of 
every  other  person."     We  have  here  no  controversial  disquisi- 
tions— ^no  exclusive  pretensions— -none  of  those  multiform  and 
plausible  disguises  in  which  quackery  delights  $  indeed,  we  were 
prepossessed  in  favour  of  our  author  when  wc  read  his  preface, 
in  which  he  disclaims  these  things;   and  our  prepossessions 
were  confirmed  on  perusing  the  work  itself,  where  we  found,  ac- 
cording to  his  promise,  that  when  Mr  Guthrie  thought  it  right  to 
combat  the  opinions  of  either  the  living  or  the  dead,  he  did  so 
with  liberality,  stating  the  facts  fairly  on  both  sides,  and  then 
drawing  his  own  inferences  from  them  $  but  above  all,  he  has 
given  '*  to  every  one  his  own,"  a  species  of  literary  honesty  not 
yery  punctiliously  observed  by  medical  writers  in  general,  but 
shamefully  neglected  by  tho^e  who  have  felt  it  of  importance  to 
their  inieicsts  to  treat  on  the  diseases  of  the  eye,— so  much  so^ 
indeed,  that  werte  restitution  to  the  right  n  owners  rigorously 
eoforced^  some  of  those  gentlemen  would  be  lamentably  shorn 
of  their  beatm,  and  left  with  little  more  than  their  pompous 
title^mgiii  and  ibeir  ililsome  dedications,  to  present  to  their 
*«'fHMiteancl  noble*'  patrons.     It  is  truly  gratifying,  however,  to 
^e  what  advances  are   now  making  in  this  country  to  rescu9 
iium  the  Lands  of  empiricism  this  interesting  department  of 
the  profession. 

Mr  Guthrie's  work  commences  by  enumerating  the  four  sue* 
cessful,  and  the  two  doubtful  methods  of  forming  an  artificial 
pupil,  with  reference  to  the  different  authors  who  have  treated 
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on  tbem.     He  then  gives  a  history  of  their  ^^rationa 
•Choelden  downwarcb.    The  six  methods  to  ^^ch  he  i 


.are»  lit^  DiTision  of  the  iris,  either  tl.  rough  the  sclero 
an  opening  in  the  cornea*  2d,  Excision  of  the  iris.  3d/ 
ration  of  the  iris.  4th,  Separation  and  excision  comt 
These  are  the  snccessfiir  methods*  The  hitherto  nnsuccessfiil 
methods  are,  1st,  RemoTing  a  portion  of  the  sclerotic  and 
choroid  coats,  close  to  the  cornea,  where  that  part  u  palpably 
opaque,  so  as  to  allow  the  rays  of  light  to  pass  into  the  eye,  as 
proposed  by  Autenrieth;  and  Sd,  Separation  end  division  of  the 
uris,  through  the  same  opening  in  the  sclerotica,  the  method  of 
Donegana. 

The  classification  of  the  different  states  of  the  eye  requiring 
the  operation  for  artificial  pupil  is  very  well  arranged,  and  vety 
comprehensive,  and  on  each  of  the  divisions  and  subdivisions 
the  author  treats  at  length.  The  following  is  his  classifica- 
tion. 

**  Clasitfication  of  the  states  of  'the  eye  requiring  the  operation  Jbr  the 
formation  of  an  ariificial  pupiL 

"  The  morbid  affections  of  the  eye,  which  render  it  expcciient  to 
perform  an  operation,  in  order  to  produce  ao  artificial  pupil  for  the 
tmnsmission  of  the  rays  of  light  to  the  retina,  though  many  and  va« 
rions,  may  nevertheless,  for  the  sake  of  arrangement,  be  comprehend* 
ed  under  threo  general  classes,  namely— > 

*^  Ist,  Those  morbid  states  of  the  eye  which  depend  on  derani^e* 
ment  of  the  structure  and  function  of  the  iris,  or  of  the  crystalline 
lens  and  its  capsule,  the  anterior  chamber  of  the  aqueous  'hutaour 
preserriog  its  natural  dimensions,  the  central  part  of  the  coroea 
remaining  transparent. 

•*  4d,  Those  morbid  states  of  the  eye  which  depend  on  derange, 
ment  of  the  structure  of  the  cornea,  the  anterior  chamber  being 
nearly  or  quite  natural  id  its  dimensions,  the  iris,  the  crystalline  lens 
and  its  capsule  being  healthy. 

•*  Sdy  Those  morbid  states  of  the  eye  which  depend  on  any  combhia- 
tioo  of  the  two  preceding  states  of  disease,  or  with  a  dimmution  of 
the  aalerior  chamber  of  the  aqueous  humour.      /* 

^<  In  the  first  ckutaremduded —  <   *   t^ 

*^  a.  Those  eases  In  which  closure  of  the  pupit  haaaiff '  a>|aoe,  in 
a  greater  or  Jess  degree,  after  the  operations  o<»'iic|WBi»u,aW|ilina> 
tion,  extraction,  or  by  division  of  the  crystallfiiia  icM,  wish  oi'  wM^ 
out  the  formation  of  an  adventitious  membraAai  ^  deposition  «f 
coagulable  lymph.    The  capsule  having  been  destrcf^ed  or  aotl 

•*"  6.  All  cases  of  false  cataract,  of  whatever  description,  wherein 
the  lens,  or  its  capsule,  adhere  to  the  posterior  part  of  the  iris,  vnth 
diminution  of  the  area  of  the  pupil.  The  principal  cause  being  in- 
flammation of  the  iris,  whether  simple  or  dependent  on  general  de- 
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rangement  of  health,  syphilis,  or  rheumatism)  the  iris  being  more  or  ' 
less  of  its  natural  colour  and  structure,  but  plane  on  its  anterior  sur^^ 
/ace. 

*   In  the  second  class  are  included — 

**  a.  Those  cases  in  which  the  cornea  is  rendered  partially  opaque 
(leucoma)  in  conseqaence  df  ulceration,  operation,  or  other  cause, 
prerenting  the  transmission  of  light,  or  impeding  it  so  much  as  to 
render  Tision  indistinct ;  but  in  which  the  anterior  chamber,  tlie  lens 
afad  its  capsule,  remain  unimpaired. 

*'  In  the  third  class  are  included  the  foUffwing  cases^^ 

^'  a»  A  slight  attachment  of  the  iris,  drawiug  the  natural  pupil  to 
one  side,  with  diminution  of  its  size,  the  lens  and  capsule  being  trans* 
parent,  the  cornea  opaque  at  the  point  of  attachment. 

<*  6.  The  same  with  opacity  of  the  lens  and  capsule. 

<'  c»  When  the  iris  is  convex,  but  not  adhering  to  a  transparent 
cornea,  the  pupil  nearly  closed,  the  pupillary  edge  of  the  iris  firmly 
adherent,  the  anterior  chamber  considerably  diminished,  or  nearly 
destroyed. 

*^  d.  The  state  c  combined  with  opacity  of  the  cornea,  and  attach* 
ment  of  the  iris,  including  the  natural  papil. 

"  e.  The  state  d  combined  with  a  staphyloma  of  the  cornea,  in  a 
greater  or  less  degree,  the  lens  being  present,  or  having  been  remor* 
ed. 

<'/.  Either  or  all  of  the  three  last  varieties  of  disease,  combined 
with  central  opacity  of  the  cornea^  so  dense  and  lai^e  as  to  leave  only 
a  narrow  transparent  ring,  the  aqueous  humour  not  being  entirely 
wanting. 

^^  g'  '^^^  states  included  in  J*j  the  iris  in  contact  with  the  cornea, 
a  segment  of  a  narrow  ring  at  the  edge  being  alone  transparent,  and 
the  anterior  chamber  obliterated. 

^'  A.  Other  anomalous  states,  not  included  in  the  above,  but  ^^- 
quiring  some  modification  in  the  mode  of  operating.*'    pp.  87 — 89. 

It  would  be  doing  neither  jastice  to  the  author,  nor  perform- 
ing our  duty  to  bur  readers,  did  we  attempt  a  continuous  a.I>« 
stract  or  an  analysis,  which  the  nature  of  Mr  Guthrie's  book 
does  not  admit  of,  for  it  is  itself  analytical  i  its  style  is  as  con- 
densed as  it  can  be  consistent  with  perspicuity,  and  any  attempt 
to  make  it  more  so  would  tend  to  obscure  it.  But,  that  we 
may  not  '*  il  in  giving  some  idea  of  the  matter,  we  select  some 
detached  observations  which  appear  to  us  eminently  indica- 
tive of  good  sense  and  moderation,  and  which,  in  addition  to 
our  previous  knowledge  of  that  eminent  surgeon,  convince  us 
that  Mr  Guthrie  has  not  only  skill  to  execute  his  operations, 
but  judgment  and  discretion  in  selecting  the  proper  time  for 
performing  them, — which  we  hold  to  be  a  matter  oi  fully  more 
importance. 

^*  When  an  artificial  pupil  cannot  be  made  in  the  centre  of  the  iris. 
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(from  wbateyer  cause,)  the  other  parts  of  it  are  eligible  ia  thefolloir* 
ing  order.  Ist,  The  inferior  part  of  the  iris  inclioiog  inwards.  2d, 
The  internal,  a  little  below  the  transverse  diameter  of  the  eye.  Sd, 
The  inferior  and  external.  The  upper  part  being  the  least  eligible, 
from  the  eyelid  covering  that  portion  of  the  cornea  in  the  natural 
state  of  the  eye.  The  lower  and  inferior  parts  of  the  iris  are  to  be 
preferred  for  the  following  reasons ;  because  the  line  of  vision  being 
through  that  part,  the  eye  is  less  removed  from  its  natural  axis,  and 
consequently  less  squinting  is  occasioned  than  when  vision  is  per- 
formed in  any  other  direction  ;  and,  if  both  eyes  are  operated  upon, 
the  axes  of  vision  are  made  more  nearly  parallel ;  and  a  decided  pre- 
ference of  a  position,  not  higher  than  the  centre  of  the  iris,  is  found- 
ed upon  the  natural  position  of  by  far  the  greater  number  of  objects 
of  vision,  which  it  is  essential  for  a  person  to  see,  being  viewed  for- 
wards  or  downwards.  In  general,  however,  the  selection  of  the 
place,  in  Which  the  iris  is  to  be  perforated,  depends  more  on  the 
transparency  of  the  cornea  than  upoa  the  choice  of  the  operator. 

<^  It  may  be  useful  to  remark,  that  a  small  artificial  pupil  at  the 
lower  part  is  Infinitely  more  valuable  than  a  large  one  at  any  other, 
which,  in  the  natural  state  of  the  eye,  is  covered  by  the  lid,  or  much 
put  of  the  axis  of  vision.  If  the  pupil  be  made  quite  on  the  nasal 
side  of  the  eye,  the  field  of  vision  is  less  extensive  in  proportion  as 
It  is  distant  from  the  inferior  margin  of  the  cornea ;  and,  although 
this  objection  cannot  be  urged  against  the  pupil  made  towards  the 
temporal  side,  still  there  is  a  defect  frequently  observed,  if  the  pupil 
1>e  small,, and  near  the  ciliarly  margin  of  the  iris,  from  the  patient's 
turning  the  eye  a  little  inwards,  to  allow  the  rays  of  light  to  fall 
more  on  the  central  part  of  the  retina ;  and  this  is  even  accompanied, 
in  some  instances,  by  a  corresponding  motion  of  the  head,  when  the 
person  is  desirous  of  submitting  any  thing  to  an  accurate  inspec- 
tion. 

<^  If  the  state  of  the  cornea  will  permit  of  it,  a  sound  part  of  the 
Iris  should  be  selected  in  preference  to  that  which  is  apparently  un« 
healthy ;  for  the  iris,  when  sound,  seldom  bleeds,  and  it  is  not  liable 
to  inflammation  when  injured,  or  divided  with  a  cutting  instrument ; 
In  its  natural  condition,  indeed,  it  has  but  little  sensibility,  and  is 
therefore  not  very  susceptible  of  pain,  but  with  an  unhealthy  iris,  we 
find  the  reverse  to  be  the  case ;  when  wounded,  it  bleeds  copiously,  Is 
prone  to  inflammation,  which  terminates  not  unfrequentfy  In  suppu* 
ration,  or  the  deposition  of  lymph  :  and  it  is  manifest,  that  the  oc- 
carreuce  of  either  may  eventually  destroy  the  eye,  or  render  the  ope- 
ration unavailing,  by  filling  up  the  aperture  made  to  serve  as  a  pupil, 
with  a  deposition  of  lymph,  or  even  by  the  formation  of  an  adven- 
titious membrane  behind  it. 

'^  The  central  part  of  the  iris  frequently  appears  unsound,  whilst 
It  is  more  healthy  at  its  outer  or  inner  margin,  in  which  case  one  of 
these  places  should  be  selected  for  the  operation,  notwithstanding  the 
rule  which  has  been  stated. 

*^  The  external  and  internal  margins  of  the  Iris,  immediately  on  a 
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line  with  the  tmurene  diameter,  ^c  equator  of  the  eye,  are  partica. 
larlj  uofaToarable  for  the  operation  of  separating  the  iris  from  the 
ciliarj  ligament,  (Corcdialjsis,)  on  account  of  the  long  ciliarj  arte, 
ries  entering  at  these  parts,  and  causing,  by  their  diyiston,  a  greater 
hsemorrhage,  and  frequently  a  higher  degree  of  inflammation  than 
wonid  otherwise  occur ;  which  dangers  are  augmented  by  the  more 
firm  attachment  of  the  iris  at  this  part,  apd  the  greater  force  neces- 
sarHy  employed  for  its  separation. 

^^  The  operation  for  artificial  pupil  should  not  be  recommended 
where  one  eye  is  sound ;  for,  as  the  axis,  as  well  as  the  power  of  vi« 
sion,  will  be  different,  it  is  likely,  in  most  instances,  to  be  prejudicial 
rather  than  serviceable ;  and  especially  if  the  lens  be  in  any  way  im- 
plicated, for  it  will  confuse  the  sight  of  the  sound  eye,  and,  by  mak« 
ing  the  patient  squint,  give  rise  to  greater  personal  deformity  and 
inconTcnience  than  it  was  intended  to  rectify.  If  the  lens  and  cap- 
sule be  perfectly  transparent,  ajad  the  pupil  can  be  made  at  the  infe« 
lior  and  internal  part  of  the  iris,  observing  an  axis  parallel  to  that 
of  the  sound  eye,  no  inconvenience  may  perhaps  ensue,  as  has  fre« 
queotly  been  observed  to  be  the  case,  where  the  pupil  has  been  drawn 
a  little  to  one  side,  in  consequence  of  a  slight  attachment  of  the  ids  to 
the  cornea.  But  an  exception,  of  this  kind  does  not  invalidate  the 
general  rule  of  not  performing  an  operation  on  one  ^e,  whilst  the 
other  remains  entire. 

^^  It  is  a  question  of  some  moment  to  decide  whether  the  operation 
ought  to  be  performed,  or  not,  in  those  ques  wherein  vision  has  been 
totally  lost  in  one  eye,  and  materially  impaired  in  the  other  ;  and  the. 
decision  ought  to  rest  with  the  patient,  rather  than  with  the  surgeon, 
even  where  the  prognosis  is  favourable ;  for,  if  the  patient  still  en« 
joys  sufficient  power  of  vision  to  enable  him  to  guide  himself,  the 
surgeon  would  be  more  than  hardy  who  could  put  that  portion  of 
the  faculty  of  sight  in  jeopardy,  by  attempting  an  operation  which 
may  fail  in  thjB  best  hands.  In  such  circumstances  the  operation 
should  not  be  attempted  upon  any  grounds,  unless  the  case  is  so 
simple  as  to  require  only  an  opening  in  the  cornea,  and  the  removal 
of  a  portion  of  the  iris  for  the  purpose  of  enlarging  the  natural  pupil. 
If  the  patient  cannot  see  sufficiently  well  to  guide  himself,  the  condi- 
tions are  very  essentially  altered :  since  an  unsuccessful  operation  in- 
Tolves  the  loss  of  very  little,  whereas  much  b  to  be  gained  by  the 
successful  issue  of  it.  Where  opacities  in  the  centre  of  the  cornea 
occasion  the  impediment  to  vision,  it  is  prudent  to  dilate  the  pupil 
beyond  the  edge  of  the  opacity,  by  the  daily  application  of  thebella^ 
donna,  which  may  possibly  enlarge  the  sphere  of  vision,  so  as  to 
supersede,  in  a  doubtful  or  dangerous  case,  the  necessity  of  an  openu 
tion. 

'^  I  am  perfectly  aware  that,  in  many  cases  of  this  kind,  an  ope^* 
ration  may  be  followed  by  the  most  brilliaot  success  ;  but  it  is  oot 
to  be  denied,  that  total  blindness  has  been  produced  by  this  opera- 
tion, in  many  instances ;  simple,  therefore,  as  it  may  appear,  it  ought 
not  to  be  practised  without  the  free  concurrence  of  the  patient,  un« 
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biassed  by  the  language  of  autborityy  founded  solely  upon  a  fair  and 
true  statement  of  all  he  has  to  hope  for^  or  to  apprehend  from  its 
consequences.'*  pp.  79 — 89. 

Two  very  neatlv  executed  plates  illustrate  this  publication, 
Jt  ia  dedicated  to  the  Vice  Presidents  of  the  Royal  Westminster 
lD&rDiary>  for  the  Cure  of  Diseases  of  the  Eye,  among  whom 
we  perceive  many  distinguished  officers  of  the  army,  navy,  and 
ordnance,  and  some  of  the  highest  medical  characters  of  this 
countrv.  His  Royal  Highness  the  Duke  of  York,  Commander 
In  Chief  of  the  Army,  is  Patron  of  the  institution;  and  the 
Duke  of  Wellington,  President  The  medical  officers  ar^ 
Dr  Charles  Forbes,  Physician,  and  Mr  Guthrie,  Surgeon.  They 
have  our  warmest  wishes  for  the  success  of  their  honourable  and 
disinterested  undertaking,  and  this  first  production  of  their 
school  gives  the  strongest  assurance  of  their  meriting  it 
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A  Sketch  (Analytical)  of  the  History  and  Cure  qf  Contagious 
Fever.  By  Robert  Jaciuon,  M.  D.  London}  1819.  8vo. 
pp.  284. 

fTlHis  is  the  excellent  work  of  an  excellent  man  ;  another  con- 
^  tribution  added  to  the  many  which  have  been  bestowed 
from  the  same  pen  pn  medical  science*  Its  venerable  author  is, 
we  understand,  pursuing  the  vocation  of  his  long  and  well  sp^nt 
life,  in  expk)ring  the  sources  of  the  pestilential  epidemic  which 
lately  raged  at  Cadiz,  and  if  he  lives  to  return  to  us,  we  may 
look  for  further  illustrations  from  him  of  the  nature  and  causes 
of  Fever.  But  our  business  is  with  the  book  before  us,  to  give 
any  thing  like  a  detailed  account  of  which  would  require  much 
more  than  another  volume  of  the  same  size,  so  various  are  the 
views,  so  profound  the  researches,  and  criticallv  nice  the  dis- 
tinctions, which  he  draws  between  the  various  shades  of  fever, 
as  modified  and  complicated  by  diversity  of  the  causes,  and  still 
more  of  the  circumstances  under  which  the  subject  has  happen- 
ed to  be  exposed.  It  is  in  fact  a  text-book,  the  greater  part  of 
which  teems  with  speculations  and  views  of  cont^ious  fever, 
which,  though  peculiar  in  a  great  degree  to  the  author  himself^ 
fire  always  philosophic. 
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The  First  Chapter  is  divided  into  five  sections,  and  contains  a 
sinninary  of  the  history  of  contagious  fever,  as  it  occurred  tn 
the  different  services  where  he  was  employed  with  the  British 
army  from  the  beginning  of  the  French  Revolutionary  War. 
In  section  1st  we  have  a  most  interesting  sketch  of  the  health  of 
the  3d  regiment  or  Buffs,  previous  to,  and  after  embarking  to 
join  the  grand  army  in  Flanders  in  the  year  1794,  and  of  that 
arony  itself  after  the  Sd  became  a  part  of  it.  It  ought  to-be  read 
by  every  one  who  wishes  to  obtain  a  owreot  knowledge  of  the 
pbenomena  of  fever,  or  who  feels  interested  in  preserving  the 
lives  of  our  brave  soldiers,  and  preventing  a  recurrence  of  die 
same  shocking  mismanagement  which  consigned  them  to  the 
grave  by  thousandsi  during  that  disastrous  campaign.  The 
miserable  effects  of  crowding  multitudes  into  those  hot-beds  of 
contagion  called  General  Hospitals,  is  most  feelingly  pourtrayed. 
The  precise  relative  proportion  of  deaths  is  not  exactly  known, 
but  it  was  enormous,  probably  a  third  of  the  infantry.  So 
virulent  it  seems  was  the  artificial  infection,  that  it  actually  su- 
perseded  the  natural  endemic  fever  of  the  country,  which  under 
other  circumstances  could  not  have  failed  to  predominate  among 
so  great  a  body  of  strangers }  and  so  purely  was  the  contagion 
the  offipring  of  mismanagement  in  the  formation  and  establish- 
ment of  the  greater  body  of  the  ai-my,  that  the  cavalry,  where 
more  pains  had  been  taken  in  the  selection  of  recruits,  and  where 
the  regiments,  being  mostly  the  older  corps,  contained  the  most 
experienced  regimental  officers,  remained  almost  entirely  free 
from  it,  during  the  whole  time  their  comrades  of  the  infantry 
were  suffering  so  severely.  The  practice  of  the  author  does  not 
seem  at  that  time  to  have  been  fully  developed,  for  few,  indeed, 
have  courage  to  open  their  eyes  at  once  to  the  monstrous  errors 
of  established  systems,  which  they  have  been  early  taught  to 
hold  in  reverence. 

The  2d  section  contains  a  description  of  an  healthy  detached 
armament  amongst  whom  no  contagion  existed,  where  the 
troops,  to  prevent  desertion,  were  congregated  on  a  bare  un- 
sheltered island  in  the  Cove  of  Cork,  witbout^any  kind  of  hos- 
pital accommodation,  in  the  autumn  of  1795.  The  origin  o^ 
typhus  fever,  the  endemic  of  the  British  Isles,  amongst  them, 
is  thus  naturally  accounted  for. 

^^  The  weather,  usually  wet,  damp,  and  drizzling,  on  the  west  coast 
of  Ireland,  at  this  season  of  the  year,  was  boisterous  and  stormy  ia 
the  year  1795,  particularly  in  the  months  of  October  and  November, 
The  tents,  lo  which  the  soldiers  lived,  were  often  blown  down 
by  the  violence  of  the  winds  ;  and  as  raius  generally  accompanied  the 
higher  wiuds,  the  soldier  was  fipqueuUy  wet  to  the  skin ;    ^nd, 
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"while  wet  bj  desoending  mioy   he  was  chilled  and  bcmmbed  by 
t^  damp  and  bare  ground,  or  the  damp  and  rottea  straw  on  whi^ 
he  was  obliged  to  lie."     p.  50. 

The  troops  were  to  have  sailed  at  the  beginning  of  October* 
but  the  ships  that  were  to  transport  them  to  St  Domingo  did 
not  arrive  till  the  end  of  November,  and  then  adverse  winds 
and  other  delays  detained  them,  under  the  above  circumstances^ 
until  the  9th  of  February.  Embarkations  of  the  troops  who 
had  become  surcharged  with  contagion  from  the  causes  already 
mentioned,  and  disembarkation  when  the  transports  became 
so  pestilential  as  to  be  uninhabitable,  filled  up  the  intermediate 
time,  and  in  this  wa^  the  contagion  grew  so  inveterate,  that  it 
adhered  to  some  of  the  ships  throughout  the  ivhole  voyaget 
and  until  their  arrival  in  the  West  Indies, — a  rare  and  uncom- 
mon circumstance,  for  typhoid  contagion  is  almost  infisllibl^ 
dis^p^ted  by  navigating  towards  the  tropical  seas.  The  princi- 
ple which  directed  the  practice  at  Spike  Island,  was  stimulation 
in  one  forqi  or  other.  Mercury,  as  recommended  by  Dr  Chisholm, 
was  also  employed,  but  our  author  cannot  bear  a  very  favoniw 
able  testimony  to  its  effects.  On  arrival  in  the  West  Indies^ 
his  remedies  were  cold  afiu^on,  emetics,  purgatives,  blisters  to 
the  forehead,  calomel,  camphor,  &c.  &c.  and  occasionally 
blood-letting.  But  it  was  not  until  a  later  period  that  he  over- 
came,  as  he  informs  us,  the  prejudice  which  was  then  so  com- 
mon  against  abstraction  of  blood  in  those  fevers  which  arise ' 
^om  a  source  of  personal  contagion.  We  lament  that  our  limit* 
wil)  not  allow  us  to  follow  Dr  Jackson,  in  his  history  of  the 
health  of  the  Russian  auxiliary  troops  in  the  islands  of  the 
Channel,  an  account  of  which  forms  the  subject  of  hb  8d  sec- 
tion. 

T^he  4th  section  gives  a  history  of  the  contagion  that  must 
ever  be  incidental  to  the  wretched  mode  of  recruiting  our  armiea 
by  contract^  which  was  in  vogue  at  the  beginning  ofthe  present 
4Denti}ry.  His  fifth  section  contains  **  summary  remarks  on  the 
char^t^r  of  the  contagious  fever,  which  appeared  in  the  British 
army  at  ju  return  from  Spain,  in  the  beginning  ofthe  year  1809.'^ 
Its  original  causes  were  as  nearly  as  possible  those  which  befall  all 
exhausted  armi^,  that  are  obliged  to  suffer  severe  military  ser- 
vice in  inclement  seasons,  and  the  concentration  and  aggravation 
of  the  disease,  were  much  proinoted  by  the  circumstances  of  an 
hurried  and  distressful  embarkatioq  in  the  face  of  the  enemy  after 
the  battle  of  Corunna ;  its  highly  contagious  nature  was  clear- 
ly c|empnstrated  by  iu  effects  on  the  healthy  crews  of  the  ships 
of  war  that  conveyed  the  troops  during  a  very  short  passage  to 
Epgland.    The  disease  was  purely  artificial  in  its  sourte,  and  so 
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conta^ous  and  fatal,  as  to  destroy  one  in  four  of  the  troops  af- 
fecteds  one  in  seven  ofthe  medical  staff  itiattendance^and  a  still 
greater  proportion  of  the  hospital  servants.  The  results  show^ 
that  no  successful  mode  of  pifactice  was  discovered  or  pursued. 

Dr  Jackson  dedicates  his  Second  Chapter  to  a  short  but  affect, 
ingy  and  we  cannot  help  adding  a  disgusting,  exposure  of  the 
ayatem  bv  which  our  armies  were  recruited  at  the  beginning  of 
the  revolutionary  war.  It  is  not  a  fit  subject  for  medical  criti* 
cism  here,  and  we  shall  therefore  pass  on  to  the  Third  Chapter* 
where  we  find  the  author  in  the  new  capacity  of  a  physician  in 
private  practice. 

The  description  of  fever  in  civil  life  cannot  present  the  stronr 
decided  features  of  the  purely  artificial  disease,  that  is  generated 
in  armies  amongst  masses  of  men, — of  men,  too,  in  the  vigour 
of  liie^  often  under  the  highest  circumstances  of  excitement  It 
is  not,  therefore,  to  this  part  of  the  work  we  would  refer  our 
readers  for  striking  illustrations  of  the  phenomena  <^  contagious 
fever,  but  his  remarks  on  the  nature  of  epidemic  and  contagious 
Agency,  of  their  connection,  their  lapses  into  one  another,  and 
&ir  separation  according  to  peculiar  states  of  the  atmospheret 
are  both  original  and  valuable;  they  come  from  the  pen  of  a 
medical  philosopher  of  no  mean  estimation,  and  as  such  ought 
to  be  read  by  all  who  take  an  interest  in  the  promotion  of  me* 
dical  science. 

The  Fourth  Chapter,  which  is  divided  into  five  sections,  gives 
a  particular  history  of  the  jail  or  hospital  fever,  that  purely  arti- 
ficial disease,  which  is  excited  by  an  animal  poison,  produced 
from  undue  accumulation  of  human  e£fluvia;  and  here  the 
author's  views  are  both  minute  and  profound,  though  in  some 
places  tbev  are  also  complicated  to  a  degree  that  is  embarrassing, 
and  are  further  obscured  by  a  peculiar  phraseology,  which  he 
has  employed  all  his  life,  and  which  it  would  oe  most  un* 
reasonable  in  us  now  to  expect  that  he  will  change.  This 
part  of  the  book,  as  we  found  it  the  most  difficult  to  unravel,  is 
the  one  we  liked  the  least.  It  must  positively  be  studied  by  our 
readers,  and  if  they  will  bestow  upon  it  the  necessary  time  and 
attention,  we  can  assure  them  that  their  labour  will  not  be  lost. 
The  author,  we  believe,  has  seen  more  of  this  disease  in  all  its 
▼arieties,  than  any  other  physician  probably  now  in  existence* 
and  he  has  evidently  contemplated  and  studied  what  he  has 
seen,  till  the  picture  became  impressed  upon  his  mind  in  tho 
strongest  features  of  reality  and  truth.  Its  very  intensity* 
under  these  circumstances,  may  have  prevented  him  from  com* 
municatiuff  what  he  felt,  in  language  that  could  be  followed 
with  ease  oy  the  generality  of  readers. 
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la  the  priictical  part,  to  which  we  come  in  Chapter  IX. 
after    three  intermediate  chapters  on  DisaecUon,  Diagnosis, 
and  Comparatiye  Mortality,  (the  two   last  most   particularly 
worthy  of  attentiooi)  we  feel  ourselves  more  on  a  level  with 
him.     He  begins  the  chapter  by  exposing  the  error  and  its 
consequences  of  presuming  the  action  of  contagious  fever  to 
be  sedative,  and    on    that   ground    trying   to   supersede  or 
overcome  it  by  stimulating  remedies.      He  effectually  com- 
bats the  idea  of  inflammation  being  an  essential  attribute  of 
contagious  fevers,  and,  after  some  reasonings  on  the  proxi* 
mate  causes  of  fever,  concludes,   that  the  cutaneous  expan- 
sions are  the  direct  seat  of  the  disease,  and  hence  the  main* 
spring  of  the  cure  is  made  to  rest  on  the  impression  made  by 
warm  and  cold  bathing,  combined  with  frictions  on  the  skin  i 
but  as  these  are  to  be  combined,  indeed,  simultaneously  used 
along  with  emetics,  venesection,  purgatives,  diaphoretics,  and 
blisters,  we  cannot  bring  ourselves  to  l^eve,  that  bathing  prac* 
Used  in  that  manner  can  be  a  remedy  of  essential  importance, 
or  that,  if  the  skin  were  duly  purified,  the  patient  would  not  do 
as  well  without  snch  a  bath,  as  with  it.    There  might,  besides, 
be  something  revolting  to  the  feelings  of  many,  in  being  ex« 
posed  to  dashes  of  cold  water,  after  having  been  long  immersed 
in  a  hot  bath,  and  been  additionally  exhausted  by  loss  of  blood. 
In  fact,  all  remedies  in  fever  can  be  remedies  of  circumstance 
only.     Blood-letting  most  certainly  is  not  murder,  as  it  was 
long  represented  to  be  s  no  more  is  it  cure,  though  it  is  a  most 
excellent  prescription  in  many  violent  cases  when  properly  ap- 
plied at  the  beginning;  of  the  disorder ;  but  when  our  author, 
without  specifying  the  period  of  the  disease,  tells  us,  as.  he 
does  at  page  ^55,  that  the  lancet  should  be  used  as  initiative  of 
movement  in  channels  that  are  obstructed  by  congestion,  we 
cannot  agree  with  him,  nor  even  allow  that  it  is  a  remedy  ap- 
plicable to  the  generality  of  contagious  fevers,  though  it  may  be 
useful  in  many,  probably  even  the  majority. 

We  are  the  more  in  earnest  in  entering  this  caveat,  from  thejusi 
fear  of  so  excellent  an  auxiliary  remedy  being  abused  by  indis- 
criminate application,  when  its  certain  consequent  discredit  must 
be  the  result,  and  ridicule  and  prejudice  may  again  be  excited  to 
take  Uic  lancet  entirely  out  of  our  hands,  bucli,  at  least,  was 
the  practice  of  the  French  faculty  during  the  greater  part  of 
the  last  century,  and  such  w«s  the  eliect  of  the  ridicule  of 
|4e  Sage  in  pourtraying  a  Sangrado. 

We  confess,  that,  from  universal  conviction  of  their  fallacy, 
we  have  little  confidence  in  any  system  or  plan  of  cure  that 
can    be  laid   down   for  fevers,  and  are  salisiicd  tliat   much 
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mischief  must  ever  accrue  from  any  attempt  to  treat  every 
case  with  remedies  of  the  same  class.  He^  therefore,  will 
stand  the  best  chance  of  being  a  safe  and  a  saving  practi- 
tioner, who  has  studied  all  systems,  but  is  wedded  to  nonef^ 
who  **  nullius  addictus  jurare  in  verba  magistri,''  approaches 
the  sick  bed,  with  the  resolution  to  act  according  to  the  cif- 
cumstances  of  the  patient  before  him  ;  to  combat  the  symptom 
of  danger  as  it  arises,  rather  than  attempt  the  counteraction  of 
a  proxhnate  cause,  which  never  has  been,  and  in  all  probability 
oever  will  be,  understood. 

As  we  said  at  the  beginning,  we  trust  that  this  is  not  the  last 
time  we  are  to  meet  in  the  field  of  criticism  this  veteran  sage, 
who  has  been  at  so  much  pains  t6  instruct  Us.     A  life,  al- 
ready extended  beyond  the  ordinary  mortal  span,  has  been 
devoted  by  him  to  the  furtherance  of  science  and  humanity. 
While  on  the  field  of  duty   he  has  ever  been   one  of  the 
most  active  and  exemplary  of  the  ministers  of  good  works, 
and   when  he  retired  to  his  closet  from  the  busy  scenes  of 
public  service,   his  pen  has  always  been  employed  to  per- 
petuate the  precepts  of  which  his  life  has  been  the  example. 
Can  there  be  to  our  profession  a  more  gratifying  spectacle,  one 
more  worthy  to  l^e  styled  heroic,  than  to  see  a  man  so  gifted, 
dedicate  the  best  portion  of  his  days  to  the  noble  purpose  of 
ei^loring  through  unwholesome  climes,  amidst  labour  and  dan- 
ger, the  hidden  recesses  of  disease,  with  the  sole  view  of  benefit- 
ing his  fellow  creatures  ?     Like  others,  he  might  in  those  cli« 
mates  have  cried  contagion,  and  stopped  short  on  the  very 
threshold  of  investigation,  but  such  a  course  suits  not  the  active 
philanthropic  mind.      At  such  a  man  we  can  scarcely  bring 
ourselves  to  laugh,  even  when  he  seriously  tells  us,  as  he  does  at 
page  S45,  that  cobwebs  in  some  cases  possess  power  superior  to 
opium,  and  in  his  other  woiks,  that  they  are  a  remedy  of  effica- 
cy in  the  endemic  fevers  of  the  tropics.   It  is  better,  however,  to 
laugh  than  to  weep,  but  with  the  chastening  reflection  ever  be- 
fore us,  that  there  are  few,  even  of  the  wisest,  who  have  not 
fancies  as  eccentric  as  this ;  that  they  are  even  characteristic, 
not  unfrequently  of  true  genius ;  and  that  the  giving  to  the  world 
even  under  the  ribk  of  ridicule,  whatever  is  conscientiously  be- 
lieved to  be  true,  bespeaks  an  honest  ingenuous  mind  that  ought 
to  command  our  respect. 

It  is  gratifying  to  think  that  length  of  days  has  been  accorded 
to  Dr  Jackson,  as  if  for  the  express  purpose  of  letting  him  see  the 
triumph  of  those  principles  which  it  was  the  pride  of  his  life  to 
inculcate.  For  these  he  has  suflered  revilement  and  persecution, 
and  DO  man,  only  a  few  years  ago,  stood  a  better  chance  of  ex- 
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periencing  the  common  fate  of  all  who  attempt  to  benefit  mankind 
ny  exposing  establitthed  systems  of  error.  Contnmdy  and  hatred 
were  dealt  out  to  him  in  full  measure,  but  the  applauses  and  ap- 
probation for  so  good  a  work»  which  are  ordinarily  withheld  till 
the  grave  has  closed  upon  their  object,  have  arrived  while  he 
yet  walks  amongst  us,  to  cheer  his  latter  days. 


V. 

The  Philosophy  of  Domestic  Ecoiumy ;  as  eaemplified  in  ihe 
mode  of  Warminffy  VenJ^Haiin^^  Washings  Dryings  and  Cook- 
ing, and  in  various  arrangements  contributing  to  tihe  Contort 
and  Convenience  of  Domestip  Lj/iy  adopted  in  tihe  Derbyshire 
G finer al  Infirmary,  and  more  recently ,  on  a  greaUy  extended 
scale,  in  several  other  Public  Buildings  newly  erected  in  this 
Country ;  together  toith  an  Eaplanation  of  the  Principles  on 
tehich  they  are  perfanned.  The  whole  illustrated  by  numerous 
Engravings  by  W.  Lowry.  By  Charles  Stlvestbr,  Engi- 
neer. Nottingham,  Bamet,  and  London,  Longman  &  Ca^ 
1819.    4to,  pp.  62,  with  Ten  Plates. 

FIIhb  Infirmary  at  Derby  has  been  spoken  of  in  such  terms 
-^  of  approbation,  that  we  have  lon^  wished  for  a  description 
of  it ;  and  Mr  Sylvester,  the  editor  ot  the  present  volume,  has 
fortunately  every  qualification  for  this  task,  his  skill  as  a  chepiist 
and  engineer  being  well  known  to  the  public^  and  his  residence 
at  Derby  having  afforded  him  the  best  opportunities  of  appre- 
ciating the  value  of  the  contrivances  which  he  describes  :  it  isy 
however,  to  William  Strutt,  Esq.,  of  Derby,  that  the  inven- 
tions which  distinguish  this  establishment  are  primarily  due, 
and  they  certainly  reflect  the  highest  credit  on  the  philanUiropy 
and  perseverance,  as  well  as  the  ingenuity  of  that  gentleman. 
The  volume  before  us  is  valuable,  likewise,  in  a  more  extend- 
ed view,  since  it  illustrates  several  principles  of  great  importance 
to  the  comfort  and  convenience  of  domestic  lite,  which,  if  well 
understood^  are  calculated  to  assist  materially  the  measures  of 
the  practitioner  in  medicine,  or,  what  is  ctill  better,  to  prevent 
the  occurrence  of  disease.  It  is  not  possible,  without  the  as- 
sistance of  plates,  to  lay  before  our  readers  a  detailed  account  of 
the  edifice  now  under  our  consideration,  but  we  shall  endeavour 
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to  mve  a  general  notion  of  its  jprincipal  peculiarities  in  structure 
and  arranjp;ement,  referring  lor  minuter  particulars  to  the  vo* 
lume  itself,  which  is  enrioied  with  engravings  from  the  handa 
of  Mr  Lowry.  • 

The  Infirmary  was  built  or  b^nn  during  the  year  ISOT* 
The  committee  appointed  to  manage  the  erection  of  it  had 
advertised  for  plans,  but  none  of  those  bent  in  were  adopted^ 
and  the  committee  themselves  at  last  undertook  the  task  of 
forming  a  plan,  and  caused  a  ihodel  to  be  prepared  accordingly, 
upon  a  large  scale,  which  was  found  of  great  use  during  the 
process  of  the  work.  The  conditions  pointed  out  by  the  ad- 
vertisements were,  that  the  building  should  be  of  stone,  that  it 
should  contain  fever  wards,  having  a  separate  entrance,  as  far 
removed  from  the  principal  entrance  as  possible;  that  there 
should  be  convenient  access  to  every  side  of  the  building ;  that 
the  £ever  wards  should  contain  twelve  beds,  and  the  whole  eighty 
beds  ai  least;  and  that,  besides  the  usual  conveniences  of  aa 
bospitaly  it  should  have  two  day  rooms  for  convalescent  pa» 
dents. 

<^  The  site  of  the  Infirmary  is  on  the  south  side  of  the  town  of 
Derby,  at  a  short  distaoce  from  the  Londoo  road,  and  the  building, 
from  its  elegance  and  magnitude,  and  the  great  taste  with  which  ita 
grounds  are  laid  out,  has  rendered  that  entrance  into  the  town  par^ 
ticularly  striking  and  agreeable.  It  consists  of  three  stories,  the 
basement  story  being  a  little  sunk  and  surrounded  by  an  area,  and 
the  middle  or  principal  floor  being  somewhat  elevated,  and  approach- 
ed by  steps  and  a  portico,  supported  by  four  Doric  pillars.'* 

The  base  of  the  whole  approaches  to  a  square,  and  the  edi- 
fice itself  is  nearly  of  a  cubical  form,  the  staircase  to  the 
upper  story,  and  a  spacious  hall,  being  in  the  middle  of  the 
building.  The  roOf  of  this  central  part  is  drawn  up  into  a 
conical  form,  terminating  in  a  dome,  containing  several  windows 
which  completely  illuminate  the  hall,  and  within  it  is  also  an 
outlet  for  the  escape  of  foul  air,  provided  with  a  turncap,  and 
eommunicatiuff,  by  means  of  flues,  with  every  apartment  ap- 
propriated to  the  patients.  The  roof  of  the  surrounding  rooms 
is  separated  from  that  of  the  centre,  and,  to  obviate  the  evils 
arising  from  snow  and  ice,  the  gutter  which  surrounds  the 


*  The  letters  of  reference  to  the  plates  are  in  some  instances  erroneout  or 
wholly  omitted ;  and  we  could  have  wished  that  the  dimensions  of  the  dif- 
ferent apartments,  as  well  as  $rat€M  to  the  plans  of  apparatuf,  flee,  had  been 
inserted.  These  may  still  be  added»  even  without  a  new  edition  of  the  letter- 
press.   The  height  also  of  the  different  stories  should  be  stated* 
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central  part  it  covered  with  sltteS)  elevated  by  wooden  dips 
about  two  inches  square^  with  a  sufficient  space  alio  between 
the  ends  of  the  slates,  Sov  the  water  of  the  melted  snow  to  dnun 
off,  an  expedient  which  is  found  effectually  to  obviate  the  ne* 
cessity  of  removing  the  snow. 

The  first  or  basement  story  contains  the  kitchen,  laundry, 
cold  and  warm  baths,  with  various  domestic  oflSces,  and  a  stove- 
room  on  a  peculiar  construction,  by  which  the  whole  edifice  b 
supplied  with  warm  air  i  a  steam-engine  of  two  horse  power, 
with  a  very  large  boiler,  and  two  spacious  public  baths,  adjoin- 
ing the  vestibule.  The  second  floor  is  devoted  principally  to  the 
officers  and  servants  of  the  esublishment ;  but  contains  also  two 
wards  for  sick  persons,  and  six  apartments  for  the  reception  of  fe- 
ver patients,  which,  with  the  corresponding  portion T>t  the  upper 
story,  are  detached  from  the  rest  of  the  building,  and  have  a  se- 
parate entrance  at  the  back,  so  as  to  render  the  fever  depart' 
ment  completely  insulated.  The  upper  story  h  devoted  ex« 
clusively  to  patients ;  containing,  besides  general  wards,  two 
large  rooms  for  convalescents,  eight  smaller  apartments,  ap« 
propriated  to  acute  cases,  and  an  operation  room,  with  two  ad- 
joining wards  for  patients  after  operation. 

The  chief  peculiarities  by  which  this  excellent  institution  is  • 
distinguished  are,  1.  The  arrangements  for  warming  and  ven* 
tilating  the  building.     2.  The  warm- baths.    Sb  Various  con- 
trivances connected  with  the  kitchen.     4.  The  apparatus  for 
washing,  and  the  laundry.    5.  The  water-closets. 

1.  The  author's  account  of  the  ventilating  and  warming  ap- 
paratus is  premised  bf  some  ol^tservations  on  the  general  prin- 
ciples of  what  may  be  called,  in  the  strictest  sense.  Domestic 
Economy  ;  and  there  are  likewise  valuable  remarks,  in  other 
parts  of  the  volume,  upon  this  important  subject.  He  mentions, 
with  just  honour,  as  having  taken  the  lead  in  this  department 
of  inquiry,  the  names  of  Franklin  and  Count  Rumford ;  and 
complains,  with  apparent  justice,  of  the  great  deficiency  of  ar- 
chitects in  general  in  this  department  of  the  knowledge  connect- 
ed with  their  profession.  He  gives  judicious  directions  as  to 
the  structure  of  houses,  and  the  choice  of  situation  $  and  states 
the  superiority  of  brick  over  all  other  materials,  as  possessiiMr 
greater  durability  as  well  as  other  advantages.  But  he  dwelb 
with  particular  approbation  on  the  construction  of  buildings 
rendered  fii*e-proof  by  the  suhstitotion  of  iron  for  wood  |  and 
•mentions  several  examples  of  large  buildings  so  constructed : 
among  others  a  mill,  erected  in  1792,  by  Mr  Strutt  of  Derby, 
which  was  originally  IIS  feet  long  by  SO  wide,  and  six  stories 
high,  and  has  since  been  much  enlarged. 
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<<  Thk  nibject,"  he  adds,  <<  hu  bitherto  reoeh«d  so  sm&Il  a  Kfiare 
of  attetitioDy  that  it  is  probable  the  historians  of  the  next  centurj  . 
nay  instance  our  building  houses  that  may  be  burnt  down,  as  a 
proof  of  our  little  progress  in  ciYilization,  just  as  we  now  do  the 
practice  of  former  tiroes,  when  houses  were  warmed  by  making  fires 
in  the  middle  of  the  rooms.  Were  the  Derbyshire  Infirmary  now 
to  be  erected,  it  would  probably  be  done  without  any  wood  being  used 
in  its  construction,  and  without  even  iron  pillars  and  beams.*'  p.  8« 
-^^^  The  greatest  defect,  however,  in  the  construction  of  dwelling* 
houses,  public  buildingSi  and  manufactories,  is  observable,  not  so 
much  in  the  materials  of  which  they  arc  constructed,  as  in  the  means 
of  warming  and  Tcntilating  them.  Notwithstanding  the  boasted 
comforts  of  an  Englishman's  fireside,  we  see  it  accompanied  with  evils 
which  loudly  call  for  remedy.  The  common  construction  of  fire- 
places, and  the  means  of  admitting  air  into  the  rooms,  is  quite  suf* 
ficient  to  convince  us  that  these  principles  have  never  been  investi* 
gated  in  a  philosophical  point  of  view.  Whvn  a  house  is  built,  a 
tunnel  is  made  from  each  room,  for  the  escape  of  smoke  and  vapour, 
the  greatest  part  of  which  ought  to  be  consumed.  This  is  also  a 
channel  for  the  escape  of  the  air  of  the  room,  which  cannot  be  r&. 
.placed,  but  by  the  cold  air  from  the  atmosphere  ;  for  the  entrance  of 
which  no  provision  is  made,  except  by  the  accidental  crevices  form- 
ed by  the  shrinking  of  the  wood^  forming  the  doors  and  windows. 
The  evils  resulting  from  these  defects  ate^ ^ first ^  tho»e  sitting  before  a 
good  fire  are  scorched  on  one  side,  and  chilled  by  the  cold  air  on  the 
other :  secondly^  the  cold  air  entering  the  chimney,  without  passing 
through  the  tire,  destroys  its  draughts,  and  renders  the  combustion 
of  the  fuel  so  imperfect,  that  a  considerable  portion  passes  away 
unburned,  or  comes  Into  the  room  in  the  form  of  smoke,  producing 
the  greatest  domestic  evil.  That  which  goes  out  of  the  top  of  the* 
chimney  annoys  the  neighbourhood  ;  and  that  which  adheres  to  its 
aides  would  soon  entirely  stop  the  chimney-funnel,  if  not  removed 
by  meanS|  in  the  greatest  degree  degrading  to  human  nature.^' 
pp.  8,  9. 

The  usual  structure  of  kitchens  is  characterized  by  the  author 
afi  equally  preposterous  and  unappropriate ;  and  the  mode  in 
which  clothes  are  commonly  washed  and  prepared  for  use  is 
not  less  susceptible  of  improvement.  The  main  objection  to  all 
the  methods  of  heating  generally  in  use  is,  that  the  radiant 
heat  alone  is  taken  advantage  of;  and  the.  remedy  is  to  render 
the  air  itself  the  vehicle  gf  warmth,  a  point  on  which  this  vo- 
lume contains  a  great  deal  of  useful  disquisition.  It  is  justly 
remarked,  that  a  supply  of  fresh  air  is  necessary  to  warm- 
blooded animals,  for  the  purpose  of  equalizing  their  temperature 
as  well  as  for  respiration  ;  and  the  author  poinU  out  forcibly  the 
'ttdvantBge  to  be  derived  from  the  steady  temperature  of  the 
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earth  itself^  in  seciAixig  this  gtoit  source  of  health  and  domestic 
comfort* 

<<  At  a  Tcry  little  depth  below  the  surface  in  all  covotries,  the 
earth  is  of  the  average  tcmpcratare  of  the  climate,  as  maj  be  ascer- 
taiDed  by  the  temperature  of  springs.  It  will  hence  appear,  that, 
if  the  air  which  is  requisite  to  supply  a  house  in  the  winter  of  cold 
coantrifls,  were  ma^e  to  pass  along  a  subterraneous  cavity,  it  would 
become  considerably  warmed«  It  has  been  found  by  experiment^ 
that  a  passage  of  200  feet  in  length  has  had  the  effect  of  warming  the 
air  of  the  atmosphere  passing  through  it,  to  much  above  the  arithme. 
tical  mean,  between  the  outer  air  and  that  of  the  earth.  Such  a  pro- 
Tision,  aided  by  the  power  of  two  turncaps,  (as  will  presently  be 
shown,)  would  be  the  means  of  increasing  the  comfort  of  dwellings 
in  countries  where  severe  long  winters  are  experienced,  and  the  same 
advantages  would  apply  to  the  cooling  of  apartments  in  hot  coun* 
tries.  The  air,  which  is  sometimes  heated  to  100^  might  easily  be 
cooled  down  to  80^,  by  passing  through  a  tunnel  at  a  considerable 
depth.'*    pp.  56-7. 

The  warm  air  stoves  in  the  Derbyshire  Infirmary,  and  the 
system  of  flues  for  ventilation  and  heating,  connected  with  them, 
are  constructed  on  a  principle  invent^  by  Mr  Strutt  in  the 
year  1792,  and  brought  to  the  test  of  experience  by  repeated 
trials  in  other  buildings,  before  its  application  to  this  institution. 
The  structure  of  the  stove,  we  think,  is  admirable.  It  occupies 
a  small  room  in  the  basement  story  of  the  building,  and  is  sup- 
plied with  air  from  below,  by  a  subterraneous  channel  or  culvert 
communicating  with  the  open  air  by  means  of  a  turncap,  the 
opening  of  which  is  always  turned  towards  the  wind  by  a  vane  ; 
while  the  turncap  on  the  summit  of  the  building,  which  may  be 
considered  as  the  opposite  extremity  of  the  ventilating  tubes, 
has  a  contrary  direction  given  to  it  by  similar  means.  The 
cold  air  flue,  in  the  Derbyshire  Infirmary,  is  about  four  feet 
square,*  its  length  seventy  yards,  and  when  the  thermometer  in 
the  shade  in  the  outer  air  stood  at  80^ ;  the  current^  after  pass- 
ing through  the  flue,  was  found,  where  it  entered  the  stove- 
room,  to  be  60%  and  was  of  sufficient  force  to  blow  out  a  light* 
ed  candle. 

The  stove,  which  we  shall  now  briefly  describe,  is  placed  near 
the  centre  of  the  building,  immediately  over  the  orifice  of  the 


*  The  seetlon  of  this  flue  should  be  such,  as  to  present  the  greatest  possible 
iniemal  surface,  and  should,  therefore,  be  "  a  long  parallelngram,  the  length 
at  least  three  times  the  breadth/'  and  for  a  corresponding  reason,  the  section 
of  the  hot  air  flue  should  be  a  circle.  Cold  air  flues  should  be  made  of  the 
best  conductors  of  heat,  and  those  for  hot  air  of  the  worst. 
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culvert.    The  detail  of  its  construction  reqaires  the  illastraeion 
of  plates;  but  the  section  (Plate  I.  fig.  1.)  will  probably  render 
its  more  prominent  features  sufficiently  intelligible.      Imme- 
diately above  the  fire-placcy  there  is  a  hollow  cockle5  or  receiver, 
made  of  iron  and  of  large  capacity,  within  which  the  smoke 
and  vapour  of  the  fuel  circulate,  before  they  escape  downwards 
into  the  chimney.    This  cockle  is  surrounded  on  the  outside, 
at  the  distance  of  eight  inches,  with  a  casing  of  brick  traversed  • 
by  numerous  openings,  each  of  which  is  provided  with  a  tube 
ot^eetironor  earthenware,  reaching  to  within  three<  fourths 
of  an  inch  of  the'  iron  cockle,  and  serving  to  bring  the  outer 
air  into  closer  contact  with  its  heated  surface ;  *  from  whence 
it  is  conveyed  to  a  large  air  chamber  above,  and  thence,  by  an 
appropriate  system  of  flues,  vertical  and  horizontal,  to  all  parta 
of  the  building.      The  horizontal  flues  are  formed  of  slates, 
closely  jointed  with  cement  at  the  corners  and  ends : — If  the 
flues  are  to  be  under  ground,  and  horizontal,  they  ought  to  be 
double,  with  a  space  for  air  between,  but  if  vertical,  rolled  iron 
will  answer  very  well.    The  openings  of  the  flues  into  the  apart- 
ments are  all  provided  with  registers,  which  are  moveable  only 
by  means  of  a  key  kept  apart  for  that  purpose.     The  middle 
story  of  the  building  is  also  traversed  vertically,  by  two  funnels, 
(besides  the  main  flue  leading  from  the  warm  air  stove,)  one  of 
which  commences  on  this  middle  floor,  with  a  sliding  door 
which  may  be  opened  to  difierent  degrees,  and  terminates  in 
i»e  of  the  horizontal  hot  air  flues  in  the  story  above.  This  alk>w8 
the  escape  of  any  excess  of  hot  air  not  required  in  the  uppermost 
atory,  and  prevents  the  stoppage  of  the  current  of  air  which 
otherwise  would  very  soon  allow  the  cockle  to  become  red  hot, 
and  thus  to  be  rapidly  destroyed  by  oxidation.    The  second 
funnel  opens  also  at  its  bottom,  in  the  middle  story,  and  termi« 
nating  in  the  roof,  ensures  the  complete  ventilation  of  the 

hall. 

In  this  arrangement,  it  is  essential  that  the  stove  should  be 
placed  considerably  below  the  rooms  to  be  warmed,  since  the 
author  states  tbe  velocity  of  the  heated  air  to  be  as  its  tempera^- 
ture,  and  as  the  square  root  of  the  height  $  from  15  to  90,  or 
even  80  feet,  he  considers  as  desirable,  reckoning  from  the 
bottom  of  the  air  chamber  upwards. 

Mr  Sylvester  mentions,  as  a  remarkable  fact  in  the  history 


•  These  tubes  form  a  more  important  part  of  the  contrivance  than  might  at 
first  be  imagined.  The  addition  of  tubes  to  a  stove,  in  which,  at  firrt,  there  were 
only  square  openings  in  the  partition  surrounding  the  cockle,  was  found  to 
produce  double  the  effect,  from  the  tame  quantity  of  fuel. 
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pr  thk  iat^ntipat  tbat»  although  it  had  been  uied  in  the  .catton* 
milk  of  Mean  Stirutt  and  Companyi  as  early  as  179^,  it  never 
M^as  nt>ticed  in  any  publioRtion.  He  describes  also  portable 
gloves  on  the  same  principle,  which  must  be  very  conveoieoC  in 
private  houses,  and  refers  to  the  Pauper  IJunatic  Asylum 
at  Wakefield,  *  the  new  gaol  at  Maidstone,  the  North  Stafford- 
ifhire  Infirmary,  and  the  Nottingham  Lunatic  Asylum,  as  ex- 
emplifyingb  on  a  large  scale,  the  success  of  the  plan,  althoQghi 
in  some  of  these  instances,  the  omission  of  proper  flues,  in  the 
original  construction  of  the  buildings,  has  prevented  its  com- 
plete efficacy*  The  church  t>f  Leek,  in  Slaffbrdsbire,  aflbrds 
an  example  of  its  successful  appltcalion  to' places  of  public 
worship. 

,  Subjoined. to  this  accoufit  is  a  comparative  statement  of  the 
f  £fects  of  the  warm  air  stove,  and  of  those  produced  by  steam, 
as  a  vehicle  of  heat{  the  facts  upon  the  latter  subject  are 
laKen  f^om  the  work  of  Mr  Buchanan,  and  the  author  de* 
^uces  from  his  cakulations,  that,  with  equal  quantities  of  fuel^  the 
slovehastheadvantage,  in  the  proportion  of  more  than  six  to  one> 
This  great  superiority,  arisii^;  in  Dart  from  the  difference  be* 
Iween  the  specific  heat  of  air  and  water,  but  principally,  par* 
haps,  from  the  much  ||;reater  loss  of  temperature  in  the  convt^* 
anoe  of  steam  than  m  that  of  warm  air,  and  the  great  quan* 
^  of  heat,  which,  of  necessity,  passes  off  in  the  hot  waten  and 
ifik  aooondensed  steam. 

.  2.  The  Batie.'^Beudw  the  baths  on  a  small  scale,  for  the 
IMe  of  the  patients  in  the  Infirmaryi  there  are,  as  already  stated, 
two  of  large  dimenuons,  situate  near  the  main  entrance  gf  the 
biftiUing,  aod  accessible  to  the  public ;  which  produce  a  con- 
liderabfe  tevenue  to  the  charity.  They  are  bolh  warmed  by 
steam,  and  ,are  kept  .constantly,  one  at  a  temperature  of  84% 
the  other  at  9S%  The  extent  of  each  is  an  area  of  168  square 
feet  at.  the  bottom,  and  the  content  is  810  cubic  feet,  or  4860 
galkms  of  water.  A  small  stream  of  cold  water  is  cotistafttly 
raaaing  into  them  during  the  day,  and  they  are  heatjed  by 
aaaas  of  a  steam  pipe,  one  inch  in  diameter,  from  the  boiler  of 
ibe.aceam-engine,  which  terminates  in  a  larger  pipe  of  casUiron 
four  inches  in  diameter,  carried  quite  round  the  bottom  of  the 
bath,  and  concealed  in  a  recess  of  the  wall,  which  is  coveied  fay 


*  In  this  initttudont  ^  when  the  stoves  are  in  full  action,  the  air,  on  the 
average,  moves  with  the  velocity  of  five  feet  in  a  second:  th*  area  of  each  of 
the  main  flues  is  19  feet^^  which  gives  120  cubic  feet  for  the  quantitv  which 
passes  through  the  house  in  every  second,  and,  supposing  the  whole  cuoic  con- 
tents to  be  400,000  cubic  feet,  the  whok  of  the  Mr  will  be  chsofed  ia  a  Ihtlt 
less  thaa  every  hour."    p.  59* 


iSaO.         Mr  Sylvester  on  the  Derbyshire  In^rmarjf.  Sgi 

a  perforated  stone  plinth*  so  contrived  as  to  allow  the  water  to 
circulate  freely  all  round  the  steam  pipe.  The  sides  of  the  baths 
iare  coated  with  glazed  tiles  i  and  wood  being  inadmissible,  from 
the  constant  dampness  of  the  place,  the  doors  are  formed  of 
very  larse  slateSy  the  jambs  of  wood  plated  with  copper,  and 
the  window  frames  of  iron  faced  with  copper.  The  price 
chai^ged  for  a  single  bath  is  only  Ss.,  or  20s.  for  £0  tickets^ 
transferable  to  members  of  the  same  family. 

'<  If  one  of  these  baths  were  filled  to  the  depth  of  fire  feci  in  water 
at  32r^,  and  were  required  to  be  raised  to  the  tcmperaiare  of  96°,  it 
would  demand  for  that  purpose  304  gallons  of  water  in  the  form  of 
steam,  which  will  consume  about  50  lbs.  of  Newcastle  coal.  This 
jnasB  of  water,  if  the  door  be  kept  closed,  would  cool  in  the  coarse 
of  24  hours  about  4°,  and  would  require,  to  keep  up  the  temperatare, 
a  daily  supply  of  coal  a  little  exceeding  three  pounds.  If  this  water 
were  entirely  to  be  changed  once  in  14  days,  by  a  given  adjutage  of 
the  outlet  and  inlet,  then  the  annual  consumption  of  coal  woald  be 
one  ton  ;  supposing  the  bath  to  be  kept  constantly  up  at  90^  and 
the  water  to  be  supplied  at  S^^  ;  but  as  this  is  less  than  the  average 
temperaturey  this  estimate  will  be  quite  sufficient.  These  are  facts 
deriTed  from  experiment^,  by  observing  the  times  of  cooling.  The 
calcukition  for  the  fuel  is  taken  from  the  economy  of  Bolton  and 
Watt's  stciim-enginei.*'     p.  7* 

The  baths  for  the  patients  are  likewise  heated  by  steam,  and 
there  are  two  in  the  basement  story,  in  distant  quarters  of  the 
building,  and  one  upon  the  upper  floor.  This  facility  of  access 
to  the  warm  baths,  and  the  ease  with  which  they  are  heated, 
we  regard  as  points  of  consideraUe  practical  importaoee ;  for  in 
most  of  the  Infirmaries  with  which  ire  are  acquainted,  the  dis- 
tance between  the  wards  and  the  warm  baths  eicposes  the  pa- 
tient to  injury  from  cold  during  the  passage  to  them  ;  and  in 
many  instances,  the  water  is  heated  with  so  much  difficulty  and 
expenoe,  as  to  render  the  frequent  use  of  the  hot  bath  extreme- 
ly inconTenient« 

The  Steam-engine^  the  boiler  of  which  affords  the  steam  for 
the  baths,  is  employed  to  work  a  forcing  pump,  by  which  a  cis- 
tern at  the  top  of  the  building  is  supplied  with  water ;  it  gives 
motion  also  to  a  shaft  communicating  with  the  wash-house, 
"which  turns  the  washing  machine*  The  engine  is  of  one  horse 
power,  but  the  boiler  of  a  size  adapted  to  an  engine  of  six 
horse  power,  in  order  to  furnish  steam  in  sufficient  quantity  for 
the  bathst  the  kitchen,  wash-bouse,  and  laundry,  &c 

'  S.  The  Kitchen^  Cooking  Apparatus^  and  SciMery^  are  also  fur* 
.nished  with  some  very  mgenious  contriyances.  The  general 
plan  is  the  same  with  that  of  Count  Rumford*  and  the  detail 


908  Mr  SjI^OBter  on  ike  Ikrbyshire  Infirmarjf.  April 

consnts  of  stew-hearths,  two  roasters,  one  of  which  is  an  oven 
for  bread,  and  a  steaming  apparatus  of  a  new  construetionii 
The  roaster  also  is  in  part  ne\c,  the  fire  having  no  immediate 
action  on  the  bottom  of  the  oven,  but  the  flame  is  made  to  pass 
over  the  sides  back  and  top,  and  is  taken  off  below,  so  that  the 
bottom,  usually  the  hottest  part,  is  in  this  comparatively  cool, 
and  a  current  of  hot  air  is  forced  to  traverse  the  interior  of  the 
roaster,  so  as  to  carry  off  the  disagreeable  smell,  and  to  give  the 
brown  colour  of  roasted  meat  to  the  surface.  The  scuUcry  adja- 
cent to  the  kitchen  contains  three  boilers  heated  by  steam,  two 
of  them  occasionally  used  for  making  soup,  the  other  solely  for 
preparing  milk  porridge ;  the  milk  being  heated  by  a  current  of 
fiteam  introduced  into  it,  and  regulated  by  a  stopcock  with  a  gra- 
duated scale  and  index.  The  temperature  is  by  this  method 
never  quite  so  high  as  SIS^,  but  this  is  found  sufiicient  to  effect 
the  union  of  the  oatmeal  with  the  milk,  and  is  freed  from  the 
risk  of  burning,  which  produces  <<  the  odour  under  which  the 
porridffe  is  said  to  be  hishopcdP  There  is  also  in  the  scullery 
a  vessel  that  furnishes  a  constant  supply  of  warm  water,  an  arti^ 
cle  of  the  first  necessity  in  the  management  of  the  sick,  and  its 
construction  is  so  ingenious,  that  we  shall  describe  it  in  detaif, 
According  to  the  latest  improvements  of  Mr  Strutt,  the  inven- 
tor. AB  (Figure  2,  Plate  I.)  is  a  section  of  a  cylindrical  vessel 
oFca8t*iron,  34  inches  in  diameter,  and  14>  inches  deep  within  ; 
C  is  8:  reservoir  of  cold  water,  the  bottom  of  which  is  higtier 
than  the  top  of  the  cylinder,  and  which  is  connected  witli  the 
latter,  by  the  open  tube  DE.  From  the  top  of  the  cylinder,  a 
pipe  F  is  carried,  as  high  as  the  top  of  the  reservoir,  terminating 
in  a  fiinnel,  to  obviate  the  effects  of  undulation,  the  cylinder 
being  thus  rendered  as  it  were  a  part  of  the  reservoir,  will  be 
always  full,  so  long  as  any  water  remains  in  die  latter.  Within 
the  cylinder  AB  are  two  smaller  cast-iron  cylinders,  O  and  H^ 
each  two  inches  deep,  and 'separated  by  means  of  the  pipe  I,  to 
the  distance  of  two  inches,  the  lowermost  being  supported  on 
three  legs.  The  pipe  K  connects  the  interiftrl  cylinder  G  with 
the  steam  boHer,  and  tlie  pipe  L,  from  the  low&r  cylinder  H^ 
rises  to  the  level  of  its  top,  and  is  arched  like  a  syphon  at  the 
end  L.  M  is  a  pipe  with  a  cock  which  passes  through  the  side 
of  the  cylinder  AB,  its  funneUshaped  mouth  within  being  about 
half  an  inth  from  the  top,  at  the  centre. 

If,  now,  the  exterior  cylinder  be  full  of  cold  water,  (the  vessels 
G  and  H  being  empty,)  and  steam  be  introduced  through  the 
pipe  K,  the  vessel  G  will  he  heated,  and  the  cold  water  adjacent 
to  it  being  warmed,  will  ascend  to  the  top  of  the  cylinder  AB, 
tlie  condensed  steam  passing  into  the  lower  vessel  H>  which 
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a)80»  with  the  cold  water  adjacent  to  it,  will  be  heated,  till  both  of 
the  interior  cylinders  are  boiling  hot  The  boiling  water  is  then 
driven  off,  through  the  syphon  L,  and  is  followed  by  ^team^ 
which  must  be  shut  off  by  a  stopcock.  The^heated  water  may  be 
drawn  off  at  any  time  from  the  pjpe  M,  and  the  boiling  distilled 
water  issuing  from  I^  is  applicable  to  various  usefiil  purposes. 
The  reservoir  AJ3  is  surrojunded  by  non-iconducting  substances, 
and  inclosed  in  a  case,  so  as  to  part  with  its  temperature  very 
slowly,  and  the  whole  apparatus  being  of  iron,  and  without  any 
moveable  parts,  csiQ  hardly  be  deranged  by  use  if  well  put  togp- 
ther. 

4.  T%^  WoBh-hoij^e  and  Lawidry.'r^ks  the  process  of  washing 
i3  usually  conducted,  the  laundress  is  immersed  in  steam  and 
offensive  vapour,  and  exposed  occasionally  to  large  fires,  while 
the  labour  x)f  her  occupation  is  very  severe.  In  the  Derby  In- 
fiimary,  on  the  contrary,  the  laundress  is  completely  shut  off 
ttoin  the  stoves  and  grates ;  the  fire*places  being  under  ground, 
and  in  a  separate  apartment  i  and  the  manual  laoonr  is  consider- 
ably diminished  by  means  of  a  very  simple  machine,  introduced 
by  Mr  Strutt,  resembling  that  in  common  use  among  bleachers, 
which  is  set  in  motion  bv  the  steam-engine.  A  B  (Plate  I.  fig.  8.) 
is  a  ctstem  of  wood  in  which  the  cylinder  C  revolves.  The  interior 
of  this  cylinder  is  divided  into  four  compartments,  by  planes  at 
right  angles  with  each  other,  and  these  planes,  as  well  as  the  cylin- 
drical surface,  are  perforated  with  numerous  holes  ;  each  com- 
partment having  also  a  larger  opening,  with  a  small  door  fit  H» 
In  the  middle  of  the  wash-house  is  a  large  boiler,  {Containing 
100  gallons,  heated  by  steam,  which  is  brought  in  clothed  pipes 
irom  the  steam-engine.  Two  sides  of  the  room  are  provided 
with  stone  benches ;  a  large  table  stands  near  the  machine  \  and 
there  are  also  wooden*  tubs  for  washing  by  hand  occasionally. 
The  linen  is  rubbed  with  soap  the  night  before  washing  \  ami 
cold  water  having  been  introduced  into  the  vessel  A  B,  so  as  to 
rise  to  the  height  of  four  or  five  inches  in  the  cylinder.  The 
Knen  is  put  into  the  cylinder,  and  steam  introduced  into  the 
vessel  A  B,  until  the  water  within  is  heated  to  the  maximum, 
which  is  somewhat  below  the  boiling  point.  The  top  D  is  then 
shut  down,  and  the  cylinder  put  in  motion  with  such  velocity 
as  that  the  linen  may  be  heard  to  faU  from  one  side  to  the 
other  of  the  cavities.  In  this  way  a  charge  of  linen  may  be 
washed  in  less  than  half  an  hour,  at  a  temperature  which  the 
hands  of  a  laundress  could  not  endure,  and  with  inuch  less  in- 
jury than  where  the  ordinary  process  is  employed.  The  author 
pientions  that  considerable  advantage  in  washing  may  be  de- 
rived also  from  the  cautious  use  of  {Skalies,  both  mile}  and  cans? 
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dc }  and  be  gives  some  good  directions  for  preparing  the  latter. 
The  clothes  are  sometimes  boiled  in  the  large  boiler  already 
mentioned,  and  after  removal  from  the  machine  they  are  look- 
ed over  and  washed  by  hand  in  parts  which  require  it. 

Since  the  completion  of  the  Derbyshire  Infirmary,  Mr 
Strutt  has  invented  a  machine  for  discharging  the  water  from 
wet  linen  in  a  manner  very  superior  to  the  common  mode  of 
wringing. 

'*  The  Itnea  is  placed  in  a  square  bag  of  strong  sacking,  kept 
open  by  wire  rings ;  this  bag  is  contained  in  a  cast-tron  box,  which 
opens  on  one  side  to  admit  the  linen,  and  then  closes  finnly.  The 
interior  surface  of  the  box  is  grooved,  to  rcceire  the  water  when 
pressed  out.  The  pressure  is  applied  by  means  of  a  sliding  plato, 
which  fits  the  box,  and  is  forced  against  the  end  of  the  bag  by  a 
rack  and  pinion,  and  turned  by  a  winch.  The  sides  of  the  box 
prevent  the  bag  from  becoming  wid^r ;  the  pressure  applied  has  there, 
fore  the  effect  of  shortening  the  bag,  till  all  the  water  is  pressed  oat 
into  the  grooTcs*  By  this  machine,  the  clothes  are  squeezed  much 
drier  than  by  the  common  method|;  and  the  pressure  upon  all  parts 
being  uniform,  less  injury  is  done  to  the  texture  of  tho  linen.*' 
p.  61. 

The  mangle  also  has  been  made  to  move  by  machinery,  which 
is  agre&t  saving  of  labour. 

Tne  Latmdry  is  a  large  room  in  one  of  the  wings  of  the  base* 
mcnt  story,  with  an  adjoining  apartment  containing  a  warm  air 
stove,  such  as  we  have  already  described,  with  a  hot  air  cham* 
ber  for  drying  the  clothes,  the  fire-place  being  quite  detached 
both  from  the  laundry  and  the  dryinff^room.  In  this  stove  the 
top  of  the  cockU  over  the  fire-place  is  flat,  and  a  square  cham- 
ber placed  above  it  opens  into  the  laundry,  and  is  used  for  heat- 
ing smoothing  irons.  The  air,  which  is  the  vehicle  of  heat,  is 
introduced  from  without,  through  a  long  subterraneous  channel, 
and  after  passing  over  the  heated  cockle  into  the  large  air 
chamber  above  it»  enters  at  the  top  into  a  spacious  closet  in 
which  the  linen  is  placed  to  dry  on  horses  of  a  peculiar  con- 
struction,  which  slide  in  and  out  on  grooved  wheels  running 
upon  iron  ribs.  As  the  hot  air  cools,  it  descends  loaded  with 
the  vapour  of  the  linen,  and  is  forced  out  below  into  a  funnel  at 
the  bottom  of  the  closet,  and  thus  affords  the  most  effectual 
means  of  carrying  off  the  moisture  without  the  least  expence  of 
fuel.  *    The  laundry  being  thus  detached  both  from  the  fire. 


*  The  hot-closet  of  the  laandry  serves  also  to  keep  linen  dry,  and  it  occa« 
iimallycftiplofed  to  dry  and  au*  the  beds. 
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places  and  the  dr|[tiig«4room»  am  obvioiuly  be  kept  oool  in: 
summer,  and  in  winter  heated  to  any  required  temperature*: 
Accidents  from  fire,  and  injury  to  the  iineni  are  eompletely  ob- 
viated ;  du0t  is  excluded,  and  the  current  of  heated  J^eth  eit; 
which  pasaea  over  the  linen,  maintains  its  whiteness  9  the  exdn* 
sion  of  light  being,  for  this  last  object,  very  advantageous. 

Some  valuable  tables  and  formuke  are  subjoined  to  this  ae*' 
count  for  calculating  the  proportion  between  the  Quantity  of 
water  to  be  expelled  from  the  washed  linen,  and  tnat  of  the 
&el  by  which  the  heat  is  suf^lied.  These  calculations  are 
founded  upon  the  principles  of  Mr  Dakon  of  Manchester,  who 
baa  himself  given  an  elaborate  table  shewine  the  force  of  acjueous 
vapour,  the  quantity  contained  in  a  cubic  toot  of  space,  and  tlUi 
depth  of  water  evaporated  in  an  hour,  for  every  degree  of  tem* 

nture  from  40^  to  325^.     Bat  this  subject  falls  more  propem 
itbin  the  department  of  the  chemist  than  of  the  medical 
inquurer. 

5.  The  VFater-dosets, — ^*  In  most  of  the  present  public  boipitals, 
nothing  is  more  conspicuously  bad  thsn  the  wster-cfosets :  the  Ocfp 
byshire  Infirmary  is,  however,  a  striking  exception  to  the  contrary. 
They  are  so  contrived,  that  the  person  who  enters  them,  by  the  action 
of  tlie  door,  and  without  any  attention  on  his  part,  expels  all  the  foul 
air  ;  which  is  at  the -same  time  replaced  by  the  warm  fresh  air  of  the 
house,  and  in  returning,  leaves  the  fresh  air  in  its  place,  whilst,  by  the 
;  action  of  the  door,  the  basia  is  washed  in  the  usual  Butaner.*' 


Th]9  invention  was  made  by  Mr  Strutt  09  purpose  for  the 
Infirmary  $  and  the  building  contains  no  fewer  than  seven  wa* 
ter-closets,  two  in  the  middle  story,  and  five  in  the  third,  all  of 
the  same  excellent  construction.  D  (Plate  11.  fig,  1  &  d)  is  Ae 
dppr  to  the  water-closet,  revolving  on  the  arbour  4*  if^  a  cylin- 
drical cavity,  which  it  fits  so  closely  as  to  press  the  air  beb^r^ 
it  ii^  its  revolution.  B  is  a  bar  of  wood  inserted  into  the  ar* 
hour  at  about  four  feet  from  the  ground,  between  which  bar 
and  lhe  door,  the  person  who  enters  places  himself  and  having 
entered,  the  door  arrives  at  the  partition  C,  ^nd  t)ie  ^nd  of  the 
bar  at  the  point  £•  There  is  an  opening  in  the  closet  at  the 
topf  over  the  point  S,  through  which  the  air  is  expelled  by  the 
revolution  of  the  door  on  entrance ;  and  one  of  the  lower  pan* 
nels,  V,  of  the  door  itself  acts  as  a  valve  during  the  returning 
motion,  and  opening  inwards  lets  in  a  supply  of  iresh  air*  The 
valves  connected  with  the  seat  are  on  the  construction  invented 
by  Bramahy  and  are  set  in  motion  by  a  wheel  attached  to  the 
upper  part  of  the  arbour  A,  so  ingeiliously  contrivedy  that  on 
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the  tetaru  of  the  door  the  pan  is  always  cleared^  without  any 
attention  from  the  person  who  bad  entered.  * 

The  bedsteads  throughout  the  wards  are  of  wrought  iron  ^ 
ibe  sacking  bottom  being  attached  to  the  frame  by  means  of 
iron  slips,  which  are  pressed  upon  ihe  edges  of  the  sacking  in 
the  manner  of  a  smith's  yice.  And  Mr  Strut  t  has  added  to  his 
other  benevolent  inventions  that  of  a  moveable  bed,  which,  ad* 
mits  of  being  turned  into  various  positions  without  distressing 
the  patients.  In  Plate  I.  (figures  4,  5,  and  6|)  g^  and  hh  repre- 
sent the  side  bars  to  which  tne  sacking  bottom  is  attached.  A 
is  the  point  of  suspension  by  which  the  head  of  the  bed  is  sup- 
ported in  the  pillar  A  P  M ;  the  motion  of  revolution  beii^ 
ffived  by  a  wheel  and  rack  work,  checked  in  any  required  posi- 
tion by  the  catch  k.  The  bed  is  lodged  upon  the  sur&ce  Sy 
whichi  by  the  motion  of  the  rack  work,  can  be  thrownmoreor  less 
oat  of  the  horizontal  position,  while  it  is  kept  tight>  and  at  a 
constant  distance  from  the  sides,  by  means  of  its  double  attach- 
ment,  on  each  side,  to  the  bars  g  and  h. 

*  The  book  concludes  with  a  brief  description  of  the  Pauper 
Lunatic  Asylum  at  Wakefield  in  Yorkshire,  as  not  only  con- 
arming  what  has  been  detailed  respecting  the  Derbyshire  Infir. 
mary^  but  shewing  abundantly  the  progressive  improvement 
that  may  be  expect  if  the  useful  inventions  above  described 
become  more  extended. 

A  detailed  description  of  the  Wakefield  Asylum  is  now  pre- 

Kring  for  publication,  and  we  may  possibly,  in  a  future  num. 
r,  give  our  readers  some  account  of  that  excellent  institu- 
tion. 


^  Thb  contrivance  m,  in  detail,  as  follows;  (See  Fig.  Sy  Plate  II.)  The 
ptrta^  of  the  wheel  a£c(f  is  a  steel  spring*  bending  upwards  when  not 
fRSscd  upon.  L  is  a  lever  connected  with  the  .valve  of  the  seat,  and  is  de- 
pressed by  pushing  down  the  roller  r.  A^  is  the  arbour  on  which  the  door 
svYoIves.  The  motion  of  entrance, being  in  the  direction  rfc^cr,  the  roller 
r  runs  along  the  upper  surface  of  the  wheel  and  depresses  the  spring,  firom  the 
end  of  which  it  escapes  when  the  door  has  completed  its  revolution.  The  spring 
fhen  returning  to  its  original  position  passes  over  the  roller  r*  and  the  move- 
aient  outwards  through  b  to  c,  depresses  the  roller  by  means  of  the  protu- 
berance /,  and  thus  raises  the  valve  connected  with  the  opposite  extremity  to 
the  lever.  The  roller^  at  the  end  of  this  outward  motion,  passes  the  end  d  of 
the  wheel,  and  ris^  to  the  upper  side  of  It^  and  so  on  iu  succession. 
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VI. 

Surgical  Pssays.  By  Astlby  Cooper,  F.  R.  S.t  Surgeon  (a 
Gu/s  Hospital,  and  Bskjamin  Travers,  F.  R.  S.  Sargeon 
to  St  TlKMBiait's  Hospitial.  Part  II.  8vo.  Longman,  Lon- 
don; Constable,  Edinburgh,  1819.  pp.  S39.  With  Eight 
Plates. 

#^oMPELLED  as  wp  are,  but  too  frequently,  to  wade  through 
^^  productions  which  give  us  nothing  that  is  new,  and  not 
much  that  is  worth  the  having,  even  of  what  is  old,  it  is  really 
refreshing  to  us  to  meet  with  a  work  of  one  of  the  masters  of 
ihe  art  The  whole  of  what  are  modestly  termed  the  «*  Essayaf' 
in  this  volume  are  from  the  pen  of  Mr  Cooper ;  and,  after 
struggling  with  the  disgust  excited  by  the  inanity  and  common 
place  truisms,  which  issue  from  our  teeming  press,  under  the 
name  of  Treatises,  Observations,  or  Illustrations,  and  which 
are  intended  only  as  decorous  substitutes  for  the  cure-all  lucu- 
brations with  which  the  columns  of  our  daily  papers  are  adorned, 
we  cannot  fail  to  dwell  with  complacepcy  on  the  operations  of 
one  of  those  gifted  minds,  which  seem  destined  to  extend  the 
l>oundaries  of  the  science  they  cultivate.  The  most  distinguish- 
ed of  the  surgeons  of  our  great  London  hospitals  are  tefu;her8« 
and  the  improvements,  which  the  experience  acquired  in  those 
extensive  receptacles  of  disease  enables  them  to  make  In  the 
heajing  art,  become  familiar  tp  the  students  who  press  round 
them  for  instruction,  and  nniy,  by  communication  from  man 
to  man,  form  ultimately  part  of  the  common  stock  of  the  pro- 
fession. But  we  are  afraid  that  they  may  not  be  transmitted 
imaltered,  that  they  may  be  corrupted  by  diifusion,  so  that 
each  succeeding  individual  who  receives  them  may  have  them 
less  pure ;  as  a  circle,  caused  by  a  stone  thrown  into  a  lake,  ia 
narrow  and  well  marked  at  first,  but,  as  it  gradually  extends, 
becomes  less  and  less  elevated,  and  at  length  sinks  to  the  level  of 
the  surrounding  water.  For  reasons  of  this  nature,  we  think 
it  the  duty  of  the  medical  men  comiected  with  our  great  insti- 
tutions to  give  to  the  public,  from  time  to  time,  the  results  of 
their  experience,  in  a  form  similar  to  that  of  the  work  before 
us.  All  the  members  of  the  profession  are  thus  put  in  imme« 
diate  possession  of  the  opinions,  pure  and  uncorrupted,  of 
those  who  arc  most  likely  to  acquire  correct  ones.  By  such 
works  as  these   "  Essays,**  and  quarterly  and  clinical  reports, 


908       MtCoop^mdUrTnr^ff^Sw^iiMtEsic^.    ApriT 

not  ooly  do  we  get  the  opinions  of  men  of  skill  and  repatation^ 
but  all  the  facts,  and  all  the  steps  of  the  reasoning  process,  by 
which  those  opinions  were  attained,  are  detailed  to  us  in  their 
original  racincss  and  vigour,  we  have  the  premises  as  well  aa 
tbe  conclusion,  and  learn  how  to  fellow  our  teacher  in  the  path 
of  research.  Whiht  well  made  booics  (to  adopt  JPrench  phra- 
^^Ippy)  teach  us  facts,  works  of  th^  nature  of  those  we  hme 
mentioned  do  so  too;  but,  besides,  tliey  shew  us  how  to  fipd 
them  out  for  ourselves.  Amongst  public  teachers  of  surgerjy 
none  rank  higher  than  Mr  Cooper ;  besides  the  head  to  plan 
and  the  hand  to  execute,  both  of  which  he  possesses  in  an  emi- 
nent dei^ree,  he  has  so  much  amenity  of  manner  and  benevo* 
lence  of  disposition,  that,  whilst  he  is  respected  as  a  teacher 
he  is  beloved  as  a  man.  Those  who  were  once  his  pupiJs^  re- 
main through  life  his  friends ;  and  hence  be  is  enaUed  to  en- 
rich hb  lectures,  and  has  enriched  this  volume  with  important 
facts  and  observations,  voluntarily  tendered  by  some  of  the  most 
eminent  surgeons  in  all  parts  of  England.  Those  to  whom 
tbe  author  is  personally  known  will  expect  much,  from  the 
work,  and  those  who  know  him  by  character  only  will  be  in- 
clined to  do  so  too :  we  shall  endeavour  to  shew  both  classes  of 
'  persons,  that  a  careful  perusal  of  it  will  not  disappomt  them. 
In  this  volume  are  comprised  three  Essays,  in  the  first  of 
which  the  subject  of  dislocation  of  the  femur  is  continued  from 
the  former  part  of  the  work,  and  fractures  of  the  nech  of  tbe 
thigh*bone,  fractures  and  luxations  of  the  knee,  and  luxations 
of  the  ancle  and  tarsal  bones,  are  treated  of.  In  the  second, 
we  have  a  description  of  unnatural  apertures  in  the  urethra, 
and  of  an  ingenious  and  successful  method  of  curing  them  n 
whilst,  in  the  third,  are  contained  some  very  ingenious  sjpecu- 
lations  on  the  formation  of  encysted  tumours,  with  useful  re- 
marks on  the  mode  of  their  extirpation. 

In  his  remarks  on  dislocations,  tbe  author  mentions  a  curi- 
ous circumstance,  of  which  he  was  informed  by  Mr  Cline, 
*•  that  Mr  Samuel  Sharpe,  who  was  surgeon  to  Guy's  Hospital, 
and  had  a  large  share  of  practice  in  this  metropolis,  did  not 
believe  that  a  dislocation  of  the  thigh-bone  ever  occurred.'^  lliis 
is  certainly  a  singular  fact,  but  we  are  not  disposed  to  deduce 
from  it  the  same  inference  which  Mr  Cooper  seems  to  do,  when 
he  says, 

*'  It  is  really  highly  gratifying  to  observe  the  difierence  of  knpw 
ledge  in  tbe  profession  at  tbe  present  period,  when  compased  with 
that  of  fifty  years  ago.  What  should  we  think  of  a  surgeon  jo  tbe 
metropolis  in  the  present  day,  with  all  his  opportunities  of  seeing 
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disease  In  the  large  hospitals  of  this  town,  who  donbted  thcexisfenoe  of 
a  dislocation  of  the  thigh,  when  we  find  qvlt  pravinciid  surgeoas  im- 
mediate^  drtQct  the  nature  of  these  iojories,  and  directly  succeed  ia 
their  attempts  to  reduce  them  ?  Let  them  never  forget,  howerer, 
that  it  is  to  their  knowledge  of  anatomy  that  they  are  indebted  for 
this  fiuperiorliy,  and,  more  especially,  to  morbid  anatomy." 

We  certainly  should  tiiink  that  surgery  bad  taken  eDormoua 
strides  indeed,  did  we  regard  the  scepticism  of  Mr  Sharpe,  and 
the  familiar  knowledge  displayed  by  modem  surgeons  with  re.' 
spect  to  these  formidable  accidents,  as  the  measure  of  its  pro* 
gress  %  bnt  we  cannot  think  so  meanly  of  our  British  practition- 
ers of  half  a  century  back,  as  to  suppose  them  ignorant  of  an  in- 
juvy  well  known  to  Hippocrates  three  thousand  years  affo»  and 
of  which  all  the  varieties  arc  described  in  the  compendium  of 
Cehus.  We  feel  disposed  to  class  these  sceptical  dodbts  of  Mr 
Sharpe  with  those  anomalies  of  the  human  intellect  which  occa« 
sionsdly  occur  to  embarrass  moralists  and  metaphysicians  \  with 
Dr  Jcdmson's  fondness  for  Fanny  Phantom,  and  the  belirf  of  an 
eminent  artist  in  the  reveries  of  Emmanuel  Swedenborgh.  The 
comparison  between  metropolitan  and  provincial  surgeons  im- 
plied in  the  above  quotation,  may  be  allowable  enough  from 
Mr  Cooper,^but  it  has  been  occasionally  our  lot  to  hear  it 
from  quarters  whence  it  did  not  proceed  with  quite  so  good  a 
grace. 

.  We  cannot  refrain  from  referring  to  the  unadorned  but  im-« 
pressive  picture  of  the  evils  resulting  from  unreduced  dislocatioit 
of  the  femur,  to  be  found  in  the  second  page,  that  our  readers 
may  be  aware  of  the  degree  of  gratitude  due  to  those  who^  by 
semiloiis  attention,  improve  the  art  they  profess,  and  instead  of 
hoarding  like  misers  their  intellectual  treasures,  give  them  forth 
to  the  woridi  and  do  all  in  their  power  to  make. their  fellows  as 
enlightened  and  effective  labourers  as  themselves.  Much  that 
^fted  spirits  possess  they  canriot  communicate,  but,  in  detailing 
to  others  their  opinions,  and  the  steps  by  which  they  attained 
them,  they  give  all  that  man  is  able  to  bestow. 

All  diat  this  volume  contains  on  dislocations  of  the  femur 
may  be  considered  as  merely  supplementary  to  the  valuable 
matter  on  the  same  subgect,  which  will  be  found  in  the  precede 
ing  one.  Eleven  cases  are.  here  detailed.  In  seven  of  these 
the  bone  was  thrown  on  to  the  dorsum  ilii  (  in  three  into  the 
iachiatic  notch ;  and  in  one  into  the  foramen  ovale  We  are 
not  informed  whether  Mr  C.  be  disposed  to  consider  the  ntki 
Axprased  by  these  numbers  as  that  of  the  general  occurranoe  of 
these  several  accidents. 
There  will  be  found  an  able  and  elaborate  account  of  Fracttfre 
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of  die  Nock  of  the  Thigh-bone.  This  formidable  accideni  is  of 
two  kinds,  viz.  within,  or  external  to»  the  capsular  ligament ; 
afnd  this  distinction,  according  to  Mr  C.,  it  is  most  important  to 
keep  in  view  \  the  former  being,  so  far  as  the  union  of  the  bono 
is  concerned,  entirely  irremediable ;  whilst,  in  the  latter,  under 
favourable  drcnrostanccs  of  treatment  and  constitution,  an  oa* 
aeons  junction  may  be  confidentiv  expected  It  will^  perhapsy 
be  in  the  remembrance  of  most  of  our  readers,  that  some  con- 
troversy on  the  former  point  arose  between  our  author  and  M. 
Koux,  one  of  the  surgeons  of  La  Charitd  in  Parb ;  Mr  C.  ad«> 
vocating  the  opinion  which  we  have  attributed  to  liim,  whilst 
M*  H.  asserted  that  bony  union  might  take  place  even  though 
the  fracture  was  within  the  ligament  This  opinion  is  not  pe* 
Guliar  to  M.  Roux  amongst  French  surgeons  i  many  able  men 
of  that  country,  as  the  justly  celebrated  Boyer  and  others,  ex- 
pressing a  similar  sentiment  most  unequivocally,  and  appealing 
to  preparations  in  the  museum  de  ?£coie  de  Medicine*  in  proof 
of  its  accuracy.  *  Those  prcparationa  were  examinejl  by  Mr 
Cross,  author  of  a  very  sensible  little  book,  entitled  Sketehes  of 
the  Medical  Schools  of  Paris,  but  without  conviction.  We  too 
have  seen  them,  and  our  opinion  of  their  value,  as  evidence  on 
the  point  in  dispute,  coincides  pretty  nearly  with  that  of  tlie 
gentleman  above  mentioned  ;  but  as  we  do  not  profess  to  have 
bestowed  upon  them  so  much  attention  as  it  is  evident  tiiat  he 
did,  we  prefer  referring  to  his  book,  those  who  are  desirous  of 
ascertaining  what  light  they  throw  on  this  very  important  quesr 
tion*  A  very  able  advocate  of  Mr  Cooper's  doctrine  has  start-* 
ed  forth  in  the  person  of  Mr  Collis,  <<  who  has  published  in  the 
Dublin  Hospital  Reports  the  dissection  of  several  of  these  acci- 
dents, and  found  a  similar  want  of  osrifie  union  in  the  fracture 
within  the  ligament''  Our  author  draws,  too,  a  con&rmatioa 
of  his  opinion  from  the  following  a  priori  reasons  :  in  the  first 
pkce,  by  the  contraction  of  the  muscles  the  fractured  cervix  is 
prevented  from  being  in  apposition  with  the  head  of  the  bone ; 
secondly,  even  where  the  length  of  the  limb  is  preserved,  the 
abundant  secretion  of  serous  synoviainto  the  untorh  capsular  liga- 
ment, hinders  that  degree  of  pressure  of  one  bone  upon  another^ 
which  seems  necessary  for  supporting  the  inflammation  required 
for  the  production  of  callus  ;  and,  again,  it  is  conceived,  that 
the  head  of  the;  bone  thus  fractured,  deriving  its  nourishment 
only  from  the  few  vessels  which  pass^along  the  iigamentum  teres, 
is  scarcely  capable  of  assuming  such  an  action  as  the  formation 
of  a  bony  union  demands.     Three  experiments  are  related, 

f  Sincf  this  review  was  drawn  up,  a  case  has  coiqe  tp  our  lands,  w)uch  will 
\)t  found  u  the  prcsem  number,  at  p.  2l«. 
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which  arc  supposed  to  illustrate  this  reasoning.  In  a  rabbit,.aiid' 
likewise  in  a  dog,  the  neck  of  the  thigh-bone  was  broken  txanw* 
veraely,  and  on  the  animals  being  killed  some  weeks,  after^  no- 
bony  union  was  discovered.  In  another  dog  the  neck  and  bead 
of  the  same  bone  were  divided  longitudinally,  and  when  the  ani^ 
mat  was  killed  twenty-nine  days  attcr  ^*  the  head  and  neck  of 
the  bone  which  had  been  longitudinally  broken  were  united ;  bu^ 
the  neck  was  joined  by  a  Larger  quantity  of  os»ific  deposit  than 
that  which  joined  the  separated  portions  of  the  bead  of  tl)o. 
bone.*' 

We  believe  wc  shall  nofbe  accused  of  a  disposition  to  under-^ 
rate  the  talents  of  Mr  Cooper,  or  of  those  gentlemen  who  have 
declared  themselves  partisans  of  his  opinion,  yet  we  do  not  hesi- 
tate to  say,  that  it  appears  somewhat  premature  to  consider  it  as 
an  axiom  in  surgery,  that  bony  union  docs  not  take  place  in 
fractures  of  the  neck  of  the  thigh-bone  within  the  capsular  liga-* 
xnent.    Our  belief  is  w}th  Mi*  Cooper,  but  we  cannot  overlook 
the.distuiguished  name  of  Boyer,  nor  even  the  certainly  noC  in-» 
considerable  talent  and  information  of  M.  Roux  and  ocbers, 
which  are  thrown  into  the  opposite  scale.    Mr  Cross  was  not 
convinced  by  the  preparations  in  the  museum,  nor  Mr  Coopen 
by  one  which  M.  Koux  sent  to  him  i  but  others  have  been  con- 
vineed.    Mr  Cooper  himself  possesses  too  philo»sophic  a  mindy 
to  lay  much  stress  upon  a  priori  reasoning;  and  the  confirmation 
of  that  reasoning  from  the  experiments  performed  on  brutes*  is 
liable  to  one  important  objeciion, — that  no  means  could  in  tbiv 
case  be  attempted  to  furnish  that  apposition  and  pressure  which 
he  acknowledges  are  necessary  to  procure  the  union  of  a  broken 
bone«     He  will  probably  himself  allow,  that  had  the  transverse 
fractures  been  made  externally  to  the  ligament,  the  result,  so  far 
as  the  union  of  the  bone  was  concerned,  might  have  been  pre- 
cisdy  the  same*     Whilst  we  think  as  the  author  does  with  re* 
speet  to  the  matter,  we  yet  deem  it  more  prudent  to  regard  it  as 
a  disputed  point  in  paUiology,  subject  to  further  investigation. 
For  an  excellent  account  of  the  diagnostic  marks,  by  which 
fracture  within  the  ligament  may  be  distinguished  from  fractnre 
without  and  from  luxation,  aa  also  for  luxations  of  the  knee, 
the  reader  is  referred  to  the  work  itself.     The  author  mentions 
an  instance  in  which  a  surgeon  suiFered  a  loss  of  reputation,  by 
promisHig  too  largely  in  a  case  of  internal  fracture,  and  avails 
himself  of  tbis^  opportuni^  of  delivering  a  moral   lecture,  to 
the  yonnger  members  of  the  profession,  on  the  usdessness  and 
danger  of' quitting  the  sober  path  of  induction,  for  the  wild 
mazes  of  conjecture. 

Mr  Cooper  is  a  most  indefatigable  person ;  he  is  really  a  mit^ 
ter-o&f aa  soct  oF  man  in  the  best  sense  of  the  phrase.     Ho  will 
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neither  receire  himseir,  nor  give  to  his  readers^  any  thing  on 
Opposition  or  hypothesis.  Facts  and  experitnents  only  will 
satisfy  him.  He  introduces  the  subject  of  fractures  of  the  knee- 
joint,  by  a  series  of  experiments  on  those  of  the  patella,  from 
which  experiments  the  logical  inference  is,  that  the  union  is  li- 
gamentous, frem  litant  of  apposition  betzoeen  the  dhjoimd  por^ 
Hans  of  bone*  Such  an  union  was  the  result  of  all  his  experi- 
ments, whether  the  fracture  were  transverse  or  perpendicular, 
excepting  the  following. 

^^  I  diTided  the  patella  longitudinally  in  a  dog,  but  took  care  that 
the  diviHion  should  not  extend  into  the  tendon  above,  or  to  the  Uga. 
meat  below  it,  so  that  there  should  be  no  separation  of  the  two  por. 
tions.  I  examined  it  three  weeks  after  and  found  it  united,  no  sc. 
paration  existing  between  the  two  portions.*'  He  then  subjoins  in  a 
note:— ^^  The  bone  was  under  maceration  found  united  in  part  bybooe, 
and  in  part  by  cartilage,  not  yet  completely  ossified." 

The  experiments  are  well  planned,  so  that  the  whole  series 
ef  cluniges  from  the  first  efiusion  of  adhesive  matter,  to  the  for- 
mation of  perfect  ligament,  is  clearly  displayed. 

We  have  rarely,  indeed,  found  so  mnch  valuable  inibrmaiion 
condensed  into  a  small  compass,  as  in  that  part  of  these  Essays 
which  treats  ef  Fractures  of  the  Knee-joint.  The  experiments 
jnst alluded  to,  ten  in  number;  fractures  of  the  patella  transverse, 
perpendicular  and  compound  ;  a  singular  instance  of  uloerationy 
extending  throu|^  the  ligamentous  junction  of  a  fractured  pa* 
tella,  and  ultimately  destroyin/r  life ;  olYlique  fractares  of  the 
condyles  of  the  fiemur  into  the  joint ;  fracture  of  the  body  of  the 
femur  above  the  condyles ;  oblique  fractures  of  the  head  of  the 
tibia  extending  into  the  joint ;  similar  fractures  not  so  extending; 
areidl  comprised  within  ti^enty  pages,  the  accidents  being  illus- 
trated by  valuable  cases*  A  tyro  in  book-making  would  have 
formed  a  respectable  octavo  out  of  such  materials,  whilst  nnder 
the  hands  of  a  proficient  in  that  line,  they  would  have  swollen 
into  a  goodly  quarto. 

After  premising  on  the  structure  of  the  ancle-joint  some  ob- 
servations, for  the  accuracy  of  which  the  author's  liigh  charac« 
ter  as  an  anatomist  is  a  sufficient  guarantee,  and  bestowing  on 
simple  dislocations  of  that  joint  all  the  attention  so  important 
a  subject  deserved,  Mr  Cooper  furnishes  us  with  a  very  excel- 
lent and  elaborate  treatise  on  its  compound  dislocations.  This 
is  a  very  valuable  part  of  the  book,  and  the  one  which  the  anchor 
has  taken  the  most  pains  to  elucidate  by  cases,  derived  not  only 
.from  his  own  experience,  but  frx>m  that  of  a  great  number  of 
intelligent  and  well  informed  practitioners  in  various  parts  of 
the  country. 

It  is  obvionsy  that,  in  these  accideotsy  the  tibia  may  bedisploc- 
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€d  in  the. same  directions  as  in  simple  didocatioD^  iotemally^ 
externally,  and  forward,  the  only  peculiarity  of  compound  luxa. 
tion  being,  that  **  the  joint  is  laid  op(^n  by  a  wound  in  theinte* 
guments  and  ligaments,  opposite  to  the  laceration  oFthe  skin, 
by  which  the  synovia  escapes,  and  through  which  the  ends  of  the 
bone  protrude/'  For  an  admirable  account  of  the  process  of 
nature  in  repairing  thes^  injuries,  our  readers  must  consult  the 
woHt :  it  will  not  disappoint  them,  and  they  will  be  gratified 
by  being  informed  that  they  ^'  do  not  lead  to  permanent  anchy-* 
losjf,  for  if  passive  motion  be  begun  as  soon  as  the  parts,  from 
cewation  of  pain  and  inflammation,  will  permit,  motion  will  b^ 
restored,  not  always  entirely,  but  with  little  diminution,  and  the 
otfier  parts  of  the  tarsus  will  acquvre  such  an  extent  ofmoiianj 
^u  to  f  render  the  dejidency  in  the  fnobitity  of  the  anck^olnt  but 
little  apparent.** 

The  treatment  of  the  injury,  as  recommended  by  the  author^ 
will  be  best  understood  from  a  perusal  of  the  cases,  which  our  li. 
mits  do  not  admit  of  our  transcribing.  **  The  first  question/'  be 
saysy  **  which  arises  on  this  subject,  is  the  following ;  Is  ampu*' 
iaiion  generalkf  necessary  in  compownd  dislocation  t^'  theande- 
jomt  f°  The  answer  is,  as  was  to  be  expected,  in  the  negativet 
and  the  following  origin  of  such  an  answer  displays,  we  think, 
the  di/iracteristic  candour  of  the  writer. 

<^  Tlie  first  circumstance  which  led  me  to  doubt  the  f rae  judg. 
ment  of  the  opiuiou,  which  recommended  an  indiscrimiDate  amputa* 
tlon  of  those  injuries  was  this.  I  was,  many  years  ago,  going  into 
the  coontry  with  a  friend  of  mine,  and  we  met  with  a  surgeon  in  t>ttr 
joarney,  who  put  this  question,  ^*  What  do  yon  do  in  compoand 
dislocations  of  the  ancie. joint  ?"  I  do  not  recollect  the  replj,  bat 
be  proceeded  to  say,  I  have  had  a  case  of  cumpaund  disiocation  of  the 
ande-joiot  under  my  care,  in  which  I  told  the  patient  he  roust  lose 
his  limb.  Not  approTing  this  advice,  his  friends  sent  for  another  sur- 
geon, who  said  he  thought  he  c6uld  save  it.  The  patient  placed  him- 
self under  his  care,  and  the  man,  he  added,  was  recovering/' 

Under  some  circumstances,  Mr  Cooper  is  an  advocate  ibr 
sawing  off  the  protruded  ends  of  the  bones.  What  these  cir* 
cnmstances  arc»  will  be  best  understood  from  the  following  detail 
of  those,  under  which  he  recommends  the  bones  to  be  rimply 
returned  to  their  places. 

*<  If  the  dislocation  can  be  easily  reduced,  without  sawing  off  the 
end  of  the  bone  ;  if  it  be  not  so  obliquely  broken,  but  that  it  remains 
firmly  placed  upon  the  astragalus  when  reduced  ;.  if  the  ends  of  the 
bone  he  not  shattered,  for  then  the  small  loose  pieces  of  bone  shouiil 
be  removed,  and  the  surface  of  the  boac  be  smoothed  by  the  saw;  if 
the  paifient  be  aot  excessively  irritable,  so  as  to  occasion  the  mnscles 
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to  be  throwD  Into  violeat  spasmodic  actioos  in  (he  attempt  at  rednc* 
tioiii  and  which  leads  to  sobsequent  displacement ;  when  the  limb  has 
been  reduced  under  such  circumstances,  the  bones  should  be  at  once 
returned  into  their  places,  and  by  the  adbesite  inflammation  the  parts 
should  be  uiiitcil ;  but  rather  than  amputate  the  Jimb,  if  the  above 
tnrcumstamces  were  present,  I  should  certainly  saw  ofi*  the  ends  of 
the  bono.*' 

The  words  in  italics  should  obviously  be  read,  ^  if  the  above 
circumstances  were  not  present/'  or  **  if  the  opposite  Gircum- 
stances  were  present.'*  We  may  here  be  allowed  to  remark«  in 
passing,  that  its  style  is  by  no  means  tbe  best  part  of  this  work  ; 
that  it  is  occasionally  deficient  in  the  most  important  quality  of 
language  either  spoken  or  written,-— perspicuity* 

Even  in  desperate  cases,  one  of  which  Mr  Cooper  relates, 
we  may  save  the  limb.  Still  cases  occur  in  which  we  shall  be 
obliged  to  amputate ;  and  the  following  reasons  for  the  adoption 
of  this  procedure  are  assigned  :  the  advanced  age  ofjthe  patient  i 
diiBculty  of  reducing  the  bones ;  the  shattered  state  of  the  tibia, 
astragalus,  and  os  calcis ;  the  dislocation  being  at  tlie  outer 
ancle ;  the  bone  being  reduced  but  not  remaining  in  situ  ; 
gangrene  ;  excessive  suppuration  ;  extensive  exfoliations ;  irri- 
table state  of  the  constitution  i  and  great  deformity.  It  Is  evi« 
dent  that  some  of  these  .may  rather  lead  us  to  saw  off  a  portion 
of  bone  than  to  remove  the  limb.  Mr  Cooper  informs  us,  that 
amputation  does  not  always  succeed  ;  that  a  considerable  num- 
ber on  whom  the  operation  is  performed  for  compound  dislo- 
cation of  the  ancle,  and  compound  fracture  of  the  1^,  neverthe- 
less die.  This  is  an  interesting  subject,  and  we  regret  that  it  is 
very  Ughtly  touched  upon.  Details  as  to  the  period  after  tbe 
accident,  at  which  the  operation  was  performeo,  &c.  we  might 
reasonably  have  expected,  and  they  would  have  explained  what 
is  now  very  obscure. 

There  is  one  observation  on  mortification  of  the  foot,  con- 
sequent on  these  accidents,  which  surprised  us  not  a  little  from 
ao  able  and  experienced  a  surgeon.  We  are  told  that  amputa- 
tion here  *^  must  be  generally  done  when  limits  appear  to  be 
set  to  tlie  extension  of  the  mortification."  Now,  tbe  experience 
of  our  army  surgeons  in  the  peninsular  campaigns,  and  that  of 
Larrey,  have  fully  shewn  that  there  is  no  necessity  for  scrupnlo- 
sity  on  this  score  ;  nay,  if  we  remember  right,  in  some  of  the 
Baron's  amputations  lor  what  he  ycry  properly  terms  <^  Gan- 
grene Traumatique,''  the  incision  was  made  in  parts  verging 
to  mortification,  and  yet  the  patients  recovered.  Mr  C.  makes 
an  exception  to  his  general  rule  in  favour  of  mortification  from 
injury  to  a  blood-vessel.  He  might  safely  extend  it  to  all  cases 
of  traumatic  gangrene. 

10 
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We  are  so  much  afrud  of  being  seduced  by  tfae  value  of  the 
contents  of  this  volume  to  exceed  the  ordinary  limits  of  our 
analyses)  that  we  beg  the  reader  to  consult  the  work  itself  for 
observations  on  dislocations  of  the  tarsal  bones ;  and  we  advise 
that  he  should  direct  his  attention  to  two  cases  of  compound 
luxation  of  this  kind,  which  were  treated  in  St  Thomas's  Hos* 
pital  by  Mr  H.  Cline. 

In  the  second  short  but  valuable  essay,  we  hate  soiQe  remarks, 
to  the  correctness  of  whidi  we  willingly  bear  testimony,  on  the 
abuse  of  bougies.  The  very  sensible  strictures  on  this  subject 
are  illustrated  by  a  fatal  case,  to  which  we  are  convinced  the 
faithful  records  of  surgery  might  furnish  many  a  parallel.  With 
respect  to  the  main  subject  en  the  essay,  unnatural  apertures  in 
the  urethra,  attended  with  loss  of  substance,  Mr  C.  relates  the 
expedients  he  has  had  recourse  to  for  healing  them, — ^an  object 
not  very  easy  to  attain.  It  struck  him  that  tney  might  possibly 
be  closed  by  the  contraction  that  takes  place  in  the  skin  by  the 
process  of  cicatrization.  Successive  sloughs  and  granulations 
were  formed  by  the  application  of  the  nitrous  acid  on  the  edges 
of  the  fistulous  opening.  In  one  case,  by  repeated  applications 
of  the  acid,  a  cure  was  obtained  in  almost  njne  months.  In 
another  the  same  object  was  attained  by  the  application  of  the 
tai'iacotian  principle,  the  de&dency  being  supplied  by  a*  portion 
of  integument  dissected  from  the  scrotum.  The  relation  of  Uiis 
ease  is  well  worthy  of  perusal. 

The  subject  of  the  last  essay  is  thus  stated  by  th^e  author : 

<*  There  are  different  species  of  encysted  tumours  in  the  body,  but 
that  to  which  at  present  I  intend  to  confine  my  observations  is  tne  tu« 
mour  which  is  situated  just  under  the  skjn,  and  is  so  frequently  seen 
upon  the  bead,  the  face,  and  upon  the  back,  and  occasionally,  but  less 
frequently,  under  the  skin  upon  other  parts  of  the  body." 

This  peculiar  tumour  he  supposes  to  be  an  enlarged  follicle 
incapable  of  discharging  its  contents  from  an  obstruction  of  tha 
orifice  by  which  it  opens  oi^  the  surface  of  the  skin  :  and  we 
think  the  evidence  adduced  for  this  ingenious  pathological  spe. 
culation  sufficiently  decisive.  He  disapproves  of  the  common 
mode  of  dissecting  out  these  tumours  whole ;  but  recommends 
that  they  should  be  opened  \iy  a  free  incision,  their  contents, 
discharged,  and  tlien  that  the  cyst  should  be  dissected  out* 
There  is  a  curious  account  of  horns  which  sometimes  grow  from 
the  ossified  cysts,  and  a  plate  representing  a  very  enormous 
growth  of  this  kiud  on  the  bead  pf  a  gardener. 

It  remains  for  us  now  to  recommend  this  work  to  our  pro* 
fessional  brethren  as  highly  worthy  of  a  place  in  their  shelves. 
It  belongs  to  that  select  class  of  medical  works  of  which  reviews 
may  shew  the.  value,  but  cannot  teach  the  contents. 

VOL.  XVI.  MO  63.  u 
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PAKT  III. 
MEDICAL  INTELLIGENCE. 


r\n  the  17th  of  January  a  paper  of  Dr  Pergasson^s  was  read  be- 
fore  the  Royal  Society  of  Edinburgh,  on  the  nature  and  pro- 

Erties  of  the  marshy  poison,  as  known  under  the  titles  of  Marsh 
iasmata  and  Malaria,  wherein  the  author  endeaToured  to  prove, 
Iroaa  reference  to  the  medical  topography  of  different  places  in  the 
south  of  Europe  and  the  West  Indies,  that  the  universally  received 
theories  of  aqueous  and  vegetable  putrefaction,  singly  or  combin- 
ed, being  the  sources  of  this  poison,  was  unfounded  ;  that  putrefac- 
tion under  any  shape  had  no  effect  in  producing  it;  that  it  never 
emanated  from  water  in  bulk,  however  putrid ;  but  is  the  product 
of  a  highly  advanced  stage  of  the  drying  process  in  absorbent  soils 
that  bad  previously  and  recently  been  saturated  with  water.  The  il- 
lustrations were  principally  taken  from  the  countries  where  the  au- 
thor had  served  during  the  but  twenty^five  years,  and  exhibited  a 
great  variety  of  facts  and  observations  in  support  of  the  opinioos 
aidvanced..  Other  properties  of  the  marsh  poison,  such  as  its  adher- 
ence  tO|  and  attraction  for,  lofty  umbrageous  trees  and  rising  grounds 
in  the  neighbourhood  of  swamps ;  its  concentration  in  ravines  and 
hollows;  its  absorption  by  passing -over  water ;  its  rarefaction  or 
dissolution  by  the  sun*s  heat,  and  by  regular  currents  of  wind,  were 
also  pointed  out  and  illustrated.  In  the  course  of  his  paper,  the 
author,  while  treating  of  the  effects  of  the  marsh  poison,  was  led  to 
consider  the  yellow  fever  of  the  tropics,  which  he  views  as  the  ex- 
treme and  most  hateful  product  of  the  marsh  poison  ;  and  he  brought 
many  facts  and  arguments,  which  he  conceived  incontestibly  estab* 
lished  the  noncontagioua  nature  of  that  dreadful  malady.  He  con- 
dnded  with  some  remarks  on  the  mode  of  reception  of  the  marsh 
poison  into  the  human  constitution^  whether  by  the  stomach,  lungs, 
or  skin  ;  which  last  he  sedmed  to  regard  aa  the  most  proliable  chau* 
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tel;  an  ophiioii  which  h^  support^  by  some  curious  lltiistratlons 
teken  from  the  History  of  the  PUts^ne  of  the  levant,  and  from  a 
consideration  of  the  peculiar  dermoid  idlo^merasics  of  the  African 
or  Creole  negro. 

We  wish  mocb  to  see  a  fnll  de?cVopemeiit  of  the  views  contained 
in  this  paper,  many  of  which  ans  botii  novel  sHid  important.  When 
we  recollect  thsit  it  proceeded  from  the  same  pen  as  the  essay  on  the 
Syphilis  of  Portugal,  which  first  tended  to  direct  the  attention  of 
professional  men  to  an  inquiry  from  which  the  most  important  re^ 
sntts  mny  be  looked  lor,  we  confidantly  hope  that  the  sanie  spirit  of 
ioTestigatioo  may  be  awakened  to  the  no  less  interesting  subject  of 
marsh  effluvia. 


Jppendiw  by  Dr  Abbrorombie  to  hu  Paper  on  the  Paihology 
of  the  Intestinal  Caned, — Part  IL 

After  that  paper  was  pnnted,  and  while  I  was  engaged  in  arrang* 
ing  materials  for  the-  thinly  on  diseaus  of  the  mucous  membraney  some 
doubts  occurred  to  me  in  regard  to  one  part  of  the  doctrine  which 
I  have  proposed.  I  allude  to  that  part  of  it  in  which  1  have  sup^ 
posed  peritonaeal  inflaoimatioQ  to  be  sometimes  accompanied  by 
diarrhoea,  and  which  I  have  illustrated  by  the  fatal  case,  (case  l8t») 
and  by  cases  2d  and  3d,  which  terminated  favourably.  In  case  1st 
there  certainly  was  extensive  peritoneal  inflammation;  but  iho 
doubt  is,  whether  it  was  the  primary  disease;  for  circumstances 
have  occurred  to  me  which  induce  me  to  believe,  that,  in  some  cases 
of  this  kind,  the  primary  inflammalion  is  in  the  mucous  membrane, 
and  that  the  disease  afterwards  extends  to  the  peritonaeum.  This 
appeared  to  be  the  course  of  the  sjmptoros  in  case  13th ;  and  I  regret 
extremely  that  I  have  no  account  of  the  state  of  the  miicous  mem* 
brane  in  case  1st.  It  differed  from  case  13th,  in  the  progress  of  the 
disease  being  so  much  more  rapid,  and  the  peritonseal  inflamaiatioa 
so  much  more  extensive;  but  tiiis  docs  not  prove  the  nature  of  them 
to  have  been  dillcrent.  I  shall  afterwards  have  occasion  to  describe 
scYcral  cases  of  inflammation  of  the  mucous  mcmbratu;,  from  which 
ft  will  appear  that  it  frequently  terminates  by  peritoneal  inflammH* 
tion,  or  by  enteritis ;  but  I  am  not  acquainted  with  any  case  of  this 
kind  in  which  the  disease  was  so  rapid  as  in  case  1st.  I  suspect, 
however,  that  case  id  was  of  this  nature,  and  that  it  was  arrested  faa 
its  progrsss  when  the  inflammation  was  beginning  to  affect  the  perl* 
tonaeum.  In  case  3d,  also,  the  disease  was  probably  in  the  mncout 
membrane,  and  perhaps  it  was  partially  affected  in  case  8th,  in  which, 
however,  the  peritoneal  inflammation  seemed  to  be  the  prominent 
disease. 

'  On  this  important  subject  I  have  received  an  interesting  comma* 
nication  from  my  esteemed  fricod,  Dr  Alison,  in  which  he  expressea 
the  same  doubts  in  regard  to  some  of  my  cases,  and  his  suspidon 
that  in  several  of  them  the  primary  disease  was  in  the. mucous  \ 
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brane.  Ha  mentioas  a  case  that  occaried  to  him,  in  which  ^<  the 
pain  was  partial*  and  liable  to  severe  exacerbations,  not  Terjr  severe 
iq  the  intervaU,  and  not  the  worse  of  the  erect  posture.  There  was 
some  diarrhoea,  great  increase  of  the  pain  on  the  operation  of  a  mild 
purgatiTe,  and  the  pulse,  up  to  four  hours  before  death,  never  got 
aboTe  8.4.  The  inner  membrane  of  the  capnt  ccecam,  and  part  of 
the  colon,  was  f  ery  much  inflamed,  extensively  ulcerated,  and  la 
some  places  gangrenous,  and  the  intestine  was  nearly  perforated  in 
several  places,  but  the  periton»um  was  scarcely  at  all  affected."  I 
shall  not  extend  these  remarks  at  preseni,  farther  than  by  proposing 
ihe  diseases  of  the  macous  membrautc  of  the  intestinal  canal  as  a  most 
interesting  field  of  investigation.  They  occur  both  to  an  acute  and 
chronic  form, — may  be  seated  in  the  stomach,  and  in  any  part  of  the 
intestine  ;  and  a  careful  examination  of  them  promises  most  import- 
ant results,  li^  regard  tp  many  diseases  of  these  organs,  which  are 
hitherto  invoifed  in  much  obscurity. 

In  attempting  to  distinguish  the  various  modifications  of  intestinal 
•infismmation,  one  form  of  it  has  been  referred  to,  which  I  have  con. 
jectured  to  consist  of  inflammation  confined  to  the  peritonaeal  coat. 
To  the  observations  made  upon  that  subject,  I  find  it  necessary  to 
add,  that  I  do  not  consider  ihem  as  applicable  to  every  form  of  pe- 
ritonaeal inflammation  ;  and  particularly,  that  Tdid  not  mean  to  re- 
fer at  all  to  the  peritonitis  of  puerperal  women,  in  which  the  symp- 
toms are  considerably  different.  I  merely  intended  to  describe  a  dis. 
ease  which  has  frequently  occurred  to  me  in  practice^  and  which  is 
generally  to  be  considered  as  equally  formidable  with  genuine  enteri- 
tis, while  it  differs  from  it  in  the  essential  particulars  which  have  been 
mentioned,  the  bowels  being  readily  moved  by  mild  medicines,  tho 
pain  suffering  remarkable  remissions,  the  absence  of  vomiting,  and 
the  pulse  being  often  less  affected  than  in  enteritis,  especially  in  the 
early  stages.  From  these  deceitful  characters  it  is  a  disease  of  much 
interest  in  a  practical  point  of  view,  and  the  nature  of  it  presents  an 
important  field  of  investigation,  in  which  I  have  only  proposed  con- 
jectures, to  be  established  or  overturned  by  more  extended  observa« 
tion. 

Connected  with  this  subject  there  are  various  other  important 
objects  of  inquiry,  to  one  of  which  only  I  would  at  present  allude  very 
briefly.  Whenever  we  find  on  dissection  gangrene  in  the  intestinal 
canal,  we  are  in  the  habit  of  concluding  that  in  Ham  mat!  on  had  pre- 
ceded it.  I  have  some  doubts  whether  this  be  in  all  cases  a  correct 
inference.  Gangrene  is  inJeed  a  very  frequent  effect  of  inflamma- 
tion, but  it  also  arises  from  other  causes.  Without  entering  upon 
these  causes  in  general,  I  submit  the  following  remarkable  example, 
which  occurred  to  me  lately— A.  man  aged  69  was  suddenly  seized 
with  a  deep  seated  pain  in  the  right  side  of  the  pelvis,  followed  by  a 
feeling  of  numbness  in  tho  right  thigh  and  leg,  with  weakness,  or 
partial  paralysis  of  these  parts.  On  the  5th  day  from  the  commence- 
ment of  the  pain,  the  extremity  was  observed  to  be  swelled.  The 
swelling  began  in  the  aucle,  and  extended  rapidly  upwards  along 
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the  leg  and  thigh.  On  the  6th  day  the  whole  extremity  was  rery 
much  swelled^  without  mudi  change  in  ^e  colour  of  the  integu.' 
ments.  The  swelling  was  throaghovt  emphifsetnaiou9y  crackling  in' 
every  part^  and  discharging,  when  punctured,  much  fetid  gas,  with  a 
distinct  whizzing  noise,  and  a  small  quantity  of  dark  fluid.  At 
night  the  integuments  had  assumed  In  several  places  a  dark  IWid  co-  ' 
lour,  his  countenance  was  depressed  and  anxious,  and  the  pulse  ex-  ' 
tremely  feeble.  He  died  early  in  the  following  morning.  />»•  * 
icction, — ^The  right  limb  was  of  a  dark  gangrenous  appearance, 
with  some  large  Tesicles  containing  a  dark.coloured  fluid.  The 
muscles  were  universally  black  and  gangrenous.  The  femoral 
artery  being  laid  open  and  traced  upwards,  there  was  found  in 
several  places  disease  of  its  inner  coat,  which  was  thickened  and 
soft,  and  in  several  places  separated  from  the  other  coats,  so 
that  portions  of  it  lay  across  the  area  of  the  vessel,  like  raives. 
This  appearance  occurred  in  several  places  in  the  upper  third  of  the 
femoral ;  but  the  most  remarkable  was  in  the  upper  part  of  the  ex* 
ternal  iliac  ;  here  the  inner  coat  was  separated  for  about  an  inch  and 
a  half,  and  the  separated  portion  had  fallen  down  into  one  Irregular 
mass,  which  completely  stopped  the  canal  of  the  artery,  as  appeared 
from  a  firm  coagulum  of  blood  which  was  found  above  it.  The  aor- 
ta was  in  several  places  diseased  on  its  inner  surface^  ulcerated,  and 
the  inner  coat  (lartially  separated.  In  the  right  side  of  the  pelvis 
several  of  the  smaller  vessels  were  ossified,-*-those  in  the  left  side 
were  sound.  The  right  side  of  the  pelvis  presented  a  dark  gangren- 
ous cavity,  with  much  dark  fluid,  and  ill  conditioned  pus  ;  bujt  this 
appearance  was  entirely  on  the  outside  of  the  peritonaeum,  all  the 
intestines  being  healthy.     On  the  left  side  all  the  parts  were  sound. 

In  this  remarkable  case  there  was  loss  of  muscular  action,  follow- 
ed by  extensive  gangrene,  and  both  referable  to  the  singular  disease 
in  the  artery^  obstructing  the  circulation.  It  is  a  curious  subject  of 
inquiry,  whether  the  muscular  action  of  the  intestinal  canal  has  any 
dependence  on  the  circulation  in  the  abdominal  vessels,  and  whether 
interruption  of  this  action,  followed  by  gangrene,  may  arise  from  a 
cause  of  this  kind,  without  inflammation.  An  affection  is  met  with 
in  old  people,  which  differs  in  its  phenomena  from  the  ordinary  cases 
both  of  inflammation  and  of  ileus.  There  is  a  sudden  and  complete 
interruption  of  the  action  of  the  intestine,  without  any  of  those  ur- 
gent symptoms  which  occur  either  in  enteritis  or  in  ileus  ; — the  belly 
becomes  distended,  with  little  or  no  pain^  and  no  tenderness.  There 
is  sometimes  vomiting,  but  the  pulse  is  little  affected,  and  the  whole 
appearance  of  the  patient  conveys  no  impression  of  active  disease. 
But  no  medicine  will  go  through  the  bowels,  the  patient  dies  in  a  few 
days,  and  we  find,  on  dissection,  extensive  lividity  and  gangrene, 
though  there  had  been  no  inflammatory  symptom.  I  saw  a  case  of 
this  Idnd  very  lately,  along  with  my  friend  Mr  Whyte,  in  a  lady 
aged  70,  who  died  on  the  fourth  day,  without  a  single  symptom  in- 
dicating inflammation.  Nearly  the  whole  tract  of  the  small  intestine 
waa  distended,  and  of  a  dark  livid  colour ;  and  a  portion  of  tha 
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ilewA  about  two  feet  ia  length  was  perfectly  bbck  aod  gangreoous. 
The  meseolery  cooaeOed  with  thU  portioa  was  also  very  dark.     Oa 
no  part  of  the  caoal  was  there  any  redoess,  or  the  slightest  appear- 
ance of  loflaBmatory  exudation.     The  abdominal  aorta  was  exten. 
siTely  diseased,  its  inner  surface  being  in  many  places  ulcerated,  and 
the  internal  coat  destroyed.    At  one  place  the  blood  had  insinuated 
itself  between  the  coats,  so  as  to  elcTate  them,  for  a  considerable 
spaco,  into  a  tumour  which  appeared  externally :  it  was  not  a  cavity 
like  an  aneurism,  but  a  spongy  fungous  mass  of  a  very  dark  colour, 
in  ^hich  the  natural  appearance  of  the  coats  was  entirely  lost*    This 
disease  was  very  near  the  origin  of  the  superior  mesenteric  artery  ; 
nothing  unusual  could  be  detected  in  the  mesenteric  itself.     In  other 
eases  of  this  kind,  after  various  strong  medicines  have  been  given,  the 
bowels  are  moved  fully,  and  after  another  day  the  patient  dies,  ra. 
ther  unexpectedly,  when  we  are  disposed  to  think  that  the  disease 
(the  obstruction  of  the  boweh)  has  been  removed. 

I  take  this  opportunity  of  correcting  a  typographical  error,  which 
materially  affects  the  sense*  In  Case  13th  of  Part  IL  it  is  said,  that 
the  patient  was  seized  ^ith  violent  pain  of  the  abdomen  on  the  13th 
of  June; — ^it  ought  to  have  been  the  19th. 


0/1  the  Use  of  Nitre  in  Fever.    By  W.  M.  Ross,  Surgeon,  Leith. 

I|r  the  months  of  January,  February,  and  March,  of  the  present 
year,  an  epidemic  fever  prevailed  in  some  parts  of  Leith,  differing  from 
that  which  had  made  its  appearance  the  preceding  year,  and  which 
bad  swept  away  great  numbers  in  the  banne  ne^hbourhood.  It  was 
confined  to  the  lower  orders,  inhabiting  houses  excluded  from  the  free 
circulation  of  the  atmospheric  air,  most  of  whom  had  been  afflicted 
with  the  previous  epidemic* 

The  fever  appeared  in  a  mixed  form,  commencing,  in  general,  with 
symptoms  of  an  inflammatory,  and  terminating  in  those  of  a  typhoid 
nature. 

In  all  cases  which  came  under  my  observation  the  accession  of  tlie 
complaint  was  maiked  by  a  general  anxiety  and  lassitude,  which  were 
succeeded  by  rigors  and  flushing,  at  first  transient  and  alternating,  but 
terminating  in  a  continued  pyrexia*  The  pulse  was  then  strong  and 
hard,  the  tongue  white,  accompanied  with  much  thirst,  and  the  urine 
very  high*co]oured. , 

.  In  a  short  time,  however,  tlie  tongue  assumed  a  yellow  and  then  a 
brown  appearance;  the  pulse  became  quick,  but  still  hard,  and  a  gm« 
dual  prostration  of  strength  supervened.  In  this  stage  there  was  a 
great  oppression  at  the  precordium,  particularly  when  pressed  with  the 
nngers.  Some  patients  had  considerable  dyspnoea.  1q  otiiers  diar* 
xhma  was  very  troublesome. 

On  the  seventh  day  the  fever  obtained  its  acmcf  In  every  case  I 
was  enabled  to  predict  with  the  greatest  certainty  as  to  this  crbis. 

The  debility  which  succeeded  was  accompanied  by  severe  pains  in 
the  shoulders  and  wrists,  which  gradually  abated  with  the  renewal  of 
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the  patioit^s  ttiviigth.  Wbere  »  rekpse  ooGurred,  and  from  infltten- 
lion  tkis  was  frequently  tbe  case,  the  frver»  especially  if  there  dad 
been  Oittch  diarrboea  and  consequent  debiKty,  assumed  Uie  form  of  ty- 
phus mitior.    In  no  instance  was  there  any  putrid  tmidettcy. 

From  tbe  numerous  cases  I  attended,  I  had  ample  opportunity  of 
remarking  tbe  most  suiUbte  treatment  of  this  epidemic.  lu  general 
this  was  fiufiidentiy  simple.  Where  at  the  outset  tbe  inflammatory 
symptoms  ran  high  1  took  away  blood,  not,  however,  to  such  an 
amount  as  might  induce  farther  debility  in  the  succeeding  stage. 
Where  there  were  much  restlessness  and  cough  I  experienced  good  ef- 
fects from  opifttes,  and  in  a  few  cases  from  blisters.  The  employment 
of  cold  water  by  affuston  was  attended  with  the  happiest  consequences, 
^nerally  producing  a  remission  and  abatement  of  the  violence  of  the 
lever. 

But  I  chiefly  esteemed  the  nitras  potassm  an  tnvaloable  remedy  in 
this  complaint. 

The  encomiums  bestowed  on  this  substance  by  Stafal  are,  in  my 
opinion,  justly  merited,  particularly  as  they  regard  its  employment  in 
febrile  aflections.  If  modem  practice  does  not  warrant  the  extent  of 
that  physician's  praise,  I  must  conceive  tbe  ciftumstance  to  arise ^n- 
tiwly  from  the  insufficient  quantity  given  as  a  dose.  The  good  effects 
of  nitre  will  only  be  discovered  by  employing  it  libendly ;  and  although 
attention  and  discrimination  be  required  in  such  a  pracdce,  it  wil,  I 
believe,  be  found  in  tbe  above  cases  of  great  and  general  efiicacy. 

I  usually  ordered  a  liberal  dose  of  this  salt,  suited,  to  the  strength 
and  other  circumstances  of  the  patient,  to  be  given  in  hfs  ordinary 
drink  about  noon,  at  tbe  time  when  inflammatory  symptoms  were  bfe- 
ginoing  to  subside,  and  a  second  dose  in  some  warm  fluid  in  the  e vis- 
ing. About  bed-time  the  patient  generally  perspired  freely,  and  expte- 
rienced  a  consequent  abatement  of  the  febrile  action.  This  commonly 
procured  a  good  night's  rest.  Superseding,  in  some  instances,  the  ne- 
cessity of  cold  aff'usioni  I  continued  this  practice  till  the  seventh  day 
with  manifest  advantage.  Of  this  I  am  the  more  readily  convinced, 
as  in  cases  where  I  did  not  employ  the  nitre,  the  fever  was  more  vio- 
lent, and  tbe  succeeding  debility  proportionally  great. 

The  beneficial  effects  of  this  substance  I  am  inclined  to  attribute  to 
the  following  circumstances : 

1.  By  abating  the  febrile  heat  and  commotion  of  the  blood,  the  ex- 
cessive irritation  of  tiie  animal  fluids  in  general  is  allayed,  and  a  more 
equable  di^tribntion  of  them  thereby  promoted. 

2,  By  promoting  tbe  insensible  perspiration,  and  thence  moderating 
the  acticHi  of  the  extreme  vessels. 

5.  By  augmenting  the  urinary  discbarge,  and  consequently  relieving 
tbe  uneasiness  produced  by  the  retention  and  acrimony  of  that  fluid. 

I  am  quite  aware  that  tbe  employment  of  the  nitras  potassse  in 
fever,  either  as  &  refrigerant,  diaphoretic,  or  diuretic.  Is  no  novelty  in 
practice.     Peeling,  as  I  have  done,  its  efficacy  in  all  these  characters, 
*  I  submit  these  remarks,  in  the  ho^ie  that  the  attention  of  practition- 
ers may  be  directed  towards  the  employment  of  a  substance  so  abun- 
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iUuMttf  ptodocBd- ky  «iatvf»,  and  whiehlus  not.  In  mj  opinton,  bee* 
hitherto  adnia^tttved  with  tufftcicnt  libertlit^r.  Theie  is  caution,  I 
Jlbow«  required  in  ils  use,  parttenianlj  where  the  previous  babits  of 
the  patient  Iuto  bten  irregular,  or  emaciated  bjr  disease.  In  such 
cases  tbe  objects  wo  have  in  view  may  be  too  readilr  and^  freely 
promoted,  or  the  medicine  may  be  found  to  operate  from  its  ape- 
rient qualities*  But  «very  practUidner.  is  aware,  that  it  is  only 
from  a  patient  and  minute  attention-  to  such  circumstances,  that  a  suc- 
cessful practice  is  likeJy  to  result.  I  have  only,  in  the  mean  time,  to 
content  myself  with  having  expressed  an  ofdnioftj  which,  if  it  be  tUs 
mean  of  promoting  future  inquiry^  I  shall  esteem  the  sentiment  of 
Crato  not  disUnt  from  the  truth  ;-^^^  ilegina  vite  et  rerum  omntuih 
opinio  est.  Jtaque  ne  falsitateilmplicemur  primnm  ipsi  elaborare  de^ 
bimus,  ut  vcrum  atque  rectum  toto  animo  sequamur/'  MoHtan^ 
Prs^m  CraUmu 

due  of  Cholera,  extracted  from  a  Letter  from  John  Whiting, 

M.  D. 

Havmo  been  fsalled^  during  the  very  hot  weather  of  last  harvest, 
to  visit  a  man  in  the  middle  age  of  life,  about  eight  o'clock  in  the 
morning,  1  found  him  in  a  most  deplorable  situation.  On  first  sight 
he  appeared  to  me  to  be  labouriug  under  tetanus  in  its  most  severe 
form  and  advanced  stage ;  for  his  whole  body  was  in  a  spasmodic 
state,  and  the  energy  of  the  systfim  was  quite  exhausted.  He  com- 
plained,  in  a  feeble  tone  of  ?oice^  that  his  head  seemed  to  be  girt 
round  with  a  tight  cord.  His  eyes  were  generslly  fixed  and  staring, 
the  arms  frequently  stretched  out,  and  the  fingers,  every  now  and 
then,  had  the  appearance  which  1  have  more  than,  once  observed  in 
children  labouring  under  hydrocephalus,  bent  forward  at  an  obtuse 
angle  at  tbe  upper  joint,  but  slightly  curved  backward  from  that 
point  to  their  extremities.  Tbe  cramp  in  his  thighs  and  k*gs  exceed* 
ingly  tormented  him.  The  diaphragm  and  muscles  of  respiration 
were  so  much  affected  that  his  breathing  was  rendered  very  laborious, 
and  every  now  and  then,  as  in  tetanus,  it  was  entirely  arrested,  vio. 
lent  pain  being  felt  striking  through  the  chest  to  the  back  at  the 
same  moment ;  and  the  patient's  whole  body  was  brought  into  the 
state  of  opisthotonos.  The  pUlse,  beating  at  the  rate  of  about  100  in 
a  minute,  was  extremely  feeble,  irregular,  and  intermitting  isvery  five 
or  six  strokes.  All  the  secretions  seemed  stopiied,  the  eye  dull  and 
dry,  the  tongue,  although  clean,  yet  free  from  a  particle  of  saliva ; 
the  skin  cold ;  his  extremities  felt  as  if  they  were  those  of  a  corpse. 
In  short,  such  was  his  state,  that  when  I  first  saw  him  I  considered 
him  a  dying  man,  and  thought  that  he  could  not  live  more  than  half 
an  hour.  Of  course,  1  lost  no  time  in  learning  the  hbtory  of  this 
poor  man's  disease,  expecting  fully  to  have  my  first  view  of  the  case 
corroborated  by  the  relation  of  its  cause  and  progress ;  but  instead 
of  this,  was  agreeably  surprised  at  finding  that  all  these  tetanic  symp. 
toms  were  only  an  aggravated  form  of  those  spasms  which  generally 
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more  or  lets  aceompany  ckolera  morbus  ;  for  I  learnt  that  the  man, 
after  retnnting  frum  the  harvest  fidd  the  preTious  night,  had  eaten  a 
heartj  supper,  went  to  bed  ivell,  and  almost  iolmccitately  fell  into  a 
soand  sleep,  froa  which  he  did  not  awake  until  about  four  o'clock 
in  the  morning,  when  he  was  seised  with  a  violent  pain  in  his 
bowels ;  the  abdomen  was  much  swollen,  and  he  felt  an  urgent  de« 
uvB  of  going  to  stooK  He  discharged  a  large  quantity  of  Itqnid 
feces  ;*«soon  afterwards  he  became  sick.  The. purging  and  to* 
mi  ting  had  recurred  every  ten  minutes  or  quarter  of  an  hour,  till 
the  time  I  saw  him ;  and  he  had  gradually  sunk  into  the  miserable  stato 
which  I  have  described.  This  history  at  once  suggested  to  me  the 
methodus  medendi,  one  which  has  nerer  failed  me  in  the  treatment 
of  this  formklable  disease.  My  aim  is^  to  render  the  bile  in  the 
stomach  and  bowels  less  offensive,  by  diluting  it  largely  by  somo 
watery  fluid,  as  thin  gruel,  barley.water,  or  simply  warm  water* 
As  some  grnel  was  at  hand,  I  made  him  drink  about  a  pint  of  It; 
and  with  a  view  of  lessening  the  formidable  exhaustion  of  spasm,  I 
added  about  half  a  wine  glass  of  gin,  and  30  drops  of  laudanum. 
After  a  few  minutes  he  felt  a  little  better  ;  still,  however,  the  sick- 
nesB  and  spasms  continued.  I  therefore,  in  about  eight  or  ten  mi* 
nntes  gave  lum  another  pint  of  gruel,  and  30  more  drops  of  lau« 
danum.  In  a  little  time  the  spasms  bc^n  to  give  way,  his  counto* 
nance  improved,  and  his  pulse  rose  and  became  regular,  and  he  said 
he  thought  he  should  fall  asleep  had  he  not  still  cramp  in  his  thighs* 
I  waited  about  half  an  hour,  hoping  he  would  sleep;  but  finding  hint 
still  restless,  1  gave  him  half  a  pint  more  of  grucL  Soon  after  this 
he  was  so  much  better  that  I  left  the  house,  having  directed  his  wife  to 
give  him  half  a  pint  of  gruel  every  quarter  of  an  hour.  I  had  gone 
but  a  few  steps  when  I  was  called  back ;  and  on  going  into  the  room  I 
found  that  he  had  vomited  nearly  a  wash.hand  bason  full  of  an  olive 
green  fluid.  From  that  moment  every  symptom  of  the  disease  gave 
way.  lii$  countenance  became  natural,  his  skin  warm,  his  pulse  stea. 
dy  and  full,  and  he  said  that  a  delightful  glow  pervaded  his  whole 
body,  particularly  his  legs  and  thighs.  After  this  he  fell  into  a  sound 
sleep;  the  vomitin|f  never  returned,  the  bowels  became  regular,  the 
stools  being  rather  more  bilious  than  common;  and  in  three  or  four 
days  the  man  returned  to  his  employment  in  the  harvest  field. 
Swafham,  Ncvember  19, 1818. 

Second  Annual  Report  of  Continued  Fever  in  Leedt.    By  Adam 


UuKTER,  IVi.  D.  Physician  to  the  House  of  Recovery. 

Tu£  number  admitted  during  the  last  twelve  months  is  considerably 
less  than  in  the  preceding  year ;  but,  as  the  fever  declined,  the  cases 
have  become  more  anomalous  in  their  character,  and  have  assumed  a 
greater  vaijety  of  disconnected,  and  not  unfrequcntly,  more  unsnr. 
mountable  symptoms.  This,  I  believe,  usually  happens  when  the 
prevailing  influence  of  contagion  has  ceased,  and  when  fever  arises 
from  cold,  wet,  or  any  other  Incidental  circumstance. 

The  establishment,  and  extensiro  operation  of  the  Vagrant  Office, 
to  which  I  alluded  in  the  last  report  published  in  your  Journal  for 
April  1819^  haS|  as  was  anticipated|  profcd  highly  beneficial  in  its 
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cimieqfieii€C8.  *  I  have  this  intan  to  tttori  a  rmj  small  mmber 
4)f  admissions  from  the  lodging  houses  ;  nor  has  ferer  been  so  pre- 
valent in  the  laaes  and  alleys  adjoining  those  ci.devant  receptaclei  of 
hnman  wretchedness.  The  number  of  cases  in  the  town  bears  a 
email  proportion,  hi  *  comparison  of  their  rehUWe  population,  with 
those  received  from  the  adjacent  townships  and  vUlages.  The  Vagrant 
Office,  to  a  certain  ezSrat,  enables  ns  to  account  for  this  rather  no. 
usual  occurrence,  bat  mnch  must  also  be  attributed  to  the  prompt 
and  vigorous  measures  poraued,  for  the  checking  of  infection.  When 
a  patient  is  admitted,  notice  is  given  to  a  medical  officer,  termed  an 
Inspector,  attached  to  the  institutioa,  who  immediateij  visits  the 
house  from  which  the  patient  is  brought,  sees  it  thoroughly  veotila. 
led  and  fumigated^  causes  old  furniture,  clothes,  &c.  to  be  deaased 
or  destroyed,  and  the  walls  to  be  whitewashed  if  necessary*  Such 
poor  fami4ies  as  are  unable  to  bear  the  Sixpence  are  remunerated,  and 
small  additional  premiums  granted  to  those  who  distlngniah  themselvea 
by  a  ready  acquiescence  and  diligent  perseverance  in  his  orders. 
Thns,  we  seldom  receive  tW4>  patients  at  the  same  time,  from  any 
Inmlly  In  the  town,  though  the  individual  cases  in  the  street  nay  be 
mimeroue ;  in  the  more  distant  townships  and  villages,  where  those 
measures  cannot  be  so  carefully  attended  to,  it  is  not  unusual  to  indn 
whole  family  down  in  fever  at  the  same  period. 
'  Provisions,  though  in  no  extra  abundance  among  the  lower  or. 
ders,  have  been  good  in  quality ;  and  the  agency  of  want,  as  connect- 
ed with  fever,  or  even  general  disease,  has  been  seen  to  operate  in 
only  a  very  few  instances,  in  so  few,  indeed,  as  to  warrant  some 
doubt  resi)ecting  the  fall  extent  of  the  studied  misery  in  the  tales  of 
the  time. 

in  the  language  of  that  revered  father  in  physic,  Sydenham,  the 
constitution  of  the  year  has,  on  the  whole,  been  favourable  to  frail 
mortality.  No  pas*t  of  the  season  was  particularly  remarkable  for 
any  excess  in  the  obituary,  or  any  prevailing  epidemic,  while  the 
email  number  of  admissions  made  it  less  easy  to  seize  upon  any  lead* 
iiig  symptoms,  which  might  constitute  a  rcni  or  apparent  variety  in 
ih^  nature  iir  8|iecies  of  die  fever.  The  w4utcr  months,  as  in  the  pre. 
ceding  year,  wore  miki  and  open,  and  the  local  determination  which 
occurred  In  almost  every  well  marked  case  when  early  attacked, 
rradily  yielded  to  the  usual  remedies*  These  cases  which  proved 
fatal,  as  will  be  seen  by  the  tables,  were  nearly  all  brought  to  the 
house  in  the  second  or  third  stage,  and  had  generally  signs  of  pre* 
vious  inflammation.  They,  not  unfrequeutly ,  sunk  into  that  low, 
lingering,  nncomplaiaing  state,  so  accuaateiy  notioed  by  Dr  Cheyne, 


*  *  During  the  last  year,  1754  men,  women,  and  children  have  been  comfort- 
ably lodged  for  one  night,  and  a  ntnall  doaation  of  from  Sd.  to  8s.  given  to 
the  most  neceatitout.  In  the  mornuig  they  are  conveyed  out  of  town.  As  a 
measure  of  police,  it  has  perhaps  been  stUl  mpre  advantageous.  The  expcnce 
of  the  whole  establishment  for  this  period  Karcely  amouotiog  to  L.  l5o. 
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ia  Vt»  flffit  TftltuKble  report  of  4be  HardirlidDe  Perer  HospHal ;  •  tlio 
facilities  of  dbiectton  wUeh  he  went  to  IWTe  eojoyed,  the  want  of 
which  somanj  must  regret,  have  also  eoabled  him  to  assign  the  caase, 
and  consequently  iin])rove  the  treatment.  The  crisis  was  not  gene* 
Tally  so  compiete  as  in  the  fomer  year,  and  perhajM  from  this  caase 
relapses  were  much  more  frequent 

The  weather  in  Janmny,  was  nnnsnally  mild,  there  being  Httfo 
frost,  and  the   thermometdr  seldom   attaiotng  the  freezing   point. 
February  was  also  Tery  m(ld  at  the  comuienceaient,  with  occasional 
snow  and  sleet  showers  towards  the  conclusion.     March  did  not 
differ  much  from  the  prece(fing  month  ;  there  were  considerable  falls 
of  rain  in  the  latter  part  of  this  month  an<)  beginning  of  April. 
Scarlet  feTer.,  of  the  miJdest  kind,  was  pretty  general  during  the  winter 
and  apridgi  it  also  returned  in  autumn.     The  summer  was  fine,  aod^ 
although  die  heat  and  drought  was  considerable,  the  cases  of  fsMr. 
did  ^oi  ass^me  the  same  malignant  appearance,  sp  remarkable  in  ihe 
former  season.       The  cases   of  cholera  morbus  which  occurred 
were  generally  ftry  serere,  but  by  no  meana  so  universal  aa  in 
the  autumn  of    1818.      The  cohstitational  diathesis  seemed   peoa^ 
Uarly  irritable  in  September ;  th<^re  were  frequent  transitions  from 
general  ferer  to  severe  local  inflammation,  which  was  pvercome  w4th 
difficulty,  and  ia  several  instances  proved  fatal.     As  Connected  wiih 
this  period,  i  may  observe,  that  1  have  sometimes  remarked,  that 
cases  recently  admitted  appeared  to  change  their  type,  and  assume  * 
certain  uniformity  or  primufack  appearance  with  the  other  cases  ia 
the  same  ward,  whether  this  arises  from  the  general  atmospherical,  or 
febrile  influence  for  the  time,  or  in  consequence  of  the;air  breathed  ia 
the  ward,  I  shall  not  take  upon  me  to  determine.    We  had  more  than 
an  usual  number  of  smallpox  cases  during  the  season,  ood  of  which 
proved  falal,  in  none  brought  to  tho  house  3iad  vaccination  been  (ler- 
formed,  f !   The  Tarieloid  disease  which  has  neceatly  occasioned  so 
much  discussion,  et  adhuc  sub  Judke  lis ai,  noLile  its  appearance  in 
Leeds.  It  was  not,  I  believe,  considered  as  identified  withsmaJUpox, 
by  the  geoeiaHty  of  our  practitioners,    in  oaly  a  few  iastaoccs  di«l  it 
attack  those  previously  vaccinated  in  a  regular  manner  ;  in  none,  ttf 
my  knowledge,  did  it  terminate  fatally.     Intermittents  are  very  tare 
in  this  district ;  I  do  not  remember  one  case  being  brought  to  the 
hospital  for  the  last  two  years,  nor  have  I  met  a  wellmark^  instance 
in  private  practice.  ^ 

I  shall  now  proceed  to  the  tables,  which  are  yet  by  no  means  so 
complete  as  I  could  wish ;  in  the  particulars,  however,  which  are 
stated,  every  attention  has  been  paid  id  render  them  as  accurate  as 
possible.  The  last  report  ended  with  October  1818  ;  1  have,  there. 
fore,  included  the  two  remaining  months  of  tliat  year.  . 


*  Dublin  Hospital  Reports,  Vol.  I.  p.  30,  37. 

\  Cases  of  small-pox,  when  known  xs  such,  are  not  admissible,  but  they  are 
brought  in  when  under  the  influence  of  the  primary  fever. 
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TAIII.B  I.— S&avi  theMmUhhf  Adm&tions;  Deaths;  Mak and  Female 

FatienUi  the  aggregate  Number  in  ikeir  FamUies  ;  the  Average 

Number  qf  Days  Ul  previous  to  Admhsion  ;  while  in  the  House  ; 

Total  i  the  average  Age^  mih  the  cases  of  Smail*Pos  and  Scarlet 

.  Fever>    In  the  calculations  tkejraetions  are  not  retained. 
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Tablb  llL^^Shews  the  Number  from  the  different  Totonships,  S^c, 


No, 

Hanslet,            -            -            . 

55 

Holbeck, 

S3 

Beeston,            -            -      '      - 

3 

Headingley, 

3 

Potter-Newton,  and  Chapel-Town, 

18 

Leeds, 

178 

Of  which  there  were  soldiers 

6 

Lodging-houses, 

3 

Workhouse, 

-      2 

This  Table  will  be  better  understood  by  referring  to  the  last  report, 
where  the  population  is  stated.  The  cases  in  Leeds  were  taken  from 
50  streets  or  lanes,  aYeraging  3|  to  each ;  but  a  great  majority  came 
from  10  particular  streets.  The  fever  in  Hunslet  and  Holbeck  was 
more  than  usually  prevalent.  Those  from  Headingley  were  all  of  one 
family.  Of  the  Potter*Newton  cases,  there  were  three  from  one  fa* 
mily,  and  four  from  another. 
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Tablb  IV ^TttE  Fatal  Cases. 


Kttne. 


Mtty  Koowkt 

John  Tindale 

Samuel  PotterfieU 

6  KUcabeth  Bailey 

n  James  Schofidd 

9  Martha  Wade 


Lydia  Stead 
Wflliam  Gatfield 
\i  Maigaiet  Broum 

2  Hannah  Clarke 
SlThomas  Town 

William  ToothiU 
21  Joseph  Holmes 
7  Ellen  Morris 
IdThomaaPicistley 

20  Martha  Be? en 

21  Ann  Tindale 
23  Charles  RiggsU 

3  Ann  Wilton 
13  Ann  Wilson 

30  Thomas  Harrison 
30  Thomas  SunderUnd 
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27 
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26 
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18 
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31 
27 
11 
14 

36 

5 
10 
25 
37 
20 
16 
16 
24 
28 

10 

21 
44 

10 
49 

30 
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Occupation. 


4SerTaQt 
5  Collier 

Soldier 
■ 

Cropper 


Factory  girl 


Servant 

Labourer 

Pratice 


Shopkeeper 
Factory 


Rendenoe* 


Leeds 

Beeston 

Leeds 

Bowman  Lane 

Hunslct 
Leeds 

Meadow  Lane 
Water  Lane 
Leeds 


Remarks. 


Meadow  Lane  Cooflaent  sinaU«pts. 
Hunslet  Pectoral  afiaction  ;  idapaei 

Leeds  Moribund  on  y^miffftftiiT 

Hunslct  Head. 

Beeitoo  Sore  throat  and  coogh. 

Marsh  Lane     Chnmicdiaeaierf  the  abdo- 

Holbeck  Cdncussion  of  the  bmm. 

Leeds  Pleuritis. 

fn  articulo  on  admisnon. 
Potter-NewtoD  Relapse. 


Affection  of  the  hod. 
Head  and  bowels. 
Case  desperate  on  admission. 
Head. 

ReUpse;  head  and  bowels. 
Pain  in  the  aide ;  ene  hope- 
leas. 
E\un  in  the  head  and  side. 
Head  and  throat. 
Stomadia 
Relapse; 
Lungs 
Head. 


I  shall  conclude  this  report,  bj  stating  a  few  additional  remarks 
on  one  of  the  cases  where  dissection  was  permitted, 

Ltoia  Stbad,  and  her  sister,  were  brought  to  the  house  on  the 
same  day,  supposed  to  labour  under  scarlet  ferer.  This  was  the  case 
with  the  latter,  but  Lydia  showed  no  symptoms  of  the  disease. 
From  her  pulse  being  unusually  slow,  04  in  the  minnte,  I  was  led  to 
suspect  some  other  mischief.  On  minute  investigation,  1  found 
she  had  tumbled  down  a  flight  of  stairs  some  few  days  before,  which, 
for  reasons  best  known  to  herself,  she  thought  proper  to  conceal. 
She  was  stunned  at  the  time,  and  had  not  been  well  since  the  accident, 
bhe  died  rather  suddenly  on  the  day  after  admission*  I  was  so  for- 
tunate as  obtain  an  examination  of  the  body. 

Dusection.^-J)ur\ng  the  removal  of  the  calvarium,  a  considerable 
quantity  of  blood,  perhaps  §v.,  escaped.  The  meningeal  vessels  were 
turgid,  ami  a  deep  erubesceuce  spread  tiver  the  pia  mater.  On  divid- 
ing  the  substance  of  the  brain,  the  medullary  part  was  every  where 
spotted  with  blood.  Tiie  ventricles  contained  no  extraordinary  quan* 
tity  of  fluid.     The  lungs  were  healthy.     The  contents  of  the  abdomen 
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natural,  save  that  some  small  calculi  were  found  in  the  gall  bladder  ; 
and  the  small  iniestiaef  had  had  a  gent ral  bluah  ia  one  part,  and  a  li- 
vid hue  in  another.  The  liver  might  perhaps  be  considered  large ;  its 
texture  was  natural.     The  heart  had  a  false  polypus  on  either  side. 

To  lose  2i  out  of  280,  or  1  to  J  2{,  may  be  deemed  a  large 
proportion  in  comparison  with  some  recent  details.  But,  besides 
that  regular  continued  fevef  is  almost  always  more  fatal,  in  pro- 
portion to  the  number  of  cases,  than  any  general  epidemic  which 
appears  in  this  country,  seven  of  the  above  were  either  improper 
caseis  or  did  not  live  twenty-four  hours  after  admission.  These  laid 
aside,  the  number  would  be  1  to  18 ;  while  the  stage  and  state  in 
which  others  were  admitted  precluded  all  probable  hope  of  recovery. 
As  real  utility,  however,  is  and  ought  to  be  the  object  of  this  and  eve* 
ry  similar  institution,  such  considerations  must  sink  before  it,  except 
in  so  far  as  to  show  the  necessity  of  early  admission  to  secure  the  full 
benefit  of  the  hospital,  or  as  they  may  prove  a  stimulus  to  renewed 
exerlion  or  more  improved  treatment. 

Those  who  wish  to  assign  one  particular  viscus  as  the  primary  seat 
of  fever,  from  the  appearance  it  assumed  last  season  in  Leeds,  would 
have  had  no  difficulty  in  determining  it  to  the  brain.  That  continued 
fever,  rspecially  as  we  have  lately  seen  it,  is,  in  a  large  majority  of  cases, 
fitlenried  with  particular  l<x:al  excitement,  and  that  this  excitement 
is  frequently  first  detected  in  the  head  is  undeniable  ;  there  are,  how* 
ever,  numerous  instances,  where  two  or  three  distinct  organs  are  so 
simultaneously  aad  equally  affected,  and  others  where  the  whole  system 
seems  oppressed  without  any  specific  derangement^  that  they  must, 
tinder  both  circumstances,  prove  a  never-failing  stumbling-block  to  the 
UniUirian  in  the  doctrine  of  first  causes. in  this  disease*  If  any  organ' 
which  is  liable  to  be  affected  io  fever  is  weaker  or  more  irritable  than 
another,  there,  I  conceive^  caderis  paribus^  will  the  local  injury  be 
found  to  commence  ;  and  there,  too,  shall  we  generally  experience  the 
greatest  difficulty  in  its  removal. 

Having  stated  pretty  fully,  in  the  last  report  you  did  me  the  ho- 
nour to  insert,  the  general  principles  of  the  practice  pursued,  I  shall 
scarcely  advert  to  it  at  present.  I  have  uniformly  made  it  consonant 
vrlth  the  symptoms.  These  were  commonly  in  the  commencement, 
and  not  unfrequently  during  the  whole  progress,  evidently  iufiamma. 
tory.  Venesection,  as  the  principal  means  of  cure,  I  have  found  be. 
ncfichil  exactly  in  the  ratio  of  its  early  employment.  When  compel- 
led to  use  It,  in  the  advanced  stage,  to  check  urgent  symptoms,  I  have 
sometimes  been  obliged  to  support  the  general  powers  of  life  by  strong 
diffusive  stimuli  immediately  afterwards.  The  recent  work  of  Dr  Hen- 
jamin  Welsh,  with  others  which  have  emanated  from  your  metropolis 
and  elsewhere,  have  settledj  by  the  fiat  of  experience,  the  propriety  and 
success  of  depletion  in  every  stage  where  excitement  exists.  This  seems 
now  so  universally  acknowledged,  that  there  apt)ears  as  much  neces- 
sity for  a  steady  rudder  as  any  additional  sail  to  carry  us  safely  through 
the  waves  of  practice  in  fever, 

LudSf  February  4,  1820. 
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friHE  internal  coat  of  the  intestinal  canal  is  to  be  viewed  in  the 
^  double  light  of  a  mucous  membrane  and  an  absorbing  sur- 
face. It  is  in  the  former  view  that  it  is  chiefly  to  be  regarded  as 
the  seat  of  active  disease ;  but  it  is  evident,  that  such  disease 
must  influence  in  a  great  degree  its  function  of  absorption,  and 
that  this  must  have  an  important  relation  to  the  eff*ects  which 
will  be  produced  on  the  system.  The  morbid  conditions  of  it» 
.which  chiefly  deserve  our  attention,  are  referable  to  inflamma* 
tion,  acute  or  chronit,  and  the  various  effects  or  terminatipns  of 
inflammation,  as  thickening,  erosion,  and  ulceration. 
VOL,  xru  NO.  64.  x 
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Skct.  l,'^Symptom8  cf  active  InflamnuUion  qf  the  Mucous 

Memirane. 

As  the  disease  ftt  its  commencement;  frequently  excites  lit- 
tle attention,  the  first  symptoma  are  not  well  ascertained.  When 
it  comes  under  our  view  as  an  object  of  practice^  we  generally 
find  more  or  less  diarrhoea,  with  pain  in  the  abdomen,  which  is 
sometimes  extensively  diffused  over  it,  and  sometimes  confined 
to  a  particular  part  It  is  usually  increased  by  pressure^  when 
the  pressure  is  rather  firm^  but  without  that  acute  sensibility  to 
a  slight  toucli  which  attends  inflammation  of  the  peritonatum ; 
it  differs  from  peritonaeal  inflammation  also,  in  being  less  af» 
fected  by  inspiration  and  by  motion,  so  that  the  patient  can 
oflen  bear  the  erect  posture  with  little  inconvenience.  The 
pain,  in  general,  varies  very  much  in  degteOf  leaving  long  in- 
tervals of  ease,  and  then  occurring  in  paroxysms  of  violent  tor* 
roina ;  these  are  generally  followed  by  discharge  from  the  bowels, 
but  may  take  place  without  any  discharge  foUowingjhem.  In 
some  cases,  however,  the  pain  is  more  permanent,  so  as  more 
nearly  to  resemble  the  pain  of  enteritis.  In  general,  there  is 
frequency  of  pulse,  ^ith  thirst,  febrile  oppression,  and  a  brown- 
ish fur  on  tne  tongue ;  but,  in  some  cases,  the  pulse  is  little 
above  the  natural  standard  through  the  whole  course  of  thedts^ 
ease.  There  is  frequently  vomiting,  but  not  urgent,  and  some- 
times a  peculiar  irritability  of  the  stomach,  so  that  any  thing 
taken  into  k  excites  a  burning  uneasiness,  and  tliis  is  usuallv  foE 
lowed  by  an  irritation  of  the  bowels,  with  a  feeling  as  if  the 
article  which  was  swallowed  almost  immediately  passed  through 
them. 

The  evacuations  from  the  bowels  vary  very  much  both  in 
appearance  and  frequency.  In  some  cases  they  are  slimy, 
and  in  small  quantity;  in  others,  they  are  copious;  some- 
times they  are  watery  and  dark  coloured ;  sometimes  whit- 
ish ;  frequently  yellow  and  feculent,  as  in  a  common  diarrhoea; 
and  sometimes  articles  of  food  or  drink  pass  through  nearly  un- 
changed. They  are  in  some  cases  extremely  frequent,  the  par 
tient  being  called  to  stool  every  ten  or  fifteen  minutes  ;  in  others, 
the  disease  may  be  going  on  rapidly  to  a  fata!  termination,  whife 
the  bowels  are  not  moved  above  three  or  four  times  in  the  day. 
No  diagnosis  of  the  disease,  therefore,  can  be  founded  eithek* 
on  the  frequency  of  the  evacuations,  or  on  the  appearance  of  the 
matters  evacuated.  In  some  cases  there  is  tension  of  the  ab- 
domen, but  in  others  this  is  wanting ;  and  it  may  appear  and 
disappear  several  times  in  the  course  of  the  same  case. 
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"With  these  varieties  in  the  symptoms,  the  disease  mar  go  oa 
for  some  time  before  its  real  nature  is  suspected ;  it  may  ue  con- 
sidered as  a  common  diarrhoea»  and  thus  excite  little  attention 
and  no  alarm.  In  the  ferther  progress  of  it  there  are  consider- 
able varieties*  It  may  be  fatal  in  one  or  two  weeks,  or  it  may 
extend  to  five  or  six,  or  it  may  pass  into  a  chronic  state,  forming 
a  disease  analogous  to  that  which  has  been  called  Lientery,  and 
in  this  form  may  be  drawn  out, to  many  months,  and  be  at  last 
&tal  by  very  gradual  exhaustion.  Its  fatal  terminations  in  the 
active  state  are  two,  (1.)  A  peculiar  rapid  exhaustion,  such  lis  is 
not  accounted  for  by  the  frequency  of  the  evacuations,  which 
often  bear  no  kind  of  proportion  to  the  constitutional  effects 
that  take  place.  (2.)  By  passing  into  peritonaeal  inflammation 
or  enteritis.  In  this  case  the  diarrhoea  usually  ceases  a  few  days 
before  death.  The  pain  increases,  with  acute  tenderness  of  the 
abdomen,  often  with  vomiting  and  all  the  usual  appearances  of 
■Tenteritis. 

The  diagnosis  is  often  difficult.  The  diseasef*  should  be  sus- 
pected when  there  is  diarrhoea  with  much  pain,  and  the  pain  in- 
creased by  pressure.  If  these  symptoms  are  accompanied  by 
fever,  the  cas?  is  still  more  suspicious,  but  fever,  as  I  have  al- 
ready stated,  is  frequently  wanting.  The  disease  occurs  both  in 
an  iaiopathic  form  and  as  a  symptomatic  affection.  In  the  lat- 
ter case,  it  appears  as  an  attendant  on  continued  fever,  and^roay 
either  exist  from  the  commencement  of  the  fever,  or  may  I>egin 
at  an  advanced  period  of  it  It  seems  occasionally  to  accom- 
pany or  follow  other  febrile  diseases,  especially  measles,  and 
diere  is  reason  to  believe  that  it  may  supervene  upon  affections 
of  the  bowels,  which,  at  first,  were  free  from  any  dangerous 
character, — a  case  beginning  like  a  simple  diarrhoea,  and  afler  it 
had  gone  on  for  eight  or  ten  days,  the  symptoms  appearing 
whi(£  indicate  this  affection.  In  a  less  active  form  it  follows 
many  diseases  of  a  scrofulous  nature,  forming  a  colliquative 
diarrhoea.  The  causes  of  the  idiopathic  cases  are  not  well  ascer- 
tained. It  is  sometimes  ascribed  to  cold ;  in  women  .especially 
to  exposure  to  cold  during  the  flow  of  the  menses.  It  is  pro- 
bable, also,  that  it  may  be  induced  by  acrid  insesta  of  various 
kinds,  drastic  purgatives  in  over  doses,  and  by  £e  mineral  poi- 
sons. 

The  appearances,  on  dissection,  vary  considerably,  according 
to  the  period  of  the  disease  at  which  the  fatal  event  takes  place. 
When  this  happens  at  an  early  period,  we  find  the  mucous  mem- 
brane covered  with  irregular  patches  of  inflammation,  which  are, 
in  general,  sensibly  elevated  above  the  level  of  the  sound  parts. 
They  vary  exceedingly  in  extent  in  different  cases,  in  some  ex- 
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tending  over  a  great  part  of  the  canal ;  in  otherst  bdng  confined 
to  a  very  small  portion  of  it,  frequently  about  th&  lower  end  of 
the  ileum,  or  the  head  of  the  colon.  They  vary  also  in  size^ 
consisting,  most  commonly,  of  patches  one  or  two  inches  in 
diameter,  with  sound  portions  interposed  betmxt  them,  above 
which  they  are  sensibly  elevated.  In  other  cases,  but  I  think 
less  frequently,  a  considerable  extent  of  the  canal  is  of  a  conti« 
Dued  uniform  redness. 

^     The  inflamed  portions  are  in  some  cases  covered  bv  a  brown- 
ish tenacious  mucus  $  in  others,  by  coagulable  lymph,  and  fre- 
quently the  surface  of  them  is  stndd^  with  minute  vesicles, 
which,  at  a  more  advanced  period,  seem  to  pass  into  very  small 
ulcers.     In  other  cases  small  round  portions  of  the  membrane 
are  observed  of  a  grey  colour  and  soft  pultaceous  appearance,  are 
found  to  be  easily  separated,  and  to  leave  ulcers.    In  the  cases 
which  have  gone  on  to  a  more  advanced  period,  we  find  ulcers  of 
various  extent  and  appearance.     In  some  examples,  they  are  of 
the  same  colour  with  the  surrounding  parts,  and  merely  appear 
as  if  a  portion  of  the  membrane  had  been  dissected  out.  In  other 
cases  tbey  are  more  decidedly  ulcers,  covered  at  the  bottom 
with  yellowish  sloughs,  often  with  elevated  edges,  and  surround- 
ed by  a  ring  of  inflammation,  and  sometimes  penetrating  to  such 
a  depth  as  completely  to  perforate  the  intestine.     These  differ- 
ent appearances  seem  to  be  different  stages  of  the  same  disease ; 
for  we  may  sometimes  observe  one  of  these  penetrating  ulcers, 
surrounded  by  a  larger  circle  of  abrasion,  without  evident  ulcera- 
tion, and  this  by  another  ring  of  inflammation  ;  this  outer  in- 
flamed portion  being  probably  covered  by  the  very  minute  ul- 
cers or  small  vesides  formerly  mentioned.    The  appearances 
which  I  have  now  described  seem  to  be  the  most  common ;  but 
cases  occur  in  which  an  extensive  portion  of  the  mucous  mem- 
brane is  black  and  gangrenous,  and  sometimes  an  extensive 
portion  has  been  found  to  be  separated,  so  as  to  expose  the 
muscular  coat,  or  even  the  peritonaeal.     Cases  are  also  describ- 
ed which  have  recovered,  after  a  portion  of  the  internal  coat 
had  been  thrown  off  in  this  manner,  in  one  continued  cylinder  of 
great  extent.    The  external  surface  of  the  intestine  is  some- 
times healthy;  in  other  cases  there  are  spots  of  obscure  redness 
corresponding  to  the  inflamed  portions  of  the  mucous  mem- 
brane.   The  cases  which  terminate  by  peritonasal  inflamniation 
or  enteritis,  have  the  appearances  usual  in  these  affections,  and 
in  the  cases  in  which  the  ulcers  penetrate  the  intestine,  effusion 
of  coagulable  lymph,  lividity,  or  gangrene,  to  a  small  extent, 
'  may  often  be  observed  on  the  outer  surface,  surrounding  the 
'  |peribrations« 
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Sect.  IL-^Ofihe  Disease  in  Infants. 

Acute  inflammation  of  the  mucous  membrane  appears  to  be  a 
frequent  disease  of  infants  about  the  age  of  six  or  eight  months, , 
and  it  forms  a  most  interesting  subject  of  research.    The  most 
important  point  in  the  investigation  relates  to  the  means  of  dis- 
tinguishing the  disease,  in  its  ei^rly  stages,  from  the  ordinary 
bowel  complaints  of  children  about  the  period  of  dentition,  and 
this  is,  in  general,  a  matter  of  considerable  difficulty.    The 
principal  point  to  be  kept  in  view  in  the  diagnosis  is,  that  it  is 
A  febrile  disease ;  the  infant  is  usually  hot  and  restless  in  the 
early  stages,  with  thirst,  and  the  tongue  is  drv,  or  covered  with 
a  brownish  crust;  there  is,  in  general,  a  good  deal  of  screaming 
«nd  fretfulness ;  bad  sleep  ;  frequently  vomiting  ^  and,  in  many 
cases,  pressure  on  the  abdomen  seems  to  give  uneasiness.     In' 
many  instances  the  disease  assomes  very  much  the  appearance 
of  the  affection  which  has  been  called  the  remittent  fever  of 
infants,  a  term  which  I  suspect  has  been  applied  to  various  fe- 
brile afiections,  which  are  merely  symptomatic.     The  bowels 
are  loose ;  but,  as  I  have  already  observed,  in  regard  to  the  dis- 
ease in  adults,  the  looseness  of  the  bowels  is  by  no  means  a  pro- 
minent symptom  in  every  case ;  for,  even  in  the  advanced  stages, 
the  bowels  may  not  be  'moved  above  three  or  four  times  in  84 
hours,  while  the  disease  is  advancing  rapidly  to  a  fatal  termination. 
In  other  cases  this  symptom  is  more  urgent;  the  evacuations  are 
preceded  by  much  restles9ne9S  and  appearance  of  pain,  and  the 
matters  evacuated  are  sometimes  discharged  with  a  singular 
force,  so  as  to  be  propelled  to  some  distance.     The  evacuations 
vary  much  in  appearance,  and  I  Have  not  been  able  to  satisfy 
myself  that  any  reliance  is  to  be  placed  on  them  in  ascertaining 
the  disease.    They  sometimes  consist  of  a  reddish-brown  mu- 
cus, sometimes  of  a  pale  clay-coloured  matter,  and  sometimes 
of  a  dark  watery  fluid ;  but,  in  many  cases,  they  shew  little  de- 
viation from  the  healtliy  state,  while  in  many,  their  appearance 
is  evidently  disguised  and  modified  by  articles  of  food  or  drink« 
which  pass  through  nearly  unchanged.     The  disease,  in  fact, 
often  goes  on  for  some  time  without  exciting  alarm,  or  being 
distingubhed  from  an  ordinary  diarrbcsa,  until  attention  is 
strongly  and  suddenly  directed  to  the  dangerous  nature  of  it, 
by  the  occurrence  of  constitutional  symptoms,  which  do  not  ap- 
pear in  the  ordinary  bowel  complaints  of  children.    These  con- 
sist, in  some  cases,  of  a  great  degree  of  febrile  oppression,*  with 
dry  crusted  tongue,  thirst,  and  vomiting ;  in  others  of  a  very 
sudden  and  rapid  exhaustion  of  the  vital  powersi  which  is  uiteX'^ 
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peetodf  and  is  not  accounted  for  by  the  frequency  of  the  era* 
cuatfons,  and  sometimes  of  the  sudden  appearance  oif  coma,  with 
a  peculiar  hollow  languid  state  of  the  eye,  and  a  pale  waxai  look 
of  the  whole  body,  while  the  pulse,  perhaps,  is,  of  tolerable 
strength.  These  symptoms  may  appear  while  the  disease  has 
been  going  on  for  a  short  time,  and  the  evacuations  have  beoi 
by  no  means  frequent }  while  the  disease,  in  a  word,  was  not  to 
h$  compared,  either  in  its  continuance  or  the  frequency  of  the 
evacuations,  with  the  ordinary  bowel  complaints  of  children, 
which  often  go  on  for  a  long  time  without  producing  any  incon- 
venience. 

The  causes  of  the  disease  are  not  well  ascertained.  It  fre* 
quently  occurs  about  the  period  of  dentition,  and  in  many  cases 
appears  to  be  connected  with  weaning.  The  fatal  terminations 
are  either  by  a  rapid  and  peculiar  sinking  of  the  vital  powers, 
or  by  coma.  On  dissection  we  usually  find  the  afFec(ion  in  what 
may  be  considered  as  the  first  stage.  In  various  parts  of  the 
inner  surface  of  the  intestine,  particularly  the  ileum,  there  are 
irreffular  patches  of  inflammation,  sliffhUy  elevated  above  the 
level  of  the  surrounding  parts,  and  often  covered  with  the  mi- 
nute vesicles,  or  minute  ulcers,  formerly  mentioned.  I  have  not 
«een  it,  as  in  adults,  pass  either  into  more  extensive  ulceration, 
oi;  into  peritona^  inflammation.  Efiiision  in  the  brain  is  met 
with  in  the  cases  which  tenqinate  by  coma.  This  termination 
is  often  preceded  by  a  remarkable  scarcity  of  urine,  amounting, 
in  some  cases,  nearly  to  a  suspension  of  the  secretion  i  but  I 
have  not  ascertained  whether  this  i^mptom  be  confined  to  the 
cases  which  terminate  by  coma. 


SxcT.  III.— Q^^  Chronic  Farm  of  the  Diseate. 

The  disease,  in  its  chronic  form,  may  supervene  upon  the 
acute,  or  it  may  come  on  gradually  without  any  acute  symptoms. 
Afl»r  it  has  continued  for  some  time,  we  generally  find  the  pa- 
tient considerably  emaciated,  often  with  a  peculiar  withered 
look.  There  is  an  untractable  diarrhoea,  which,  in  some  casesy 
is  permanent }  in  others,  occurs  at  short  intervals,  continuing 
for  a  few  days  at  a  time,  and  alternating  with  oostiveness.  lE 
some  cases  the  appetite  is  good,  or  even  voracious ;  but,  in  ge* 
neral,  it  is  variable  and  capricious,  with  indigestion  and  great 
uneasiness  after  eating,  and  sometimes  every  thing  that  is  taken 
into  the  stomach  produces  a  peculiar  uneasiness,  which  passes 
downwards  into  the  bowels,  and  is  only  relieved  after  repeated 
evacuations.    If  by  opiate  or  astringente  the  diarrhoea  be  re<i 
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flttfiBed,  the  uaeaiitiew  m  the  gtomadi  is  generally  much  inw 
CMsedt  and  in  ebme  ^ases  vomitiBg  is  excited.  In  other  cases,- 
iwMpkfaig  regakrlj  alternates  widi  the  diaFrhcea,  the  patient  be* 
iDg  for  a  few  days  at  a  time  affected  with  frequent  yomitiDg  with- 
out  diarrhoea^  and  then  for  a  few  days  with  diarrhcea  without 
vomiting.  Remedies  given  in  such  cases  to  alleviate  the  one 
lead  to  the-  otber»  or  they  may  alternate  without  any  interference* 
There  is  generally  pain  in  the  abdomen,  but  it  varies  much  both 
in  degree  and  duration  j  in  some  cases  it  only  appears  in  the 
form  of  tormina  preceding  the  evacuations  i  in  others  it  is  more 
permanent,  and  is  increased  by  pressure. 

The  matters  evacuated  vary  much  in  appearance,  being 
sometimes  fluid  and  feculent,  frequently  white,  and  sometim^ 
composed  of  a  mixture  of  half-digested  articles,  with  the  addition 
of  recent  bile^  or  a  brownish  mucus,  which  appears  to  be  thp 
production  of  the  diseased  surfhce.  In  some  cases  there  are  dis-; 
charges  of  venous^  blood,  which  may  either  appear  in  the  form 
of  coagula,  or  as  a  dark  pitchy  matter,  giving  a  dark  colour  to 
the  whole  of  the  matter  discharged. 

Some  of  the  chronic  cases  appeiir  to  go  on  for  a  considerabfo 
time  without  much  disturbance  of  the  general  health ;  but,  in 
others,  there  is  much  weakness  and  emaciation ;  frequently 
hectic  paroxysms ;  and  sometimes  a  rawness  or  tenderness  of 
the  mouth  and  fauces,  with  aphthas  or  minute  ulcers,  often  ac- 
companied by  a  tenderness  of  the  cesophagus,  and  a  painful 
burning  sensation  in  the  stomach  after  eating. 

The  appearances  on  dissection  shew  the  disease  in  various 
stages.  In  some  cases,  even  after  the  symptoms  have  existed 
for  a  considerable  time,  we  still  find  it  in^tbe  form  of  irregular 
patches  of  a  fungous  appearance,  and  a  dark  red  colour,  slightly 
elevated  above  the  healthy  parts.  In  others,  we  find  distinct 
small  ulcers,  with  round  elevated  edged,  and  sometimes  more 
extensive  irregular  ulceration,  with  ragged  edges.  Frequently 
the  coats  of  uxe  intestine  are  thicken^  at  the  ulcerated  parts^ 
aome^mes  to  such  a  degree  as  considerably  to  diminish  the  area 
of  the  intestine.  In  such  cases,  the  ordinary  symptoms  of  the 
disease  are  apt  to  alternate  with  attacks  of  obstinate  costiveness, 
and  they  are  frequently  fatal  by  ileus.  In  some  cases,  instead  of 
ulceration,  Uie  inner  surface  of  the  diseased  parts  is  studded 
with  numerous  tubercles,  of  various  sizes,  and  sometimes  an  ex- 
tensive tract  of  intestine  is  found  covered  with  smooth  cicatrices 
of  ulcers,  which  have  healed.  In  some  of  these  cases,  the 
symptoms  have  continued,  and  cone  on  to  their  fatal  terminal 
tion  in  the  usual  manner.  In  otners,  this  appearance  is  found 
after  the  symptoms  have  ceased,  and  the  patient  has  died  of 
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\  oUier  diMite.    Caiei  haye  alio  oooomd  in  wkidi  the  p»* 
tieaU  died  or  emaciation,  after  the  sjiqpCoaii  had  ceawd« 
rently  fiom  these  cicatrioes  being  so  estenaive  aa  to 
with  die  proceia  of  absorption. 


SscT,  IV.^Exampks  of  the  principal  Fanns  and  TerminaHons 
of  the  Disease. 

§  l.-^The  active  Form  of  the  Disease, 

Cabs  I. — ^Muny  years  ago,  a  woman,  aged  25,  was  adpiitted  into 
the  Infirmary  of  Gainbargh,  affected  with  pain  oyer  the  abdomen, 
tenesmusi  and  diarrhoea.  The  pain  occasionally  intermitted,  and 
was  most  setere  upon  going  to  stool,  and  on  passing  urine.  The  era- 
cuations  were  free  from  scybale  or  blood.  She  had  thirst,  headach, 
some  cough,  nausea,  and  occasional  romiting,  a  pale  emaciated 
look|  pulse  7^  Ascribed  her  compbdnts  to  cold ;  and  they  had 
been  gradually  increasing  for  three  weeks.  Various  remedies  were 
employed,  without  benefit,  consisting  chiefly  of  opiates,  absorbents, 
and  calomel.  The  disease  wept  on  for  eight  days  more,  with  Tarious 
remissions  and  aggrarations. 

2d  day. — Two  stools ;  serece  tormina,  which  were  reliered  by  fo« 
mentation. 

3il  day.— Nearly  free  from  tormina ;  one  stool,  which  seemed  to 
consist  of  broth,  which  she  had  recently  taken,  little  changed. 

4th  day. — ^Twp  scanty  eTacuations,  without  griping;  abdomen 
hard  and  painful ;  vomited  once ;  a  mild  enema  produced  a  copious 
discharge,  and  relieved  the  tormina. 

5tb  day.^ — Less  pain  ;  romltcd  sereral  times  ;  one  stool,  tUn  and 
feculeot ;  pulse  78 ;  took  gr.  tL  of  calomel. 

eth  day«-~Two  stools ;  one  of  them  thin  and  feculent ;  the  other 
much  tingpd  with  blood  ;  much  pain  before  the  e? acuations ;  abdo^ 
men  teqse  and  painful ;  pulse  SO ;  Yomited  a  considerable  quantity 
of  slimy  matter,  tinged  with  blood,  and  lyiring  son^e  pus  mixed  with 
it.    Took  gr.  Tiii*  of  calomel, 

7th  day.-r-Two  spools ;  thin,  fecqlent,  and  of  a  natural  appear- 
ance; preceded  by  much  pain;  YOinited  repeatedly  some  greenish 
slimy  matter,  mixoid  with  bloody  pus ;  less  tension  of  the  abdomen  ; 
pul&e  from  GO  to  70.     Took  calomel  with  opium. 

8th  day.— No  stool ;  and  no  romiting.     Died  In  the  night. 

DMSfdiba.— The  vessels  on  the  stomach,  duodenum,  and  jejunum, 
were  unusually  distended  with  blood.  The  Ileum  was  livid,  with 
some  adhesions.  Its  internal  surface  was  quite  black  ;  and  it  con« 
tained  dark-coloured  slimy  matter,  mixed  with  very  fetid  pus.  The 
colon  on  the  left  side  was  livid,  with  adhesion  to  the  abdominal  pa* 
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TiefeMy  tmd  to  the  lower  p^rt  of  the  omentmn^  whidi  abo  wkb  Iktd* 
Between  these  parts  tfaeie  was  mach  fetid  pus. 

CisB  II«— A  girl,  aged  6»  was  affected  with  setere  and  obstloatft 
diarrhoea,  which  reduced  her  to  great  weakness  and  emaclatioD.  It 
continued  from  three  to  four  weeks,  and  then  subsided,  and  was  suc- 
ceeded, after  a  short  iDterval,  by  severe  pain  in  the  belly,  headach, 
and  Tomiting ;  the  bowels  being  then  rather  bound  ;  the  pulse  was 
from  30  to  40  In  a  minute ;  the  urine  was  high-coloured,  and  much 
diminished  in  quantity.  The  headach  continued  with  Tomiting,  and 
a  constant  spasmodic  motion  of  the  right  arm  and  1^ ;  and,  after 
seven  days,  she  sunk  Into  coma,  and  died  In  two  days*  The  pulse 
continued  from  30  to  40  till  a  day  or  two  befoie  death,  when  it  ros^ 
to  70  or  80.  1  did  not  see  this  case  during  the  life  of  the  pa- 
tient, who  was  treated  in  the  most  judicious  manner  by  an  intelligent 
practitioner.  I  was  present  at  the  examination  of  the  body.  Du- 
j^jon.— There  was  considerable  effusion  in  the  ventricles  of  the 
|)nun  ;  and  a  lacerated  opening  in  the  septum  lucidum,  surrounded 
by  a  ring  of  inflammation.  The  inner  surface  of  the  Tontricles  was 
remarkably  Tascuhir,  and  in  some  places  rery  soft  and  broken  down. 
In  the  anterior  part  of  the  left  hemisphere,  a  portion  of  the  brain  was 
darker  in  the  colour,  and  firmer  than  natural,  and  contained  some 
hard  tubercles.  The  inner  surface  of  the  caput  coli,  and  of  a  great"^ 
part  of  the  ascending  colon,  was  of  a  dark  red  colour,  and  corered 
with  numerous  patches  of  a  dark  red  fungus,  which  were  consider-i 
ably  derated  abore  the  level  of  the  surrounding  parts.  The  other 
Tisceraweref 


Case  III. — A  girl,  aged  9,  was  seen  by  Dr  Alison  in  Decembe'r 
1819,  affected  widi  the  usual  symptoms  of  contagious  fever,  which 
was  prevalent  in  a  narrow  and  crowded  lane  where  she  resided,  and 
had  affected  a  person  in  an  adjoining  room.  From  the  commence- 
ment of  the  disease,  she  had  diarrhoea,  with  griping,  and  considerable 
tenderness  of  the  abdomen,  and  the  evacuations  were  thin,  feculent^ 
and  of  a  natural  appearance.  These  symptoms  continued,  with  fre- 
quent pulse,  and  foul  dry  tongue,  till  two  days  before  her  death, 
when  the  diarrhoea  suddenly  subsided,  and  was  succeeded  by  violent 
pain,  acute  tenderness  of  the  abdomen,  and  every  symptom  of  peri- 
tonaeal  inflammation*  The  duration  of  the  case  was  about  three  weeks. 
I  did  not  see  it  during  the  life  of  the  patient,  but  am  indebted  to  Dr 
Alison  for  the  above  outline  of  it,  and  for  an  opportunity  of  being 
present  at  the  examination  of  the  body.  Dissection. — ^There  was  con- 
siderable peritonaeal  inflammation,  especially,  on  the  ileum,  where 
there  was  extensive  adhesion,  with  considerable  deposition  of  coagu- 
lable  lymph  in  flocculi.  The  adhering  parts  were  also  in  several  places 
perforated  by  small  ulcerations,  through  which  some  feculent  matter 
had  escaped  into  the  cavity  of  the  peritonaeum.  The  ileum  "being  laid 
open,  discovered  a  most  extensive  tract  of  disease,  on  its  inner  sur- 
face, the  mucous  membrane  being  extensively  eroded,  and  in  many 


880  Dr  Abevcrambie  ofi  «i«  J«ij 

plaees  oomplelely  destroyed,  by  round  mlldtftoed  ulMfs,  some  of 
which  were  as  large  as  a  shilling.  The  lower  e&tremity  of  the  iWum 
was  the  principal  seat  of  these  ulcers }  but  the  disease  exlendcd  over 
a  great  part  of  thai  portion  of  the  smaJl  intestine;  and,  in.serenil 
places,  its  coats  were  eonsiderably  thickened.  The  higher  parts  of 
the  small  intestine  were  healthy.  The  coion  was  collapsed,  and  ex- 
ternally healthy ;  internally  there  were  in  several  places,  especially 
on  the  left  side,  patches  of  inflammation  on  the  mucous  membrane  ; 
but  they  were  slight  and  recent,  and  without  any  appearance  of  alcer- 
ation.  The  ileum  contained  a  considerable  quantity  of  fluid  feculent 
aiatler,  which  was  quite  healthy  in  its  appearance.  In  the  higher  part 
of  the  small  intestine,  there  was  a  small  quantity  of  dark-greeo  riscid 
fluid,  like  inspissated  bile.  The  colon  contained  only  a  small  quanti- 
iy  of  mucns,  of  a  healthy  appearance ;  other  tisoera  sound. 

As  in  this  case  there  was  considerable  reason  to  believe  that 
the  original  disease  was  coDtagious  fever,  the  affection  of  the 
bowels  may  perhaps  be  considered  as  symptomatic.  This  oo- 
carred  more  distinctly  in  a  case  mentioned  by  Dr  Duncan  ju- 
nior, in  which  the  disease  in  the  mucous  membrane  seemed  to 
commence  about  the  sSd  day  of  the  fever.  The  case  was  fatal  in 
nine  days  morci  and,  on  dissection,  the  disease  was  found  nearly 
in  the  state  of  simple  inflammation.  At  various  parts  of  the  mu- 
cous membrane,  irom  the  jejunum  to  the  rectum,  there  were  pur- 
ple patches  occurring,  at  first  at  intervals  of  an  inch  or  two  inches^ 
and  then  running  graduaUy  more  and  more  into  each  other, 
until,  towards  the  termination  of  the  ileum  in  the  colon,  the 
whole  surface  of  the  mucous  membrane  exhibited  a  deep  pur- 

Ele  hue.  The  mucous  membrane  of  the  caput  coli  had  a  simi- 
ir  appearance,  but  the  arch  was  almost  entirely  free  from  it. 
It  occurred  tfgaio  at  the  sigmoid  flexure,  and  in  the  rectum, 
in  addition  to  the  venous  congestion,  numerous  funeous  looking 
patches  presented  themselves,  from  a  quarter  to  half  an  inch 
broad,  and  elevated  fully  an  eighth  of  an  inch  above  the  sur- 
face of  the  intestine.  They  had  a  very  vascular  appearance, 
but  their  surface  was  covered  with  a  thin  vellowish  crust 
This  patient  (a  woman  aged  60)  seemed  to  be  convalescent 
from  fever  with  petechias,  when  about  the  83d  day  of  the  dis« 
ease  she  was  attacked  with  diarrhcea  without  any  complaint  of 
pain, — the  stools  fetid  and  dark  coloured,— -the  pulse  varying 
from  80  to  100,-^after  six  days  she  had  considerable  pain  and 
bloody  evacuations,  and  died  exhausted  on  the  9th. 

This  symptomatic  form  of  the  disease  is  the  afiection  which 
has  lately  excited  much  attention  in  France,  under  the  name 
of  Fievre  Entero-Mesent^rique,  and  has  ffiven  rise  to  a  very 
keen  controversy  in  r^ard  to  the  nature  or  it;  one  party  con- 
tending that  it  is  symptomatic  of  common  feveri— the  other 

IS 
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that  it  oonitttates  a  pecuMar  qieoes  of  fever,  of  wbich  the  afto* 
tioii  of  the  maoooB  membfane  is  a  primary  and  oaential  phei^ 
nomenon.  Numerous  examples  of  it,  in  the  state  of  simple  in« 
flammatioDi  erosion,  and  ulceration,  are  described  by  Petit.* 

The  following  cases  afford  striking  examples  of  inflammatioa 
of  the  mucous  membrane  in  Tarious  stages  of  its  pro&;ress,  and 
in  forms  which  may  probably  be  considered  as  idiopathic: 

Case  1V.-^A  girl,  aged  5,  bad  headach,  aporezia,  bad  sleep,  nau- 
sea, mucous  Tomiting,  frequent  pulse,  dry  skin,  aod  paia  of  tha  ab« 
domen,  increased  by  pressure;  bowels  at  first  rather  bound.  Seem- 
ed much  better  after  an  emetic,  aod  was  thought  conTalesoent  for 
sereral  days ;  bnt  was  then  suddenly  seized  with  violeut  looseness, 
which  nothing  could  restrain ;  was  rapidly  exhausted,  and  died  in 
ten  days.  The  stools  were  liquid,  greyish,  and  very  fetid.  Disiecm 
tion^^The  small  intestines  were  discoloured,  and  on  Tarious  parts  of 
their  surface,  there  were  round  red  spots  under  the  peritonseal  coat^ 
which  corresponded  with  inflamed  spots  on  the  mucous  membrane. 
The  great  intestine  was  of  a  <*  rose-violet  colour,'^  which  was  deep, 
est  towards  the  rectum ;  the  serous,  membrane  seemed  inflamed,  and 
the  parietes  thickened.  Two  inches  from  the  Talre  of  the  colon, 
there  was  in  the  inner  stirface  of  the  ileum  a  large  round  ulcer  with 
irregular  edges,  the  bottom  greyish  and  rugous,  and  easily  torn  off. 
Near  it  there  were  three  other  ulcers  of  the  same  character,  but 
smaller.  The  mucous  membrane  between  these  ulcers  was  pale,  and 
coTeied  with  numerous  small  black  spots,  which  extended  through 
the  whole  thickness  of  it.  They  were  also  seen  on  the  vaLre  of  the 
colon,  and  on  the  appendix  Termiformis.  'Ilie  mucous  membrane  of 
the  lumbar  colon  of  the  right  side  was  of  a  pale  rose  colour,  and 
GOTcred  with  small  black  spots,  each  of  which  had  a  grey  circle 
round  it ;  these  circles  were  formed  of  a  soft  pulpy  matter,  which 
was  easily  raised,  and  discovered  ulcers  well  defined,  as  if  a  piece  had 
been  cut  out,  the  black  points  coming  off  along  with  the  pulpy  mat* 
ter.  In  the  transverse  colon,  there  were  other  ulcers  in  the  mucous 
membrane,  covered  by  a  thick  grey  matter,  and  increasing  both  in 
breadth  and  depth ;  their  edges  becoming  more  and  more  elevated, 
hard  and  fungous,  and  of  a  violet  colour.  In  the  descending  colon, 
the  ulcers  ran  so  into  one  another  as  to  present  nearly  one  continued 
surface  of  ulcefatlon.  The  mucous  membrane  was  not  observed  at. 
all,  but  a  close  succession  of  deep  irreguUr  ulcerated  excavations, 
separated  by  fungous  eminences,  which  were  covered  with  black  and 
led  spots.  In  some  places  the  ulceration  had  extended  so  deep  as  to 
destroy  the  muscular  coat.  The  cavity  of  the  rectum  was  foil  of  a 
grey  ichorous  fetid  matter,  f 
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This  may  be  considered  as  an  idiopathic  example  of  tbh  dis* 
ease,  fatal  by  that  peculiar  exhaustion  whidi  accompahies  it, 
and  which  is  much  more  rapid  than  simple  exhaustion,  depend* 
ing  merely  upon  the  frequency  of  the  evacnations.  The  follow, 
ing  case  afibrds  an  example  of  another  termination  of  it,  by  the 
inflammation  extending  to  the  peritonaeal  coat. 

Cass  V. — A  girl,  aged  7,  *  had  symptoms  similar  to  the  precede 
log,  an4  being  treated  upon  the  same  plan,  was  considered  as  conva. 
kseent.  After  sii  days,  she  was  seized  with  Tomiting  and  copious 
dtarrhcea,  with  constant  acute  pain  In  the  abdomen,  which  was  pain- 
ful on  pressure,  but  not  enlarged.  After  eight  days  the  pain  sud- 
denly increased,  the  belly  became  enlarged,  with  great  sensibility, 
hiccup,  Yomlting,  and  all  the  signs  of  peritoneal  inflammation,  which 
in  aeren  days  was  fatal.  Disf^ciion^— -Peritonaeai  Inflammation^  with 
leoent  adhesions  and  serous  effusion,  in  which  there  were  flocculi  of 
coagulable  lymph.  Near  the  end  of  the  ileum,  there  was  a  round 
opening  through  which  feculent  matter  had  escaped.  This  opening 
had  its  origin  in  a  large  and  deep  ulcer  on  the  Inner  surface  of  the 
intestine,  much  more  extensiYC  on  the  inside  than  the  outside ;  its 
edges  were  elevated,  hard  and  tubercular  on  the  inner  side,  but  thin 
on  the  outsidCf  Near  it  were  two  other  erosions  of  the  mucous 
membrane,  less  cxtensiYe  aud  less  doep|  and  surrounded  with  bLick 
spots  ,*  other  parts  sound. 

Cask  VI.— A  girl,  aged  9^  f  had  obstinate  dysentery  for  two 
months,  and  was  reduced  to  extreme  emaciation.  The  pain  then  in« 
creased,  the  belly  became  tender  to  the  slightest  pressure,  with  all 
the  symptoms  of  peritonseal  inflammation,  which  was  fatal  in  25 
hours.  Dij^ec^ion— Extensive  inflammation  and  adhesion  of  the  in. 
tes tines  to  each  other,  and  to  the  abdominal  parietes  on  the  right 
side.  There  were  also  many  li?ld  spots,  eleyatcd,  with  thickening, 
aud  some  ulceration  of  the  coats  of  the  intestine.  About  the  middle 
of  the  ileum  there  were  three  ulcers  of  the  mucous  membranei  simlhir 
to  those  described  in  the  preceding  case. 

This  extension  of  the  inflammation  fix>m  the  mucous  mem- 
brane to  the  other  coats  of  the  intestine,  seems  to  be  a  frequent 
termination  of  the  disease.  I  have  formerly  described  a  re- 
markable case  of  it;  in  which  unmanageable  diarrhoea,  of  two 
or  three  weeks  duration,  was  succeeded  by  symptoms  of  enteri- 
tis, which  was  fatal  in  two  days.  (Part  11.  Case  XIII.)  It 
occurred  also  in  Dr  Alison's  case.  Case  III.  of  this  paper.  I 
have  already  expressed  doubts  whether  some  of  the  cases  which 
I  formerly  considered  as  peritonseal  inflammation,  may  not 
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ha^e  been  naSfy  of  this  natare,  particularly  Gates  11.  and  IIL 
of  Pait  li.  In  Case  II.. it  is  not  improbable  that  inflammatioa 
of  die  mucons  membrane  bad  existed  for  some  time,  and  that 
the  disease  was  arrested  by  the  treatment  there  descrlbeds 
when  the  inflammation  was  spreading  to  the  peritonaeum* 

The  colliquative  diarrhoea  of  phthisical  patients,  and  untract- 
able  afiections  of  the  bowels  analogous  to  ity  which  supervene  oh 
various  scrofulous  diseases,  seem  to  be  often  connected  with  in- 
flammation and  ulceration  of  the  mucous  membrane.  In  such 
cases  I  believe  the  ulcers  are  generally  small,  and  sometimes  the 
disease  has  not  advanced  beyond  the  state  of  chronic  inflamma* 
tion,  with  inflamed  patches  of  a  fungous  appearance,  a  litde 
elevated  above  the  sound  parts*  In  the  following  case  the  dis- 
ease was  in  a  more  severe  form. 

Case  VIL — A  boy,  aged  11^*  had  scrofulous  disease  of  the  left  ef- 
bow-joint,  for  which  he  saffered  amputation,  and  the  stump  healed  fa- 
vourably in  sixteen  days*  About  this  time  he  was  seized  with  pain  of 
tiie  breast  and  belly,  and  diarrhcsa.  The  pulse  was  small  and  sharp  ; 
the  tongue  white  ;  the  belly  was  painful  on  pressure ;  the  evacaations 
were  copious,  of  a  greyish  colour,  and  fetid.  He  di^  in  about  three 
weeks. 

Dissedwn.-»^TheTt  was  effosion  in  the  pericardium ;  the  lungs  were 
tubercular^  and  much  diseased.  The  peritonaeum  was  inflamed,  and 
covered  with  lymph  and  miliary  tubercles,  like  those  of  the  lungs. 
Tlie  intestines  were  of  a  red-violet  colour,  with  dark  irregular  spots. 
The  inferior  extremity  of  the  ileum,  the  caecum,  and  the  sigmoid  flex- 
ure of  the  colon,  were  pierced  by  small  fistulous  openings,  which 
were  surrounded  externally  by  dark  spots,  and  infernally  had  their 
origin  in  large  and  deep  ulcers  of  the  mucons  membranei  with  elera- 
ted,  reterted,  and  tubercular  edges.  They  were  most  numerous  in 
the  large  intestine,  but  did  not  extend  to  the  rectum,  the  mucous 
membrane  of  which  was  only  injected,  and  marked  with  red  spots. 
In  the  inferior  part  of  the  caecum  there  was  a  diseased  mass,  resem. 
bling  the  ulcerations,  the  size  of  a  small  egg.  The  mesenteric  glands 
were  enlarged,  and  contained  soft  tuberculous  matter.  The  liver  ad- 
hered to  the  stomach  and  the  diaphragm,  and  on  the  omentum  there 
were  scirrhous  granulations. 

There  ace  many  other  cases  on  record,  which  illustrate  the 
phenomena  of  this  important  disease.  A  man,  aged  60,  whose 
case  is  described  by  Dr  Duncan  junior,  was  affected  with  diar- 
rhoea, and  pain  about  the  umbilicus,  which  was  not  increased 
by  pressure.  The  evacuations  were  frequent,  yellow,  and  gene- 
rally fluid,  and  were  preceded  by  tormina ;  they  were  excited 
by  taking  food  or  drink.  His  pulse  was  natural,  and  his  appe- 
tite good ;  but  he  was  deterred  from  taking  either  food  or  drink, 

*  Cloquety  ut  supra. 
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ftom  the  fear  of  iiidttcibg  the  dfaurhoea*  He  dkeas^  reslitecl 
all  the  remedies  thM  were  used,  and,  withoat  any  baiticttUir 
ehange  in  the  symptoms,  was  fatal  in  six  weeks.  On  disseictiony 
there  were  found  marks  of  peritonasal  inflammation  $  the  de* 
scending  colon  and  rectum  were  found  much  thickened ;  and» 
'*  at  several  places,  the  internal  membrane  of  the  intestines  was 
partially,  and  at  others  entirely  removed,  marking  the  Intestines 
as  smallpox  does  the  skin.  In  the  cavity  of  the  abdomen, 
about  lb.  nj.  of  a  light  yellow  serum,  with  flak^  of  a  similar  co- 
lour/* *  A  youuff  man,  mentioned  by  Mor^agni,  f  was  seized 
with  tormina,  with  frequent  bloody  stools,  which,  after  15  days, 
was  changed  into  a  yellow  diarrhoea,  without  tormina.  This 
was  soon  followed  by  tertian  fever,  which  terminated  in  a  month. 
The  diarrhoea  still  continuing,  he  was  then  seized  with  acute 
lever,  which  was  fatal,  with  stupor,  in  14  days.  The  termina- 
tion of  the  ileum,  and  the  commencement  of  the  colon,  were, 
for  a  considerable  space,  eroded,  ulcerated,  and  in  some  places 
gangrenous  on  the  inner  surface.  In  many  placest  the  intes* 
tine  was  perforated  by  the  ulcers. 


§  II. — Examples  of  the  Disease  in  Infands. 

CaseYIII. — An  infant,  aged  GmonthSyC  13th  May  1817,)  had  been 
affected  for  about  a  week  with  looseness  of  the  bowels,  and  occa» 
sional  Tomiting.  The  complaint  was  considered  as  the  common  bowel 
complaint  of  dentition;  but  the  stools  were  scanty,  offensive,  and 
dark-coloured,  and  though  they  were  not  very  frequent,  there  was 
frequently  observed  a  considerable  tendency  to  sinking,  with  paleness 
and  coldness  of  the  body.  After  several  days,  the  stools  became  na- 
tural, the  vomiting  ceased,  tho  appetite  returned,  and  the  looseness 
was  extremely  moderate.  These  favourable  appearances,  however, 
were  of  short  continuance.  On  the  evening  of  the  18th,  the  loose- 
ness suddenly  increased ;  it  was  excited  by  every  thing  that  was  takea 
into  the  stomach,  and  the  articles  taken  seemed  quickly  to  pass 
throogh*  On  the  morning  of  the  19tb,  I  found  ber  pale  and  ex- 
haust^ ;  and  though  the  looseness  was  checked  by  opiate  injections, 
e?ery  attempt  to  support  her  was  in  Tain.  She  died  in  the  afternoon, 
hsTiog  lain  throngh  the  day  in  a  state  of  oppression  resembling 
coma. 

Dw^c^fon.— The  bowels  were  externally  healthy,  except  some 
spots  of  superficial  redness.  On  the  inner  surface  of  the  small  intes- 
tines there  were,  in  many  places,  irregular  patches  of  inflammation  ; 
and,  in  other  places,  there  were  spots  of  limited  extent  covered  with 
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miiiate  ulcenk  Thdie  spots  were  whitisb,  or  ash-coloured,  of  a  ho- 
neycomb appearaace,  and  were  slightly  eleyated  above  the  level  of 
the  surrounding  parts;  and  on  the  external  surface  of  the  intestine, 
corresponding  with  several  of  them,  there  were  the  spots  of  circum- 
scribed redness,  or  increased  vascularity.  The  mesenteric  glands  were 
enlarged;  other  viscera  healthy. 

Casb  IX. — Ad  infant,  aged  7  months,  soon  after  weaning,  was  snd« 
denly  seized  with  vomiting  and  purging:  was  oppressed,  fretful,  and 
feverish:  the  stools  were  scanty  and  varied  in  appearance,  being  some* 
times  brownish,  and  sometimes  pretty  natural.  After  a  day  or  two^ 
the  TomitiDg  ceased  ;  the  looseness  continued,  not  severe,  nor  very 
frequent,  but  accompanied  by  much  oppression  and  feverishness,  a 
brown  fur  on  the  tongue,  and  a  remarkable  dryness  of  the  gums ;  the 
.stools  varying  in  appearance  as  before.  Various  remedies  were  now 
employed  with  little  benefit.  After  four  or  five  ilays,  the  child  be« 
came  comatose.  This  was  relieved  by  blistering  on  the  neck,  and  a 
purgative  of  calomel.  The  stools  then  became  green,  but  generally 
scanty  and  watery.  The  febrile  state  continued,  with  the  fur  on  the 
tongue.  The  child  sunk  gradually,  with  oppressed  breathing,  and 
died  on  the  dth  day. 

Dinection* — The  bowels  externally  appeared  healthy,  except  that 
on  various  parts  of  the  small  intestines  there  were  spots  of  redness, 
which  bad  not  the  appearance  of  superficial  inflammation,  but  of  red 
surfaces  situated  beneath  the  peritonaeal  coat,  that  coat  itself  being 
healthy.  At  the  parts  corresponding  with  these  spots,  the  inner  mem- 
brane was  elevated  into  irregular  patches  of  inflammation,  and  the  in-« 
flamed  surfaces  were  covered  by  very  minute  ulcers.  In  the  neigh, 
bourhood  of  these  inflamed  portions,  the  mesentery  was  unusually 
.Tascular.  The  colon  was  collapsed,  and  externally  healthy;  its  in- 
ner surface  presented  an  unusual  appearance,  being  in  many  places 
covered  by  very  minute  vesicles,  scarcely  elevated  above  the  surface 
of  its  inner  membrane,  but  shining  through  it,  clear,  transparent,  and 
watery ;  they  were  most  numerous  in  the  caput  coli,  but  were  ob« 
served  through  the  whole  course  of  the  colon ;  and  they  were  the 
only  morbid  appearance  in  the  colon,  there  being  no  vestige  dther  of 
inflammation  or  ulceration. 

These  two  cases  will  serve  to  exemplify  the  disease  as  it  oc- 
cura  in  infants.  The  following  case,  for  which  I  am  indebted 
to  Dr  Oadney,  exhibits  the  disease  at  a  more  advanced  age. 

Case  X. — A  girl,  aged  3  years,  was  attacked  about  three  weeks 
before  her  death  with  vomiting,  frequent  calls  to  Stool,  and  uneasi'* 
ness  in  the  abdomen  ;  the  evacuations  were  reported  to  have  been  fre- 
quent, slimy,  and  fetid.  After  eight  or  ten  days,  when  Dr  Oudnej 
first  saw  her,  she  had  frequent  irregular  febrile  i»Euroxysms ;  the  ab« 
domen  seemed  to  be  painful  on  pressure ;  she  had  frequent  stools  of 
a  day  colour,  and  she  vomited  often ;  her  tongue  was  white ;  there 
was  urgent  thirst,  especially  daring  the  febrile  paroxysms.    In  this 
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state  she  couHoded  until  a  few  dayi  before  death,  wheo  the  became 
oppressedi  and  partiallj  comatose;  screamed  freqaeatljr,  aod  expret* 
aed  great  unwiliingiless  to  be  moTod.  The  febrile  exacerbations  still 
continued,  the  pulse  Tarylng  from  130  to  160,  and  she  had  freqaent 
stools,  which  were  now  of  a  dirty  green  colour,  mixed  with  specks  of 
yellow.  The  pupil  was  natural,  and  continued  sensible  to  light  nn« 
til  a  few  hours  before  death,  which  happened  on  8th  February  18S0. 
Dissection. — The  ileum,  from  its  termination  in  the  colon  to  near  the 
jejunum,  was  highly  vasculary  its  minute  vessels  appearing  as  if  in. 
jected.  Its  mucous  membrane  was  corered  with  linmerous  irregular 
Inflamed  patches,  which  had  a  fungous  appearance,  considerably  ele- 
vated above  the  level  of  the  sound  parts,  and  covered  with  small  ul- 
cerations. Some  of  these  patches  were  the  size  of  a  shilling,  othen 
smaller,  they  were  generally  at  the  distance  of  an  inch  or  two  from 
each  other,  and  the  membrane  in  the  intervals  was  healthy.  The 
mesenteric  glands  were  greatly  enlarged,  and  very  tascubir. 


§  lll.'^Ewamples  of  the  Chronic  Farm  ofihe  JtHseate* 

Casi  XL^A  lady,  aged  35,  died  in  April  1818,  after  haviag  snf. 
fered  for  nearly  four  years  from  a  diarrhoea  which  had  resisted  every 
remedy.  I  saw  her  a  few  weeks  before  death,  and  found  her  pale, 
i^ithered,  and  emaciated,  with  frequent  pulse,  slight  cough,  and  con. 
sidereble  uneasiness  in  the  abdomen.  The  diarrhoea  occurred  several 
times  every  day,  and  the  stools  were  thin  and  feculent,  and  not  unna« 
tural  in  their  appearance.  At  the  commencement  of  the  complaint 
she  had  suffered  much  from  pain  in  the  bowels,  and  occasionally 
through  the  whole  course  of  it,  but  it  was  not  constant,  nor  confined 
to  any  particular  part  A  variety  of  remedies  had  been  employed  at 
different  times,  and  frequently  the  disease  had  been  restrained  by  them 
for  some  time,  but  it  always  returned  after  a  short  Interval  with  the 
same  violence  as  before.  She  had  no  vomiting,  the  cough  had  b^gun 
within  the  last  year  of  her  life,  and  was  never  severe.  For  some 
time  before  her  death  she  had  aphthae  of  the  throat  Disstction. — 
The  bowels  were  externally  healthy,  except  in  several  places  of  the 
small  intestine,  large  spots  of  a  dark  red  colour,  which  seemed  to  be 
deep-seated,  as  if  shining  throagh  the  peritonaeal  coat.  At  the  places 
corresponding  with  these  spots,  the  mucous  membrane  was  elevated 
into  pstches  of  a  fungous  appearance  and  dark  red  colour,  and  on 
these  portions  there  were  numerous  small^val  ulcers,  the  bottoms  of 
which  were  smooth  and  pale,  while  the  parts  around  were  of  a  dark 
red.  At  these  ulcers,  the  intestine,  when  held  up  to  the  light,  waa 
semitransparent,  they  were  found  wherever  the  dark  fungous  appear, 
anoe  existed,  and  this  was  on  a  considerable  part  of  the  small  Intes. 
tines  in  irregular  portions,  some  of  which  were  six  or  eight  inches  In 
leng^.  'Ihe  colon  was  estemally  healthy ;  internally,  there  ware 
many  small  ulcers,  which  had  a  different  character  from  those  on  the 
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9bmU  intcstfees.  They  were  more  dktineily  ulcerated  ai  tbfl  l»ottoai, 
few  of  them  larger  than  the  diameter  of  a  split  pea,  bat  each  suf- 
ronnded  bj  a  firm  elevated  margin,  and  those  was  no  discoluratlou 
ef  the  snrrofliniling  parts.  They  were  chieflj  observed  in  the  ascend- 
ing colon  and  the  arch.  On  the  inner  surface  of  the  stomach,  near 
the  pytons,  and  of  the  cesophagns  through  its  whole  extent^  there 
were  observed  numerous  very  small  erosions,  of  an  oval  shape,  and 
scarcely  larger  thaa-the  diameter  of  a  pin*head.  The  lung«  were  tu- 
bercular, aod  in  the  left  lobe  there  were  several  small  abscesses. '  The 
other  viscera  were  sound* 

Xa  this  case  I  think  it  probable  that  the  original  disease  was 
IB  tHe.cplon,  wh^re  the  ulcers  appeared  to  be  of  long  staading. 
Tbose  in  the  ainiill  intestine  were  probably  more  recent.  The 
following  case  shours  the  disease  in  a  more  violent  form : 

Cass  X1I.-««^A  girl,  aged  13.  Her  complaint  began  about  a  year 
before  her  deaths  with  pain  of  the  abdomen  and  frequent  vomiting. 
The  bqwds  were  at  first  natural,  but  soon  became  loose ;  and  from 
that  time  she  was  almost  constantly  aSecled  either  with  diarrhoea  or 
vomiting,  and  sometime9  with  both  at  once.  She  became  gradually 
emaciated,  but  wa$  not  confined  to  bed  until  a  month  before  her 
death,  which  happened  in  June  1814.  When  I  saw  her  about  a 
week  before  she  died,  she  was  emaciated  to  the  last  degree,  with  some 
cough,  and  a  small  frequent  pulse.  She  had  still  frequent  diarrhoea 
and  vomiting,  and  complaineid  of  constant  pain  in  the  bowels,  which 
was  increased  by  pressure,  but  the  abdomen  was  soft  and  collapsed. 
Dissection, — ^The  caput  coli  was  dark-coloured,  hard,  and  much 
thickened  in  its  coats ;  internally,  it  was  much  eroded  by  ulceration, 
and  the  disease  e](tended  in  ibfi  form  of  numerous  smaller  ulcers, 
about  three  inches  along  the  ascending  colon.  The  valve  of  the  colon 
was  destroyed  by  ulceration.  The  lower  end  of  the  ileum,  to  the  ex- 
tent of  about  eighteen  inches,  was  distended,  thickened  in  its  coats, 
externally  of  a  reddish  colour,  and  internally  covered  by  numerous 
small  ulcers,  varying  in  size  from  the  diameter  of  a  split  pea  to  that 
of  a  sixpence.  They  were  clean  and  well  defined,  as  if  a  piece  had 
been  cut  out.    The  lungs  and  all  the  other  viscera  were  healthy. 

Case  XIII. — A  boy,  aged  12,*  about  eighteen  months  before  his 
death,  sufiered  for  some  time  from  severe  aod  obstinate  diarrhcea, and 
from  that  time  he  was  much  troubled  with  pain  in  his  bowels,  and 
was  liable  to  occasional  diarrhoea,  and  tp  vomitiog.  The  vomiting 
occurred  especially  after  a  full  meal,  and  he  suffered  occasionally 
from  pain  in  the  lumbar  region,  which  was  aggravated  by  the  erect 
posture.  On  the  2Sd  May  1819,  he  had  severe  pain  in  the  lower 
part  of  the  back,  but  did  not  Complain  of  his  belly,  and  there  was 
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neither  falneis  nor  tenderness  of  the  abdomen.  Pnlse  IW.  Bowels 
Ind  been  teOYed  four  times  the  day  before,  and'  once  in  the  night. 
(99d.)  Pulse  100;  pain  abated;  no  stool ;  sunk  rather  onexpect. 
odiy,  and  died  in  the  night.  DissetHon. — A  part  of  the  ilemn  was 
found  much  contracted,  and  its  coats  much  thickened.  Aboir«and 
below  this  part,  there  were  small  ulcers  of  a  honey-comb  appearanee, 
'With  hard  and  thickened  edges ;  the  surface  of  them  was  of  a  dark 
•  cineritious  appearance,  and  the  coats  of  the  intestines  felt  hard. and 
knotty.  Thfi  inner  surface  of  the  strictnred  part  was  also  ulcerated. 
Below  this  part,  there  was  a  portion  of  a  dark  liWd  colour,  and  be* 
low  that,  another  contracted  and  indurated  part,. which  occupied  the 
last  three  iuchcs  of  the  ileum.  In  this  part  there  had  been  numerous 
ulcers,  some  of  which  had  healed  and  left  hard  cicatrices,  and  the 
whole  inner  suiface  of  this  portion  was  puckered,  ragged,  and  irre- 
gular, and  the  area  of  the  intestincr  rery  much  contracted; 

It  is  by  the  thickening  of  the  intestine  which  occurred  ia 
these  cases,  at  last  destroying  the  muscular  action,  that  the  dis- 
ease  is  sometimes  succeeded  by  obstinate  co8tivenes9  or  ileus. 
A  gentleman,  whose  case  was  communicated  to  Dr  Monro  by 
Dr  Sanders,  had  been  liable  for  twenty  years  to  heartburn  and 
occasional  vomiting,  and  generally  bad  five  or  six  liquid  stoola 
every  day,  which  were  sometimes  slimy  and  streaked  with 
blood.  He  was  afterwards  affected  with  such  obstinate  costive- 
ness  that  he  had  no  stool  for  nine  days.  After  this  the  diarrhoea 
returned,  with  vomiting,  and  he  died  at  last  with  great  distention 
of  the  abdomen  and  costiveness.  I'he  intestiqes  were  found  ex- 
tensively adhering  to  each  other ;  and  an  extensive  portion  of 
the  ileum  was  distended,  very  much  thickened  in  its  coats,  and 
internally  covered  with  various  tumours,  indurations,  and  ul- 
cers. * 

The  following  case  shows  the  state  of  the  disease,  when  the 
patient  died  of  another  affection,  while  the  symptoms  were  going 
on. 

Case  XIV. — A  man,  aged  79,  was  affected  with  diarrhoea,  and 
acute  lancinating  pain  in  (he  abdomen  ;  he  had  voracious  appetite 
aud  good  digestion.  V'arious  remedies  were  employed  without  beue. 
fit  for  four  months  and  a  half,  at  which  time  he  was  seized  with  an 
affection  of  the  brain,  and  died  comatose  in  six  days.  D'usectiotu^^ 
Extensive  serous  effusion  in  the  brain,  and  a  suppurating  tumour  in 
the  right  hemisphere*  On  the  small  intestine  there  were  some  adhe- 
sions,  and  many  dark  spots.  The  middle  part  of  it  adhered  to  the 
left  side  of  the  colon  at  its  lower  part,  and  at  this  place  a  free  com. 
munication  had  taken  place  between  them  by  a  ragged  irregular  open. 
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ingy  with  loose  ngged  edges*  There  vero  niuBeroai  ulcers  Id  Tariou 
parts  of  the  mucous  membrane  of  the  small  intestiiie^  which  coriv- 
spooded  with  the  dark  spots  ou  the  outer  surface.  These  ulcere 
were  rouod,  with  elevated  edges  ;  the  bottom  of  them  was  grey,  un- 
equal, and  covered  with  mucus.  * 

The  sjmaptoms  may  be  equally  severe,  thoagh  the  disease  be 
less  extensive.  A  woman*  above  30  years  of  age,  had  been  for 
some  time  affected  with  pectoral  complaints,  and  a  fixed  pain  in 
the  umbilical  region.  She  had  then,  after  repeated  injuries  from 
falls,  a  pain  in  the  left  lumbar  region,  which  prevented  her  From 
sittinff,  though  she  was  able  to  walk.  This  continued  three 
months,  and  was  succeeded  by  amenorrhcea,  with  hemorrhage 
from  the  anus.  This  ceiled  after  three  months,  the  menses  re- . 
turned,  and  she  was  affected  with  diarrhoea.  The  diarrbcsa 
ceased,  and  was  succeeded  by  a  grey  discharge  from  the  vagina, 
which  continued  for  several  months,  and  was  succeeded  by  in- 
termittent fever.  This  succession  of  disorders  terminated  in 
diarrhoea,  which  continued  a  year,  and  was  then  fatd.  The  eva* 
cuations  were  accompanied  by  severe  pain,  and  consisted  of  va- 
rious  matters,  mucous,  ropy,  and  shreds  of  membranous  coni^re- 
tions,  and  for  two  days  before  death  much  blood  was  discharged. 
On  dissection  the  lungs  were  found  adhering  extensively  to  the 
pleura  costalis  %  the  liver  was  grey,  red,  and  white,  the  latter 
colour  predominating.  The  heart  was  a  third  smaller  than  usual. 
The  commencement  of  the  ileum  was  black,  and  the  mucous 
membrane  of  this  portion  showed  a  cancerous  ulceration,  f 

These  cases  will  be  sufficient  to  illustrate  the  disease  in  its 
most  common  forms,  terminating  by  ulceration  of  various  ex- 
tent, and,  in  some  cases,  accompanied  by  thickening  of  the  coats 
of  the  intestine.  In  the  following  case,  in  which  the  disease 
was  of  considerable  standing,  it  bad  not  advanced  to  ulcera- 
tion. 

Case  XV. — A  gentleman,  aged  about  60,  had  been  for  several 
years  liable  to  looseness  of  his  bowels.  It  attacked  him  most  fre- 
quently in  the  night  time,  and  often  obliged  him  to  get  up  several 
times  in  a  night.  His  general  health,  however,  was  not  much  affect- 
ed till'a  few  months  before  hfs  death,  when  the  diarrhoea  became  more 
severe,  and  resisted  every  remedy.  His  strength  sunk  ;  he  became 
pale  and  emaciated  :  with  bad  appetite  and  bad  digestion ;  and  died 
gradually  exhausted.  Dissection* — The  liver  was  enlarged,  pale,  and 
tubercular.  The  intestines  were  externally  healthy.  Internally,  the 
mucous  membrane  was  in  many  places  elevated  into  portions  of  a 


*  Cloqaet,  Nouv.  Jour,  dc  Medecine,  Tome  I.  p.  29. 
t  Pinel.  Midedne  Cliniqne,  p.  854. 
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dark  red  ealonr,  and  fmigoiit  ftppcRiance.    Thew  portions  wen  ob. 
seryed  through  the  whole  tract  of  the  id teatioe,  gpomlljr  in  breed 
rings,  going  quite  round  the  inteatiiie,  with  intermediate  portioos 
of  a  healthy  appearance.     They  were  most  nttmeroos  in  the  smalL 
intestine.    No  ulceration  was  observed  in  any  part 

I  shall  only  add  one  other  case,  showing  the  state  of  the  parts 
when  the  symptoms  had  ceased  after  long  coDtinoance^  and  the 
patient  died  of  another  disease^ 

Case  XVI.— A  lady,  aged  24|  had  been  of  a  feeble  and  delicate 
habit  from  her  early  years ;  but,  from  the  age  of  15  or  10,  had  been 
almost  constantly  in  a  valetudinary  state  ;  was  generally  confined  the 
whole  winter  with  cough,  pain  of  her  bowels,  and  diarrhoea ;  got  a 
little  better  during  the  summer^  but  was  constantly^  more  or  less,  af* 
fected  with  diarrhcea  and  occasional  pain  in  the  bowels  ;  Tariable  w^ 
petite,  bad  digestion,  and  general  debility.  In  this  manner  she  hiMl 
passed  six  or  seven  years,  when  she  came  to  Scotland  in  sammer 
1815.  She  was  then  vtich  emaciated,  with  a  constant  loose  state  of 
kar  bo^vels  ;  the  evaeaations  were  flaid  and  whiti9b,  and  usually  oc- 
earrsd  four  or  five  times  every  day.  When  at  any  time  they  were 
less  frequent,  she  became  oppressed  about  the  stomach,  and  extreme. 
ly  uneasy.  She  had  frequently  pain  in  the  bowels ;  her  appetite  was 
bad  ;  the  pulse  Jiatural*  In  the  winter  the  same  state  of  her  bowels 
continued,  and  she  had  a  loud  noisy  cough,  without  expectoration. 
In  summer  1816  she  began  to  Improve  considerablyi  having  appeared 
to  derive  benefit  from  large  dosts  of  the  tinct.  muriat.  ferri,  combined 
with  tiuctnre  of  hyosclamus.  The  bowels  got  into  a  more  natnial 
state ;  the  stools  became  consistent  and  healthy,  and  from  this  time 
there  was  no  return  of  the  former  state  of  her  bowets ;  bet  her  appe- 
tite was  bad,  with  very  bad  digestion,  and  she  made  Utile  improve- 
ment either  ««  flesh  or  strength.  In  the  folli>wing  winter  her  cough 
leisrned,  at  first  without  expectoration;  but  afterwards  she  had 
paia  ef  her  breast;  frequent  pulse,  and  purulent  expectoration,  and 
died  of  phthisis  in  May  1817}  without  any  complaint  in  her  bowels. 
Dissection. — The  lungs  were  extensively  tubercular,  with  numerous 
small  abscesses.  The  lower  half  of  the  stomach  was  contracted,  and 
considerably  thickened.  The  pylorus  also  was  a  little  thickened, 
but  not  hardened.  On  the  internal  surface  of  the  intestines,  there 
were  many  portions,  several  inches  in  extent,  of  a  dark  red  colour, 
and  more  viiscular  than  the  other  parts ;  and,  on  many  places^  there 
wassthe  appearance  of  small,  smooth  ctcatriees.  The  eaher  viscera 
were  healthy. 

Besides  the  various  forms  of  the  disease  which  are  exemplified 
in  the  above  cases,  there  are  some  others  which  are  deserving  of 
notice.  One  appearance  has  been  ob&ervcd  which  does  not  oc- 
cur in  any  of  the  cases  which  I  have  mentioned,  I  mean  small 
tubercles  or  pustules  resemUing  small-pox,  covering  the  raucous 
membrane.     This  appearance  has  been  observed  by  Petit,  and 
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licaUuid  refers  to  several  examples  of  it.  I  have  also  to  add^ 
thi^  the  disease  souietiiikes  tarminates  by  peritooaeal  inflamina* 
tion  in  a  chronic  forra.  In  these  eases  we  find  the  usual  symp* 
tomsy  ttntractabie  diarrhcsa,  going  on  for  a  long  time,  or  alter- 
nate diarrbcBa  and  vomiting,  and  besides  the  usual  appearancea 
in  the  mucous  membrane^  we  find  the  intestines  extensively 
glued  toother  by  very  firm  adhesions  of  long  standing*  A  case 
of  this  kmd,  in  a  child  three  years  of  age,  is  mentioned  by  Mr 
Howship.  The  first  symptoms  were  diarrhoea,  impaired  appe- 
tite, pain  of  the  belly,  irregular  feverishness,  and  emaciation. 
After  two  months  the  diarrhoea  subsided,  the  stools  being  not 
more  frequent  than  natural,  but  the  emaciation  increased,  with 
pain  and  tumefaction  of  the  abdomen,  and  constant  fever^  The 
chiid  was  thus  cut  off  by  rapid  exhaustion  ;  the  bowels,  for  a 
abort  time  before  death,  being  rather  bound.  On  dissection 
all  the  intestines  were  found  glued  together  into  one  mass  by 
most  extensive  deposition  of  coagulable  lymph ;  the  villous  coat 
of  the  small  intestine  was  in  several  places  destroyed  by  ulcera- 
tion, and  at  one  place  there  was  a  perforation  a  quarter  of  an 
inch  in  diameter. 

The  symptoms  and  morbid  appearance  which  have  been  men- 
tioned seem  to  form  the  leading  phenomena  of  this  important 
daas  of  diseases,  as  far  as  they  have  been  hitherto  ascertained* 
But  much  observation  is  required  to  make  us  fully  acquainted 
with  the  subject.  It  is  probable  that  the  disease  exists  in  a  much 
more  limited  degree  than  in  the  cases  which  have  been  described, 
and  accompanied  by  symptoms  which  are  much  less  defined. 
It  is  probable,  also,  that  there  are  important  varieties  of  the 
symptoms,  depending  on  the  seat  of  the  disease,  particularly 
in  regard  to  the  degree  in  which  the  stomach  is  affects 
ed.  There  seems  to  be  one  form  of  it  in  which  vomiting  is 
the  prominent  symptom,  especially  in  the  early  stages.  There 
is  much  reason  to  expect,  that  an  accurate  investigation  of  the 
sutgect  will  throw  much  light  upon  many  affections  which  are  at 
present  involved  in  much  obscurity,  and  which  are  often  indis- 
criminately  classed  together  under  the  very  iudefinitQ  term,  dis' 
orders  ^  the  chtflopoieiic  moera*  A  gentleman,  aged  3^,  who 
had  formerly  suffered  from  dysentory,  but  had  been  free  from 
any  symptom  of  it  for  several  years,  was  observed  to  look  ill, 
and  to  lose  flesh,  without  any  defined  complaint,  except  nausea 
and  indigestion ;  his  spirits  were  depressed  I  and  his  bowels 
were  irregular,  being  sometimes  loose,  and  sometimes  the  re« 
▼erse.  After  several  months  had  passed  in  this  manner,  he  had 
frequently  vomiting,  and  a  distressing  sensation  of  heat  in  the 
stomach  and  cesopnagus.    He  sometimes  took  food  with  eager** 
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aeM,  and  loinetaines  refused  il*  His  poke  odntinaed  naturml 
nntil  three  days  before  bis  death  $  he  then  had  conTulsiTe  afiSsc* 
tioDS  and  delirium,  with  frequent  pulse,  and  died  in  a  state  of 
coma,  which  continued  about  12  hours.  His  death  happened 
about  a  fortnight  after  the  commencement  of  the  vomiting.  On 
dissection,  all  the  viscera  were  found  perfectly  healthy,  except 
about  18  inches  of  the  lower  extremity  of  the  ileum.  The  coats 
of  this  portion  were  livid,  and  several  indurations  might  be  felt 
through  it.  Its  internal  surface  was  covered  with  ulcers  of  va« 
rious  size?,  from  the  size  of  a  bean  to  that  of  a  half-crown  piece  ; 
these*  were  circumscribed,  but  very  rugged,  from  a  great  quanti- 
ty of  fungous  substance  thrown  out  both  from  their  surfaces  and 
edges.  ^ 

A  woman,  aged  SS^  was  affected  with  weakness,  emacia« 
tion,  and  loss  of  appetite,  without  any  fixed  complaint,  ex- 
cept occasional  colic  pains,  which  were  transient  and  very  slight, 
and  discharge  of  blood  by  stool,  which  was  considered  as  haemor- 
rhoidal.  After  she  had  been  affected  in  this  manner  for  six 
months,  she  became  suddenly  comatose,  and  died  on  the  follow- 
ing day.  On  dissection,  no  disease  could  be  detected  in  the  brain. 
Nearly  the  whole  extent  of  the  rectum  was  occupied  by  a 
cancerous  ulceration.  The  remainder  of  it,  and  the  left  side 
of  the  colon,  were  red,  and  purple,  as  if  sphacelated.  The  other 
viscera  were  sound*  f 

Sect.  V.— Po/AofcjfkwJ  Conjectures, 

The  effects  of  inflammation  on  the  mucous  membrane  of  the 
intestine  appear  to  be,  morbid  sensibility,  with  increased  secre- 
tion of  mucus,  and  morbid  irritability  of  the  muscular  fibres 
which  are  connected  with  the  inflamed  part.  The  part  thus 
affected  seems  to  be  excited  to  increased  contraction  by  the  or- 
dinary  mild  contents  of  the  canal,  in  the  same  manner  as,  in  its 
healthy  state,  it  would  be  excited  by  acrid  contents,  or  by  its 
appropriate  stimulus,  purgative  medicine.  Now  the  symptoms 
produced  by  such  a  morbid  condition  will  vary  considerably, 
according  to  the  ^eat  and  the  extent  of  the  disease;  for,  if  we 
suppose  the  healthy  contraction  and  dilatation  of  the  canal  to  be 
going  on  in  the  usual  manner,  propelling  downwards  the  usual 
contents,  it  is  probable  that  the  increased  action  will  onl]f  com* 
mence  when  these  arrive  at  the  part  which  is  inflamed ;  hence 
the  affection  differs  remarkably  firom  a  general  increase  of  the 
peristaltic  motion ;  because  the  parts  above  do  not  participate  in 

*  MeiDoirs  of  the  Bfcdical  Society  of  LoadoOf  Vol.  Vf.  p,  ifls. 
f  Pintl.  Mc  dec  ine  Clinique,  p.  s  57 .  • 
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it*     For  ibe  tame  reason,  there  is  probably  a  diversity  in  the 
aymptoms,  according  to  the  kind  of  contents  which  are  present. 
If  these  are  fluids  they  seem  to  be  received  into  the  inflamed 
parts,  and  instantly  transmitted  by  a  violent  contraction  ;  bot, 
if  they  are  solid,  and  of  any  considerable  dimensions,  and  con- 
sequently requiring  for  their  transmission  a  greoter  dilatation 
than  is  required  for  fluids,  the  effect  probably  is,  such  a  sudden 
and  violent  contraction,  on  tlie  first  contact,  as  rather  resists 
thar  transmission  into  the  inflamed  part,  and  causes  them  to 
be  retained  in  the  part  immediately  above.     Hence  probably 
arise  remarkable  diversities  in  the  symptoms,  according  as  the 
disease  may  be  confined  to  the  region  usually  occupied  by  consist- 
ent feces,  or  may  extend  into  the  region  of  fluid  feces,  or  into 
the  higher  remons,  where  the  process  of  digestion  is  not  com- 
pleted.    In  the  first  case,  the  discharge  probably  consists  chiefs 
iy  of  the  secretion  from  the  diseased  parts,  while  the  natural 
feces  are  retained  ;  in  the  second,  of  healthy  fluid  feces  ;  in  the 
third,  of  articles  of  food  or  drink,  partially  changed,  mixed  with 
the  biliary  and  other  secretions,  and  varying  considerably,  as 
one  or  other  of  these  articles  may  predominate  in  quantity  at 
different  times*    If  this  view  of  the  subject  be  correct,  it  will 
present  to  us  sugh  extensive  sources  of  variety  in  the  appear- 
ance of  the  matters  evacuated,  as  roust  shake  our  confidence  in 
ihem  as  a  ground  of  diagnosis ;  and  it  is  the  high  importance  of 
this  point,  in  a  practical  view,  that  has  led  me  into  these  obser- 
vations.   That  such  diversities  do  occur,  even  in  the  mos^t  for- 
midable states  of  the  disease,  appears  from  the  cases  which  have 
been  describech     In  some  of  them,  though  they  were  advancing 
rapidly  to  a  fatal  termination,  the  evacuations  did  not  differ 
from  the  matters  discharged  in  a  simple  diarrhoea;  and,  in  Case 
III.  the  ileum,  which  was  the  principal  seat  of  the  disease,  con- 
tained fluid  feces  in  considerable  quantity,  and  of  a  perfectly 
healthy  appearance,   in  immediate  contact  with  the  diseased 
parts.     Besides  the  sources  of  variety  now  referred  to,  there  are 
others  which  may  result  from  the  period  of  the  disease  in  parti- 
cular cases;    for,  by  repeated  copious  evacuations,  the  canal 
may  be  cleared  of  feculent  matter,  especially  in  a  case  in  which 
^>petite  and  digestion  are  much  impaired.     In  such  a  case,  the 
evacuations  might  be  first  copious  and  feculent,  afterwards 
scanty,  and  consisting  chiefly  of  the  secretions  from  the  parts,  or 
watery  linatters,  taken  as  drink,  might  pass  through,  tinged  by 
these  secretions.   The  important  practical  principle  which  I  wish 
to  found  upon  these  observations  is,  that  this  highly  dangerous 
and  insidious  disease  may  go  on  with  every  varietv  in  tne  ap- 
pearance of  the  evacuations ;  and  that  it  may  be  advancing  ra* 
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pidly  to  a  fiital  temrinattoni  while  tfaey  do  not  differ  from  the 
matters  discharged  in  a  nrnpte  diarrhcea. 

In  the  precedifig  observations  I  have  abstained  from  any  al- 
lusfDn  to  dysentery.    The  cases  from  which  the  descriptions  were 
taken  were  not  considered  as  cases  of  dysentery ;  but,  it  is  evi« 
dent  that  many  of  them  show  a  remarkable  affinity  to  it     On  this 
important  subject  I  cannot  speak  from  ^experience,  and  wonId» 
therefore,  express  myself  with  becoming  diffidence  \  but  1  would 
hazard  a  very  few  remarks  in  connection  whh  the  subject  of  this 
paper.     In  talking  of  dysentery,  I  think  we  are  too  much  in  the 
habit,  in  this  country,  of  applying  that  name  to  an  affbction 
which  is  distinffuished  by  tenesmus,  with  scanty  discharges  of 
mucus,  often  bloody,  while  the  naturul  feces  are  rctain^l,  or 
discharged  in  scybalffi,  and  our  principal  systematic  writers  have 
employed  the  term  in  the  same  sense.    But  many  of  the  best 
practical  writers  on  dysentery  describe  two  forms  of  the  disease* 
which,  in  regard  to  the  appearance  of  the  matters  evacuated, 
differ  remarkably  from  each  other ;  in  the  one  they  are  scanty, 
and  consist  chiefly  of  mucus ;  in  the  other  they  are  copious, 
and  vary  exceedingly  in  appearance  at  different  periods  of  the 
disease,  being  sometimes  dark,  watery,  and  sanious,  and  sorne^ 
times  quite  natural.     Sir  James  M'Grigor  has  particularly  re- 
marked, that  the  tropical  dysentery,  which  was  so  fatal  to  the 
troops  under  his  inspection,  differs  remarkably  from  the  dysen- 
tery of  CuUen^  and  ought  rather  to  belong  to  a  class  of  diseases 
which  he  has  classed  with  diarrhoea.     <<  I  have  ever  (he  adds) 
found   difficulty  in  distinguishing  dysentery   from  diarrhoea; 
and  I  am  inclined  to  think,  that,  in  Cullen*s  definition  of  diar- 
rhcea, is  described  tropical  dysentery."*     The  testimony  of 
Dr  Ballingall  is  strongly  in  favour  of  the  same  important  fact,  f 
In  his  description  of  that  most  formidable  modification  of  the 
disease,  which  he  has  termed  Colonitis,  be  expressly  describes 
the  evacuations  as  being,  in  the  early  stage  of*  the  disease,  ge- 
nerally copious,  of  a  fluid  oonsistence,  and  without  any  parti- 
cular fetor ;  aod^  in  a  private  communication,  in  reply  to  certain 
queries  which  I  addressed  to  him  on  this  subject,  he  states,  that, 
*<  at  this  period  of  the  disease,  the  evacuations  dxtkr  only  in  con- 
sistence from  natural  feces.    As  the  disease  advances,  impoitant 
clianges  generally  take  place  in  this  respect,  the  evacuations  bev 
coming  more  scanty,  aiid  oi*  a  morbid  appearance  $*'  that  is,  pro- 
bably, after,  by  repeated  evacuations,  the  canal  has  been  emp- 


*  ArC'ingor't  Modical  Sketches,  p.  184. 
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tied  of  hedtby  (eotSf  and  the  snbseqaent  dtschargeB  ccfoust 
chiefly  of  the  morbid  secretions  from  the  diseased  parts. 

Now,  ia  the  dysentery  of  Cullen,  as  described  by  Sir  J6hn 
Prini^e  and  Dr  Donald  Monro,  the  primary  and  chief  seat  of 
the  disease  appears  to  have  been  the  rectum  and  the  lower  part  ef 
the  colon,—-- in  many  cases  the  rectum  only ;  while,  in  the  afieo 
tion  described^ by  Dr  Ballingall,  the  disease,  in  general,  extend- 
ed as  high  as  the  caput  caecum,  which,  in  many  cases,  seemed  to 
be  the  principal  seat  of  it,  and  frequently  into  the  small  intes* 
tine.     I  have  received  an  interesting  comrounioation  to  the  same 
eOhci  from  Dr  Oudney,  who,  while  a  surgeon  in  the  Royal 
Navy,  had  extensive  opportunities  of  observing  the  disease  in 
various  parts  of  the  world  ;  and  I  am  indebted  to  him  for  two 
dissections  of  patients,  who  died  of  dysentery,  with  copious 
atools,  the  one  in  an  acute,  the  other  in  a  chronic  form.     The 
former  was  fatal  in  about  five  weeks,  the  stools  having  been  ge» 
nerally  copious,  and  varying  very  much  in  appearance,  being 
sometimes  slimy,  sometimes  watery,  and  sometimes  consisting 
of  mucus,  mixed  with  green  matter  of  various  shades.    There 
was  fever,  with  rapid  emaciation  }  at  first  acute  pain,  afterwards 
changing  into  a  dull  uneasiness  over  the  lower  part  of  the  ab- 
domen ;  and,  towards  the  conclusion,  there  was  a  sharp  pain,  in* 
creased  by  pressure,  confined  to  a  small  spot  in  the  lower  part  of 
the  abdomen,  towards  the  right  side.     There  were  some  super- 
ficial ulcerations  towards  the  lower  extremity  of  the  colon,  but 
the  principal  seat  of  the  disease  appeared  to  be  the  caput  coli, 
in  which  there  were  numerous  glandular  projections,  with  ulcer- 
ated surfaces,  and  in  the  ileum,  four  inches  from  its  lower  ex- 
tremity, there  was  a  portion  in  a  state  of  recent  inflammation, 
covered  with  coagulable  lymph.     There  were  small  abscesses  in 
the  liver,  and  the  mesenteric  glands  were  enlarged.     The  other 
case  passed  into  the  chronic  form,  and  was  fatal  in  four  months ; 
the  stools  having  been  at  first  scanty,  afterwards  copious.    They 
varied  very  much  in  appearance,  being  sometimes  very  white, 
sometimes  auite   natural,   and   sometimes  composed  entirely 
'cf  muctis  of  a  bright  brick  colour.     Towards  the  conclusion 
they  become  very  copious,  watery,  and  of  a  chocolate  appear- 
ance, often  with  coagula  of  blood.    The  inner  surface  of  the 
frmaH  intestine  was  covered  with  innumerable  red  points ;  the  in« 
ner  surface  of  the  colon  was  covered  throughout  with  irregiular 
superficial  ulcers.     The  liver  was  somewhat  enlarged  and  nrtn, 
with  one  smaH  tubercle  in  its  posterior  part.    The  vessels  of  the 
intesttnes,  omentum,  and  mesentery,  were  much  loaded  with 
bkxid,  and. the  stnall  internes  contained  a  small  quantity  of  na- 
tural feces. 
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In  referring  to  the  terminations  pf  this  disease,  1  hive  men* 
tioned  a  singular  &ct  in  regard  to  it,  in  infants,  a  tendency  to 
terminate  by  effusion  in  the  brain.  To  call  this  a  translation  oV 
the  disease,  is  merely  expressing  the  fact  in  other  words,  and 
leads  to  no  principle  whatever  $  but  it  is  a  curious  subject  of  in* 
vestigation,  whether  this  be  an  accidental  combination«or  whether 
there  be  any  principle  to  which  it  can  be  referred.  I  have,  in  a 
former  paper,  alluded  to  a  remarkable  connection  betwixt  effu- 
sion in  the  brain,  and  suspension  or  great  diminution  of  the  se- 
cretion of  urine,  such  as  occurs  in  the  ischuria  renalis.  Now, 
all  inflammatory  affections  of  the  abdomen  are  apt  to  derange 
the  secretion  of  urine,  especially  in  children,  and  it  is  a  matter 
of  fact,  that  a  remarkable  diminution  of  it  often  occurs  in 
this  disease,  and  has  been  frequently  observed  to  precede  the  ap- 
pearance  of  coma.  What  U  the  connection  here  we  know  not, 
and  probably  never  shall  know,  but  that  ischuria  renalis  is  fol- 
lowed  by  effusion  in  the  brain,  1  consider  as  a  pathological  prin- 
ciple, or  rather  a  pathological  fact,  which  is  perfectly  establish- 
ed. It  presents  an  interesting  subject  of  investigation,  whether 
this  principle  has  any  reference  to  the  connection  which  has  often 
been  observed  in  children,  between  affections  of  the  bowels  and 
ieffusion  in  the  brain. 


Sect.  VI. — Outline  cfilte  Treatment. 

The  active  form  of  the  disease,  especially  in  its  early  stages, 
is  to  be  considered  as  an  inflamn^atory  affection  of  the  mostdan- 
gerous  kind,  and  requiring  to  be  treated  with  activity  by  the 
usual  remedies— ^especially  bloodletting.  The  first  urgency 
of  the  inflammation  being  thus  subdued,  if  the  pulse  continue 
frequent,  digitalis  is  given  with  much  advantage,  or  Dover's 
powder,  in  repeated  doses ;  and,  after  the  necessary  bleeding, 
moderate  opiates  may  be  given,  with  mucilaginous  articles  and 
absorbents,  or  opiate  glysters.  The  effect  ol  purgatives  is  ex- 
tremely ambiguous.  In  the  more  severe  cases,  they  evidently 
Aggravate  the  symptoms.  There  may  be  cases  in  which  it  is  ex- 
pedient to  evacuate  the  bowels,  as  when  the  discharges  are  scan- 
ty and  slimy,  with  retention  of  natural  feces,  but  the  practice 
.requires  caution  $  and  in  the  more  common  form  of  the  disease, 
with  copious  discbarges,  they  appear  to  be  injurious.  Though 
the  evacuations  in  such  cases  may  be  of  an  unnatural  appear- 
ance, it  is  to  be  remembered,  that  this  is  the  result  of  morbid 
secretions,  not  to  be  corrected  by  purgatives,  but  by  curing  the 
disease  on  which  they  depend.    When  the  disease  appears  to  be 
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■eated  in  the  lower  part  oF  the  great  mtestine,  bleeding  from  the 
hiemorrboidal  vessels  might  probably  be  useful.  When  the  tor» 
mina  are  severe,  with  tension  of  the  abdomen,,  the  tobacco  in- 
jection might  probably  be  empbyed  with  benefit.  Great  atten* 
tion  should  be  paid  to  the  ingesta ;  to  keep  them  in  as  small 
quantity  as  possible,  and  of  the  mildest  quality. 

It  is  in  infants  that  the  disease  most  freqpently  occurs  to  us ; 
and  there  is  some  difficulty  in  determining  what  is  the  best 
treatment  This  results  from  the  difficulty  of  distinguishing  the 
disease,  so  that,  when  a  case  terminates  favourably,  we  cannot 
say,  with  certainty,  that  it  really  was  an  example  of  this  danger- 
ous affection.  In  some  cases,  in  which  there  is  no  vomiting,  a 
!;entle  emetic  seems  to  be  useful  in  the  early  stages ;  afterwards, 
)over*8  powder,  combined  with  chalk,  opiate  glysters,  opiate 
frictions,  opiate  plaster,  and  tepid  bath.  In  some  cases,  the 
free  use  of  digitalis  seems  to  be  extremely  useful,  and  blistering 
on  the  abdomen.  It  is  worthy  of  consideration,  whether  topi- 
cal bleeding  would  be  admissible  in  the  early  stages,  when  the 
disease  exhibits  much  activity.  In  the  advanced  stages,  when 
there  is  a  tendency  to  sinking,  wine  is  to  be  given  very  freely  ; 
when  there  are  tbreatenings  of  coma,  blistering  on  the  neck 
should  be  employed ;  from  both  these  conditions,  infants  often 
make  most  unexpected  recoveries.  When  the  case  is  accompa- 
nied, as  it  often  is,  by  a  peculiar  and  most  ungovernable  vomit- 
ing, blistering  on  the  epigastrium  seems  to  be  the  most  effectual 
remedy ;  and  considerable  benefit,  on  settling  the  stomach,  is 
often  obtained  from  the  vegetable  bitters,  as  the  powder  of  Co- 
lombo root,  in  doses  of  a  few  grains,  repeated  at  short  intervals. 
In  the  protracted  bowel  complaints  of  infants,  in  which  there 
was  reason  to  apprehend  this  affection  in  a  chronic  form,  I  have 
found  nothing  so  useful  as  lime-water.  The  teeth  are  to  be  at- 
tended to,  and  the  gums  cut,  when  they  appear  to  be  giving  ir- 
ritation. 

In  the  chronic  form  of  the  disease,  what  we  have  to  contend 
with  is  either  the  chronic  fungous  inflammation,  or  ulceration. 
The  treatment  is  extremely  precarious,  and  very  few  of  the  cases 
end  favourably.  The  remedies  to  be  kept  in  view,  and  which 
appear  in  some  cases  to  be  useful,  are  chiefly  the  following : 
Lime-water,  the  vegetable  bitters,  and  astringents,  especially  the 
cortex  cusparisB  and  logwood ;  preparations  of  iron,  as  the  tine- 
ture  of  the  muriat  in  large  doses ;  small  quantities  of  met^ury, 
with  opium ;  the  resins,  as  turpentine  and  bals.  copaivn;,  combined 
with  opium  ;  sulphur  with  opium  ;  repeated  blistering  on  the 
abdomen  ;•  bandaging  with  a  broad  flannel  roller  ^  the  tepkl  salt 
water  bath. 
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K  Mj,  Bgcd  30,  ctme  trader  mj  care  ki  tpriiu^  1813,  alitcted  ta 
Ae  following  naboer :  She  had  a  remarkable  tenderness  of  the  iosido 
of  the  lipi,  the  tongue,  and  the  throat ;  a  constant  discharge  of  Mii« 
va ;  a  burning  uneasiness  in  the  tongue,  throat,  breast,  and  stomach ; 
iiMl  great  uneasiness  in  swallowing,  and  for  some  time  after  it.  She 
had  a  constant  tendency  to  diarrhcea,  and  a  feeling,  as  if  food  or 
drink  did  not  remain  in  the  stomach,  but  passed  immediately  into  the 
bowels  :  there  was  some  cough,  frequent  pulse,  great  debility,  and  in- 
creasing emaciation.  The  throat  appeared  raw,  and  a  little  inflamed. 
The  edges  of  the  tongue,  and  the  inside  of  the  under  lip,  were  exco- 
riated, and  covered  with  small  ulcers,  with  inflamed  margins.  There 
was  a  painful  excoriation  about  the  anus  and  the  labia.  The  com* 
phiint  was  of  about  three  months  standing,  and  had  begun  while  she 
was  in  the  puerperal  state  in  England.  A  great  variety  of  practice 
was  employed  without  the  smallest  beneit.  She  became  wasted  and 
debilitated  to  the  greatest  degree.  The  diarrhcea  became  incessant, 
with  violent  pain,  and  a  feeling  as  if  every  thing  she  swallowed  passed 
through  her  immediately.  She  had  no  relief,  but  from  large  opiates; 
aad  that  relief  was  but  slight  and  temporary.  When  the  case  appear- 
ed to  be  hopeless,  she  began  to  take  a  decoction  of  logwood,  (^i  to 
lb.  i.  a  wine-glassful  four  times  a  day,)  with  opiates,  wine  and  nou- 
rishment. From  this  time  she  recovered  daily,  and  in  two  or  three 
weeks  was  in  |)erfect  health. 


II. 

Case  Gf  Aneurism  in  the  AxiUaty  PortioH  of  the  Lefi  Brachial 
Artery  J  in  which  Ligabure  tfthe  Subclavian  was  successfully 
performed.  By  Robert  I.iston,  Surgeon,  Teacher  of  Ana. 
tomy  and  Surgery,  &c.  &c.  Edinburgh. 

ON  the  51st  March  1820,  I  wa^  asked  to  see  the  aubject  of 
the  following  case« — Alexander  Gibson,  a  coacbn«an,  aged 
36,  A  soft  tumour,  the  size  of  a  small  mdon,  and  of  a  ooni- 
cal  form  extern^l^y,  was  situated  rather  above  the  level,  iin- 
mediately  under  and  closely  in  contact  with  the  left  clavicle. 
The  pulsation  through  the  whole  of  it  was  most  distinct,  and 
seoBied  to  extend  even  above  the  bone.  It  could  be  almost 
entirely  cociunanded  by  firm  compression  with  the  finger  on 
ike  vessel.at  the  side  of  the  neck  s  but  all  attempts  of  this  kind, 
after  he  came  under  my  care^  were  abstained  from  on  aooom:it 
of  the  excruciating  agony  produced  by  them.    The  pain  thus 
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caused  bad  previously  deprived  him  entively  of  rest ;  indeed,  the 

Crosysna  were  so  extremely  violent,  that  he  coirid  foaeliiiiai 
with  dlflficahy  reUined  in  bed.  The  whole  arm  and  fiM^ami 
vrere  benumbed^  the  hand  slightly  cedeniatoasi  and  thadrenla- 
tion  in  the  limb  very  feeUe.  The  constant  tortore,  gready  agh. 
gravated  at  night,  referable  to  the  stretching  of  the  axittaiy 
plexus  qt  nerves  ov^r  the  parietes  of  the  tamour,  increased  by 
die  frequent  handling  and  pressure,  had  almost  entirely  made 
sleep  a  stranger  to  him  for  many  weeks.  He  enjoyed  a  little 
rest  only  after  being  quite  worn  out  and  exhausted  by  suftp- 
ing,  and  with  the  assistance  of  from  two  to  three  drachms  of 
laudanum.  His  shrieks  are  described  by  his  wife  to  have  been 
dreadful,  so  as  even  to  alarm  the  neighbourhood. 

The  cN^igin  of  the  disease  he  refers  to  a  fisdl  Irom  the  hUk 
foot  pavement  upon  the  street  five  months  ago,  in  which  he 
pitched  on  the  shoulder.     Since  that  time  he  has  complained  of 
what  be  supposed  to  be  rheumatism  in  that  extremity.     The 
tumour  was  only  perceived  six  or  seven  weeks  ago,  during  the 
process  of  nibbing  the  parts  with  some  anocfyoe.     It  was  small 
comparatively  at  that  time,  but  has  made  its  way  gradually  to- 
wards the  clavicle,  where  little  resistance  is  afforded  by  the 
loose  fatty  matter  betwixt  that  bone  and  the  pectoralis  minor. 
The  variety  of  medical  men  who  have  seen  him,  and  the  coi^ 
sultations  on  his  case,  have  been  innumerable.     For  some  tine 
he  has  been  confined  to  the  horizonal  posture,  bled  repeatedi5Vt 
purged,  and  religiously  starved,  according  to'  the  plan  of  Val- 
salva.   So  strictly  was  this  fast  observed,  that,  at  one  time,  to 
abate  his  thirst,  he  was  albwed  only  two  oranges  during  twenty- 
four  hours.     Nevertheless,  in  spite  of  all  this  severe  discipline, 
the  tumour  increased  with  great  rapidity,  and  seemed  to  be  ex- 
tending above  the  clavicle,  which  it  had  very  considerably  die- 
placed  upwards.     When  he  came  under  my  care  I  immedi« 
ately  proposed  the  operation  as  his  only  hope  of  life,  at  the 
same  time-representing  the  chances  for  and  against  him.     He 
instantly  agreed  to  it,  but  insisted  on  its  being  delayed  to  the 
Sd  of  .April,  which  I  unwillingly  consented  to.  * 

On  that  day,  having  placed  my  patient  in  a  proper  light, 
with  his  head  slightly  raised  by  pillows,  I  commenced  my  ope- 
ration by  a  division  of  the  integuments  immediately  above  the 
clavicle,  in  a  line  with  it,  and  about  two  and  a  half  inches  fens, 
and  another  incision  on  the  outer  side  of  the  stemo^mastoid 
raus'cie  of  one  inch  and  a  half,  falling  perpendicularly  upon  the 
middle  of  the  first.  The  two  flaps  were  then  dissected  back  so  as 
to  expose  the  external  jugular  vein,  which,  as  lyin^  in  the  way, 
was  cut  across,  and  the  lower  orifice  (that  pointing  upwarcis) 
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which  atone  bkd,  iecared.    Though  I  had  d^ermined  to  tie 
every  vessel  of  consequence  as  I  went  along*  still  I  was  unwill- 
leg'  to  put  ligatares  on  the  veins  if  I  could  possibly  avoid  it. 
The  other  orifice  of  the  jugular,  as  it  gave  no  trouble,  was 
tlMrefere  left  untied.    In  this  stage  of  the  operation,  the  trans- 
▼ersalis  humeri  or  supra-scapular  artery,  was  necessarily  divid- 
ed and  tied ;  after  dividing  part  of  the  omo-hyoideusi  I  then  pur- 
sued  my  dissection  to  the  level  of  the  axiUary  plexus  of  nerves. 
Having  cut  carefully  on  their  anterior  surface  so  as  to  feel  puUa- 
4ion  distinctly,  and  detaching  what  I  imagined  to  be  the  artery,  I 
passed  a  ligature  round  it.    I  then  carriM  the  ends  of  the  cord 
through  a  wrre  Ugaiure  so  as  to  ascertain  if,  by  compression  of 
this  body,  I  could  stop  the  circulation  or.  not.     In  doing  this, 
one  of  the  sides  of  the  ligature  was  cut  through  in  the  eye  of 
the  instrument,  which  had  not  been  properly  rounded  off,  but 
at  a  considerable  distance  from  the  bottom  of  the  wound/ 
Having  laid  hold  of  the  end  again,  and  ascertained  that  one  of 
the  nerves,  to  which  the  pulsation  had  been  communicated, 
was  surrounded  instead  of  the  vessel,  I  retained  the  ligature  for 
•the  purpose  of  holding  the  parts  out  of  the  way,  till  by  a  little 
cautious  dissection  I  exposed  the  artery  as  it  passes  through  the 
acaleni.     Here,  however,  I  had  reason  to  believe  the  vessel  un* 
•sound,  partaking  so  far  of  the  aneurismal  dilatation,  and  deter- 
nuned  on  securing  it  nearer  the  heart.     In  this  part  of  the  ope- 
ration,  I  received  the  greatest  assistance  from  the  ^atulas  re- 
-commended  by  Dr  Coiles  of  Dublin.     I  was  indebted  to  an 
old  pupil  of  his  for  a  set  ef  them,  which  ho  brought  me  before 
-the  operation.    Those  1  used  were  made  of  sheet  copper }  they 
Ate  so  soft  as  to  be  bent  easily  to  any  shape,  which  they  retain. 
■With  them  my  assistants,  whilst  their  hands  were  out  of  the 
•way,  were  enabled  to  hold  aside  the  surrounding  soft  parts  on 
ailsidcSi  so  as  to  protect  them  from  the  knife ;  to  prevent  oozing 
from  the  small  vessels;  and,  at  the  same  time,  give  me  a  com- 
plete, view  of  the  bottom  of  the  wound.     These  spatulas  are  of 
the  greatest  use  in  the  ligature  of  all  deep-seated  vessels,  the 
iliacs,  &c.  or  in  any  deep  dissection  whatever.     In  fact,  I  con- 
sider  them  as  tlie  greatest  addition  made  to  our  surgical  instru- 
ments for  many  years.     Having  thus,  then,  gained  a  view  of 
the  vessel,  and  ascertained  its  condition,  I  proceeded  cautious- 
ly to  divide  the  scalenus  anticus.     Having  cut  through   its 
whole  thickness,  to  about  its  middle,  in  order  to  avoid  the 
phrenic  nerve,   I  contented   myself  with  denuding  the  arte- 
ry by  separating  those  fibres  next  it,  leaving  the. more  su- 
perficial ones  entire.    In  this  way,. as  if  by  burrowing  under 
the  muscle,  the  artery  was  fully  exposed  for  the  passage  of  the 
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lifjature.   This  part  of  the  operation,  which,  by  all  who  have  at- 
tempted it,  is  considered  the  most  difficult,  and  for  which  so 
•many  proposals  have  been  made  and  instrumeuu  invented,  was 
at  once  accomplished  with  the  simple  needle,  which  I  had  em- 
ployed in  many  cases  of  aneurism,  in  different  situations,  pre- 
viously.    For  a  number  of  years  I  had  practised  this  operauon, 
as  well  as  others,  on  the  dead  subject ;  and,  from  the  repeated 
trials  I  had  made,  was  satisfied  that,  even  in  great  deepening 
of  the  wound  from  elevation  of  the  clavicle,  I  should  be  enabled 
more  readily  to  achieve  my  purpose  with  this  instrument  than 
with  any  other,  of  whatever  fashion.     The  difficulty  appeared 
to  be,  not  in  bringing  up  the  point  of  the  needle  so  as  to 
catch  the  loop  of  the  ligature,  but  in  getting  it  beyond  the  ▼«§• 
'  sel.    This  is  readily  accomplished  with  the  instrument  I  usedt 
and  which  is  delineated  in  the  accompanying  plate.     From  ita 
construction  at  the  point,  as  soon  as  this  can  be  seen  or  felt, 
the  ligature  is  immediately  laid  hold  of  by  the  hook  or  forceps. 
Having  passed  the  needle,  armed  with  a  strong  round  silk  ligal 
ture,  under  the  vessel  with  but  little  difficulty,  I  soon  exposed 
the  point,  by  rubbing  the  cellular  substance  betwixt  it  and  my 
finger,  and,  with  a  small  hook  laying  hold  <!>f  the  loop,  with- 
drew the  instrument     I   then,   by  tightening  the  two  enda 
of  the  cord,  and  pressing  with  my  finger  betwixt  them,  so  as 
to  command  the  pulsation,  assured  myself  that  the  ligature  was 
properly  placed.     From  the  very  great  depth  and  contracted 
nature  of  the  wound,  it  was  impossible  to  draw  the  knot  with 
the  fingers,  and  accordingly  it  became  necessary  to  have  re* 
course  to  some  mechanical  means.     The  purpose  was  fully  an- 
swered by  the  very  simple  contrivance  of  my  friend  Mr  Na- 
smyth,  who  obligingly  assisted  me  at  the  operation.     The  in- 
strument and  mode  of  using  it  is  shewn  in  the  plate.     We.  had 
previously  tried  it-  on  the  dead  body,  and  ascertained  its  effica* 
cy.     The    ligature  was   thus  easily  secured  by  a  reef  knot 
with  the  effect  of  immediately  arresting  the  pulsation  in  the  tu- 
mour and  wrist.     The  patient  bore  the  operation  with   the 
greatest  courage ;  with  all  the  preparations,  removal,  and  re- 
placement in  bed,  it  occupied  about  half  an  hour.     The  wound 
was  brought  together  by  three  stitches,  and  covered  with  dry 
lint. 

The  constitutional  derangement  consequent  to  the  operation 
was  but  slight.  The  pulse,  in  any  part  of  the  body,  never  was 
much  above  100;  nor  did  the  action  of  the  heart  or  large  ves- 
sels seem  at  all  disturbed.  The  patient  was  instantly  relieved 
from  pain,  so  as  to  sleep  with  but  a  very  small  dose  of  lauda- 
num,  (one-third  of  what  he  was  in  the  habit  of  taking  without  ef- 
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Cectt)  and  the  beat  of  the  arm  was  never  at  all  leraened*  The 
pubatioD  ia  the  tuiooar  returned  on  the  day  after  the  opera- 
tiont  shewing  the  sreat  activity  of  the  anastomosing  vessels, 
but  disappeared  agam  entirely  in  two  days.  On  the  fourth  day* 
I  dressed  the  wounds  and  found  it  adhering  completely ;  but  a 
little  matter  ooaced  akmg  the  ligature^  with  some  smaU  clou  of 
blood.  Next  morniuf;,  betwixt  twelve  and  one  o'clock,  I  was 
sent  for  on  aoeoqnt  of  violent  haemorrhsge.  On  my  arrival,  I 
found  him  a  good  deal  exhaw(ed,  and  surrounded  with  blood, 
apparently  venous*  On  opening  the  wound,  the  stream  was 
perceived  to  issue  from  the  upper  orifice  of  the  external  jugu* 
hir«  which  had  given  wjny  on  some  slight  exertioUf  after  the 
clots  had  been  removed  by  the  i^uppuration.  A  firm  graduated 
eompress  was  applied  on  the  parts,  and  ^  little  wine  and  water 
given  him,  which  was  continued  t^  tlio  extent  of  a  few  ounces 
every  day,  to  bring  about  his  strength  again.  No  other  ua« 
&vourable  occurrence  took  place.  The  ligature  separated  on 
the  twelfth  day  4rom  the  operation,  which  demonstrates  satisfac* 
torily  that  noUiing  but  the  vessel  was  included.  At  this  period, 
a  kind  of  thrilling  could  be  felt  in  the  radial  artery,  which  has 
incfeased  to  pretty  distinct  pulsation.  Three  weeks  from  the 
operation,  be  begun  to  sit  up  ^  little  in  bed ;  a  month  after  it 
he  walked  out ;  and  to  day  (May  8tU)  the  wound  is  completely 
cieatfized.  The  tumour  is  greatly  diminished  in  size,  and  his 
hcfldtb  is  rapidly  improving*  He  walks  qut  daily,  entirely  free 
from  pain,  and  sleeps  without  an  anodyne. 

The  detail  of  this  pase  must,  I  doubt  not,  l)e  interesting,  as 
being  the  only  successful  one  ^ut  of  a  considerable  number 
operated  on  in  Great  Britain.  The  success  met  with  will,  I 
hope,  encourage  others  to  repeat  it,  and  many  patients  may 
they  thus  save  from  an  inevitable  and  dreadful  death* 

ExplaiuUion  qftlie  Plate. 

Fig*  L  exhibits  the  mode  of  tightening  the  knot  of  the  li- 
gature by  means  of  the  instrument. 

Fig.  IL9  which  may  be  made  of  strons;  brass  or  iron  wire. 

Fig.  III.  represents  the  needle  alluded  to  in  the  descrip- 
tion of  the  case.  It  is  made  of  soft  and  malleable  iron,  and 
may  be  put  into  any  shape,  though  the  slight  curve  here  shewn 
is  generally  preferable.  It  will  be  observed,  that  the  eye  is 
small  and  close  to  the  pointy  mhwk  ^  ^  sharp  as  it  can  be  made 
without  having  a  cutting  edge.  Both  instruments  arc  very 
considerably  r^uced  in  size. 
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III. 

Ca8e  of  a  Wound  qf  tlie  Tkrooi^  in  whkk  the  Trachea  and 

(Esophagus  were  divided  across^  a^id  which  did  not  terminate 

JaiaOy^  although  tl^  parts  have  not  reua^ted.    ^  By  John 

Gaibdvsx,  M.  D.  Fellow  of  the  Boyal  CoUegis  of  SurgeonSf 

.    Edinburgh. 

ON  Thursday  33d  of  July  1818,  H R ,  prisoacr  m 
Edinburgh  jail,  was  found,  by  the  turnkey  Who  opened  his 
cell  in  the  morning,  weltering  in  \m  blood,  which  hiud  poured 
out  profUsely  from  a  wound  in  the  anterior  part  of  hi»  neck.  It 
appeared  to  have  been  inflicted  by  means  of  a  raaor,  which  was 
found  near  Inm.  It  was  in  a  transrerse  direction,  five  inches  in 
length,  and  had  apparently  been  effected  by  several  applicatioiM 
of  the  weapon ;  &r  three  several  imprewions  of  it  were  distinctly 
graced  i^>on  the  right  side.  The  larynx  was  divided  quite 
across  ut  the  upper  part  of  the  cricoid  cartilage,  and  the  cot  eas- 
iremities  bad  receded  from  each  other  to  the  distance  of  at  least 
three  inches.  The  breathing  was  much  affected  by  the  posidon 
of  his  bead,  being  easiest  when  it  was  a  good  deal  inclined  for^ 
ward,  and  much  impeded  by  all  attempts  to  raise  it  of  incline  it 
backward.  This  was  easily  accounted  for.  The  divided  int^ 
guments  formed  a  loose  flap,  behind  which  the  inferior  of  the 
two  divided  extremities  of  the  windpipe  had  retracted,  audi  ao- 
cordiogly,  whenever  he  threw  his  head  back,  this  valvular  flap 
of  skin  was  tightened*  A  considerable  quantity  of  blood  had 
got  into  the  windpipe,  which  caused  much  coughing  and  in^)»- 
aiment  to  his  breathing,  and  was  every  now  and  then  foroed  up 
in  considerable  quantides.  To  the  great  majority  of  the  readerp 
of  this  narrative,  it  will  be  unnecessary  to  add,  that  the  carotid 
arteries  and  veins,  and  with  them  the  great  nerves  that  lie  be- 
hind them,  the  par  vagum,  and  the  great  sympathedc,  must 
haiw  escaped,  which  coukl  not  have  happened  had  a  wound  of 
equal  extent  been  inflicted  a  little  lower  down,  where  these  im- 
portant iparts  lie  nearer  to  the  windpipe.  It  is  probable,  too^ 
that  another  circumstance  contributed  to  their  safety,  viz.  thatt 
after  cutting  through  the  integuments,  he  had  made  use  of  the 
point  of  the  razor,  expecting  that,  by  penetrating  deeper,  he 
would  make  the  wound  more  eifiactaal:  the  depth  ^  the  wound 
towards  the  spine  appeared  so  great  as4o  justi^  this  condosian; 
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There  was  much  paleness  of  the  oounteoifnce,  and  faintishnessy 
together  with  a  puke  about  50|  somewhat  intermittent  and  rari- 
able. 

The  patient  was  removed  from  hiB  cell,  and  placed  in  a  large 
room,  with  a  free  circulation  of  air  and  proper  attendants.  At- 
tempts  were  made  to  bring  the  parts  together^  but  they  instant* 

Sr  produced  a  violent  stnigffle  for  breath.  Hq  swallowed  a 
ttle  milk|  which  immediately  passed  out  at  the  wound,  and 
-shewed  that  the  fi;ullet  had  also  been  laid  open,  and  from  the 
distance  to  which  it. had  retracted,  the  medical  gentlemen  pre- 
sent were  all  of  them  satisfied  that  it  had  been  entirely  cut 


^  The  foHowkig  day  (24th)  we  attempted  to  pass  an  elastic  gum 
tilbe  into  his  gullet  from  the  nose  and  from  the  mouth,  but  all 
•ur  endeavours  failed  from  the  intolerable  irritation  and  cough, 
ing  which  the  presence  of  the  instrument  excited.  We  were, 
therefore,  forced  to  abandon  the  attempt  for  the  time,  tboggh 
with  considerable  reluctance,  as  it  destroyed  all  expectations  of 
getting  the  wound  in  the  gullet,  or  any  part  of  it,  to  unite  by 
adhesion.  He  was  this  day  much  better.  Pulse  about  100 1 
breali»ing  freer ;  bowels  open.  The  use  of  nutritious  glysters 
was  commenced  this  day,  and  continued  three  times  a  day  for 
several  days  after.  Each  enema  contained  a  proportion  of  tinct. 
opii,  to  prevent  its  being  returned. 

On  the  25th,  in  order  to  prevent  the  larynx  from  retracting 
too  much,  and  acquiring  new  adhesions  in  the  retracted  state, 
we  approximated  its  cut  extremities  by  means  of  two  ligatures^ 
one  on  each  side,  the  under  end  of  each  of  which  was  passed 
between  the  cricoid  cartilage  and  the  first  ring  of  the  trachea, 
and  their  upper  ends  through  the  soft  parts  immediately  sur« 
rounding  the  thyroid ;  this  operation  excited  a  good  deal  of 
coughing  and  irritation,  and  it  is  remarkable,  that  the  npper 
part  of  tne  larynx  seemed  to  be  exceedingly  irritable,  so  that 
when  it  was  touched  internallv  cough  was  always  excited,  aU 
though  the  breath  had  ceased  to  w  transmitted  through  it,  • 
and  notwithstanding  that  the  recurrent  nerves  must  have  been 
divided.  The  retracted  larynx  being  new  brought  back  into 
nearly  its  origmal  position,  we  discovered  that  there  was  an- 
other opening  in  the  windpipe,  between  the  cricoid  cartilage 
and  the  beginning  of  the  tracWi  of  the  existence  of  which  we 


*  This  ramark  was  nade  during  the  opsrstioa,udpfcGRinsbefentiMenA 
trcre  approximaied  to  each  othsr. 
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were  not  before  aware»  *  and  through  which  the  patient  breath* 
ed  freely.    His  pulse  this  day  was  108. 

On  the  26th  and  87th  he  was  tolerably  weO«  Pulse  yaried 
frooi  ISO-to  106.  He  had  a  little  pain  in  his  breast,  which  went 
o£  He  drank  water  occasionHllyi  to  wash  his  mouth  and  re^ 
lieve  his  thirst.  On  inquiry  he  informed  U8»  by  writing,  that 
▼ery  little  of  it,  or  none  at  all,  went  into  his  stomach,  but  that 
he  thought  a  little  air  went  through  his  nostrils  occasionaliyL 
He  complained  much  of  thirst,  but  did  not  suffisr  from  the  sen* 
aation  of  hunger. 

On  the  SSSi  we  discovered  that  the  two  ligatures  had  sepa- 
rated from  their  superior  attachments,  and  that  the  windpipe  had 
retracted,  though  not  so  much  as  formerly.  He  was  pretty  well  s 
pulse  106.  He  drank  water  freely  and  frequently,  holding  his 
head  forward  in  a  horizontal  ppsition  to  allow  it  to  pass  out  at  the 
wound  without  getting  into  the  trachea.  This  practice  had  cer- 
tainly been  the  main  cause  of  the  ulceration  and  separation  of  the 
ligatures,  by  theincessant  action  of  the  musclesof  the  throat  which 
it  produced ;  ftr,  on  inquity,  we  found  that  he  indulged  to  such  an 
extent  his  desire  for  swallowing  water  in  this  strange  manner^ 
that  he  used  several  buckets-full  in  the  course  of  the  day.  The 
enemata  had  hitherto  been  regularly  received,  and  must  have 
afforded  him  a  ffood  deal  of  nourishment,  for  they  were  always 
retained ;  but  this  evening  he  objected  to  the  enema,  alleging 
that  it  gave  him  pain.  It  therefore  became  extremely  desirable 
to  get  some  nourishment  conveyed  into  his  stomach ;  and  the 
retraction  of  the  trachea  affi>rded  a  good  opportunity  for  at^ 
tempting  this,  by  the  introduction  of  a  tube  from  the  wound 
into  the  inferior  of  the  two  divided  ends  of  the  gullet  This  was 
by  no  means  an  easy  task,  on  account  of  the  difficulty  of  distin^ 
guishing  the  different  parts  on  the  surface  of  the.  wound,  buried 
as  it  was  behind  the  flap  of  skin  already  mentioned.  It  was  ac- 
complished, however,  the  following  morning  by  Mr  Br^ce,  by 
means  of  a  full-sized  catheter  of  elastic  gum,  with  a  stilette  of  ^ 
flexible  metal.  The  stilette  being  withdrawn,  a  quantity  of  milk 
was  poured  into  the  stomach  by  means  of  a  bladder.  From 
this  time  forward,  he  had  strong  beef-tea  poured  into  his  sto- 
mach several  times  aday,  through  a  tube  introduced  into  the 
wound,  also  a  considerable  quantity  of  milk.  For  some  days 
he  complained  a  good  deal  of  thirst,  but  this  was  much  abated 
by  giving  him  a  quantity  of  very  weak  spirits  and  water;  and 


*  Another  proof  that  the  wound  had  been  accomplished  by  at  least  more 
than  one  incision* 
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imbBUBdbam  fiihnerly  aocoilomed  to  the  fimeuie  ^liquor,  hm 
was  after  this  allowed  daUjr  about  two  eunoflB  cf  Gammon  malt 
kfkkf  mixed  with  aboat  fifie  or  six  times  dseqtaaiititjr  of 'water.  * 
Hie  pdec  socm  beeame  ({uite  naUieal,  hia  bowdM  kept  pieCty 
«pea,  and  thtt  ^cmbd  {ivetcnted  owr  iti  whole  etiriace  the  ap» 
miraooe  of  hedthy  grandaliDBe;  A  question  of  comidexable 
unpavtaoee  now  ooGimrod,  whether  or  not  it  would  be  adnaaUe 
to  atfeempt  the  remnoB  of  the  gidiet,  poesenring  at  the  eama  time 
tho  means  of  nonrishing  him  ducing  the-  time  of  the  cnie,  bj 
means  of  a  tube  introduced  into  it  through  one  of  the  nostrtk  ; 
but  as  it  was  .deem;ed  extremely  inoprobwlet  fioom  llie  distaace 
lo  which  tie  divided  emik  had  relcaded  from  eaoh  athert  that 
im  should  ever  regain  the  power  of  swallowing^  and  aa  h  seamed 
oertaint  that  the  part  whero  the  reunion  took  place  must  neees* 
aarily  be  very  aarrbwy  and  that  he  must  ooatinue  thxoagh  life  to 
receive  bis  nourishment  by  a  tube  of  small  dimensions  passed 
through  one  of  his  nostnls,  and,  moreover,  as  we  possessed  a 
&cilky  of  withdrawing  and  re^introducing  the  tubet  wUch  we 
Mttld  not  eacpect  to  find  after  the  reunion  of  the  gullet,  k  was 
jwlged  better  to  make  no  such  attempt. 

On  Sunday,  Augwst  9th»  he  had  a  considerable  degree  of  dif- 
ficulty of  breathing,  aooompanied  with  cough.  He  was  Ued 
twice,  and  took  a  dose  of  senna  without  miwh  relief.  On  the 
Ibitowiag  day,  he  had  much  dyspneea  and  wheezing ;  and  it 
was  Ibund  that  the  trachea  had  retracted  a  good  way  into  the 
woundy  which  was  healing  and  contracting  around  iu  The 
contraction  of  the  intq^uments  went  on  ao  rapidly*  that  by 
night  he  was  in  danger  of  suffocation^  to  prevent  vAndi  Mr 
Gall  was  forced  to  introduce  a  piece  of  cesophaffus  tube  of  elastic 
gum  into  his  windpipe.  It  was  always  found  necessary  after- 
wards to  have  some  tube  there,  for  a  recurrence  of  the  tame  ob- 
atruction  and  danger  was  the  inevitable  consequence  of  its 
omission,  even  for  a  few  hours.  To  get  free  of  this  contracted 
state  of  diie  integuments,  and  for  die  more  convenient  introduop- 
tion  of  the  tube  into  the  trachea,  it  was  necessary  to  make  aa 
incision  perpendicular  to  the  direction  of  the  wound,  thiooch 
the  flap  of  skin  which  formed  its  lower  lip.  This  was  done  by 
Mr  Bryce  (on  the  10th)  with  the  gEeatest  caution,  for  fear  of 
producing  hamorrhage  from  the  thyroid  gland. 

From  uiis  time  he  continued  to  recover  rapidly,  and  s^  re- 
ceives  both  breath  and  nourishment  through  tubes  introduced 
by  the  wound  in  his  throat.     For  the  former,  a  curved  funnel- 


*  The  quintity  of  spirits  was  afterwards  very  considerably  inaeased. 
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■hqped  silver  tnbe  has  bten  Coand  tbe  mmt  comeaient  eotitri- 
vance  f  and  it  is  remarkable,  tbat^  from  its  first  inlvoductioi]^  its 
^preseacehasocoasioDed  no  irritation.     The  sfaspe  of  this  tnbei 
it  muy  be  of  importance  to  describe  particalarljr*    The  extreu 
mity  which  projects  from  the  wound  is  alxiut  five^eigfatbs  of  an 
inch  in  diaaieten     It  beOMnes  narrower  as  it  proceeds  inward, 
and  is  then  curved  downward.     After  the  curvature  it  again 
becomes  straight,  and  tbe  direction  of  tbe  hut  portion  of  it  is 
at  right-angles  with  that  of  the  first    The  bore  of  the  tube  at 
its  lower  end  is  a  little  elliptical,  tbe  diometera  bsing  seveiHsix* 
teaaths  and  thre&^ightbs  of  an  inch  respectifelj^,  and  the  SHiaU 
diameter  being  from  behind  forward,  the  great  Erom  side  to 
side.    Tbe  tube  is  secured  in  iu  place  by  means  of  a  rib- 
bon,  which  passes  round  his  neck,  tbe  ends  of  which  are  put 
thrcNiafa  two  broad  silver  ejes  in  the  margin  of  the  oater  ena  of 
the  tnne^  which  projects  just  far  enough  to  be  above  the  level  of 
the  dkia.    This  tube  is  taken  out  every  time  be  teceives  nou« 
risbment,  for  the  purpose  of  more  easily  introdvdng  into  the 
opening  in  the  f^iUet  (whidi  lies  immediately  behind  the  open* 
ing  in  the  windpipe)  a  tube  of  dattk  gnm«    To  the  end  ofthis 
tube»  which  is  of  great  lengUi,  *  and  of  the  diaaieter  of  the 
liugest  catheter,  a  small  tin  funnel  has  been  fitted  in  snch  a 
wayt  that  it  may  be  removed  and  repkced  at  pleasure.     The 
tube  of  the  funnel  is  bent  in  a  hortaontal  direction  for  his 
cvcaier  convenience,  and  tbe  broths,  &c  pass  ioto  his  stomadi 
by  means  of  the  pressure  of  the  column  of  fluid  in  the  funnel. 
Afier  his  meal  is  over,  the  tube  is  removed,  and  ther  silver  one 
introduced  again  into  the  trachea. 

When  he  nad  recovered  sufficiently  to  be  able  to  appear  in 
court,  be  was  brought  to  trial  on  a  capital  indictment,  acquit- 
ted, and  liberated  from  the  jail  in  November  tSlS.  At  that 
time  he  was  somewhat  feeble  and  thin  from  his  long  confine- 
ment He  was  unable  to  feed  himself,  and  was  indebted  to  Mr 
Gall  and  Mr  Sibbald  for  their  skilful  assistance  at  all  his  meals, 
apd  for  changing  bis  tubes  in  the  manner  already  described. 
■He  has  since,  however,  happily  for  himself,  acqairwi  the  art  of 
managing  his  tubes,  and  accomplishing  bis  meals  without  as» 
sistaace. 

In  the  month  of  March  last^  he  paid  a  visit  to  Edinburgh, 
(having  been  for  some  time  previously  in  tbe  country,)  in  order 


*  7*he  length  of  thii  tube  10  a  asitter  of  GonveDieiice,  and  not  of  neceuity ; 
for  tlie  liquids  whick  constkule  his  qourifibment  paat  ^iiitc  readily  iniathe  iC4>* 
nucb,  ^nen  tht  tube  16  introduced  two  inches  within  the  gallet. 
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to  have  the  opinion  of  his  medical  advisers  as  to  the  practicalM- 
lity  of  enabling  him  to  swallow  again  by  the  mouth.  Dr  Thom- 
son and  Mr  Tomer  were  also  called  into  consultation  on  thia 
occasion.  After  the  iuliest  consideration,  it  was  determined  pot 
to  trv  any  means  for  effecting  this,  for  reasons  similar  to  thos4» 
which  had  formerly  induced  us  to  give  up  thoughts  of  it,  and 
which  have  been  already  stated.  It  is  worthy  of  remark,  tha^ 
notwithstanding  the  singular  manner  in  which  he  received  bis 
food,  he  was  at  this  time  strong,  and  even  fat,  and  of  a  good 
colour  I  that,  in  short,  he  had  ail  the  appearance  of  a  person  en- 
joying exoeilmt  bedth.  He  walked  about  with  as  much  free- 
dom as  ever,  the  wound  being  concealed  from  observation  by  a 
handkerchief  tied  round  the  neck,  loosdy  enough  to  admit  of 
his  breathing  with  freedom. 

The  following  additional  facts  will  render  the  case  more  in* 
teresting  in  a  physiological  point  of  view  x 

During  each  meal,  and  immediately  after  it,  there  is  a  very 
profuse  discharge  of  saliva  from  the  mouth,  amounting  to  from 
five  or  six  ounces  to  eight  oances,  or  even  more,  and  generally 
most  profuse  when  the  food  is  very  hot« 

He  still  preserves  the  sense  of  smelling  in  a  very  considerable 
degree,  probably  from  his  possessing  the  power  of  producing  a 
current  of  air  through  the  nostrils,  by  the  action  of  the  musclea 
of  the  mouth  and  tongue. 

He  possesses  also  a  power  of  articulating  to  a  certain  extent* 
-—very  limited,  of  course,  and  without  the  slightest  degree  of 
LARTMQRAf.  sQUud.  This  powcr  also  must  be  owing  to  his  tak« 
ing  a  little  air  into  his  mouth,  by  the  muscles  of  which  it  is  ex«. 
pelled  in  the  attempt  at  pronunciation.  For  instance,  if  a  ques- 
tion be  put  to  him  which  may  be  answered  by  the  monosyllable 
YES,  his  tongue,  and  teeth,  and  lips,  perform  that  succession  of 
actions,  which,  in  the  sound  state  of  the  parts,  would  be  neces- 
sary for  its  distinct  articulation,  and  the  word,  or  rather  the 
letter  S  with  which  it  concludes,  is  beard  as  in  a  whisper. 

No  case  can  be  better  authenticated  than  this,  as,  being  al- 
most  aa  remarkable  in  its  legal  as  in  its  surgical  pectdiarities,  it 
attracted  very  general  attention. 

That  the  case  terminated  favourably,  I  consider  to  be  main* 
ly  owing  tp  the  unremiuing  and  skilful  a^istance  of  Messrs  Gall 
and  Sibb^Id,  who  resided  near  to  the  place  of  his  confinementf  • 
and  were  most  assiduous  in  their  attention  to  him  at  all  hours 
The  former,  especially,  saved  him  on  three  different  occasions 
from  immediate  suffocation,  produced,  in  two  instances,  by  the 
contraction  of  the  wound,  and,  in  the  third,  by  the  slipping  of 
part  of  his  iqpparatus,  and  fed  him  four  times  a  day  dnnng  the 
10 
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whole  Ane  of  his  ccmfinemeot,  and  for  some  time  after  his  dis- 
missioii  ftom  the  jaiL 

■  Mis  medical  attendants,  besides  these  gentlemen,  were  Dr 
Faiaquharson,  Mr  Bryce,  and  the  author  of  this  brief  account  of 
tiie  case,  all  of  whom  saw  him  from  the  first  Dr  Monro  £ei. 
wiwed  us  with  his  advice  very  soon  after  that  period,  and  fre- 
quently attended  at  our  consultations.  And  Dr  Thomson  and 
Mr  Turner,  as  has  been  already  stated,  were  afterwards  consulted. 
Edinburgh,  March  SO,  1880. 


IV. 

On  BloodrleUing  in  J)ropsi€S.    By  Bob^t  txmjisi^  M.P« 
Physician,  Haddington. 

T\r  Blacilall,  in  the  preface  to  his  most  excellent  work  on 
-*^  Dropsies,  has  remarked,  that  dropsy  of  the  same  cavity  is 
pot  always  the  same  disease.  The  value  of  this  observation,  as 
well  as  the  truth  of  it,  Will  be  acknowledged  by  the  practical 
physician.  Every  one  in  the  habit  of  treating  dropsies,  most 
nave  been  puzzled  and  perplexed  to  @nd  ve^  di^erent  effects 
produced  by  the  same  remedies,  in  diseases  apparently  the  samei 
but  when  we  know  that  effusion  of  water  in  the  different  cavi- 
ties .of  the  body  is  sometimes  the  effect  of  inflammatory  action, 
m  at  least  is  combined  with  thi3  state,  and  sometimes  the  result 
of  relaxation  mid  debility  of  jthe  system^  we  can  very  readily 
jcoDceive  how  the  repiedy,  which  at  onp  time  will  do  good,  may 
at  another  ^e  inert  pr  eyen  prejudiciaL 

General  debility,  and  in  consequence  of  this,  laxity  of  the  ex- 
halants^  has  generally  been  considered  the  proximate  cause  of 
dropsy,  and  the  practice  of  physicians  accorded  with  this  no- 
tion ;  phenomena,  however,  frequently  presented  themselves  to 
accprate  observers,  which  by  no  means  corre^jponded  yflxh  ih^ 
received  doctrine. 

Dr  Baillie  noticed,  in  an  anasarcous  patiept,  th/e  cell?  loaded 
with  ;^l  effusion  imperfectly  coagulated  and  lymphy,  and  he  has 
also  seen  the  membranes  covered  with  an  in^ampiatory  crust, 
even  where  thpre  had  been  a  triie  dropsy  of  the  cavity.  Simi- 
lar appearances  presented  themselves  to  other  medical  practi- 
tioners $  but  still  it  does  not  appear  that  much  practical  applica- 
tion was  made  of  this  knowledge*  at  which  we  may  be  the  more 
surprised,  as  the  very  practice  which  these  appearances  wp^ld 
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ii«tiini]]y  have  anffgeited,  i^  af  pM  as.  GBppootolcB^  dAringb 

some  writers  of  the  present  day  seem  to  suppose  diat  it  was  aie* 
ver  thought  of  lintil  the  year  1818.  Blocd^letiii]^  was  raconu 
mexided  as  a  powerful  remedy  in  a  dropsy  by  the  father  of  phy* 
sic.  Celsus>  when  treating  of  hydrops^  says^  **  Si  >f6bris  quoquis 
esW  hsec  iii  primis  submoisenda  est  per  eaa  ratidiMy  per  qnaa 
huic  suocurri  posse  proposilum  est : .  si  sine  febn»  aeger  est»  tam 
denium  ad  ea  veniendum  est^  quae  ipsi  morU  m^en  solenu" 
From  this  we  are  almost  led  to  suppo8e«  that  venesectioD  was 
one  of  the  remedies  he  employedi 

Paulus  ^ginetus  practised  blood-letting  in  dropsy.  In  the 
course  of  the  sixteenth,  seventeenth,  and  eighteenth  centuries, 
the  same  practice  was  recommended  by  different  practitioners, 
amongst  whom  we  find  Trallia^,  .several  physicians  of  Florence, 
Hoffman,  Burserius,  Lieutaud,  Spon,  Stock,  Home,  and  Gnu 

Eengiesser.  Hoffman  had  recourse  to  blood-letting,  in  every 
tnd  of  dropsy  except  that  of  the  belly ;  and  he  tells  u$,  that  he 
did  so  **  multiplici  edoctus  experientla.**  In  Vol.  HI.  of  his 
works  he  discusses  the  question  **  num  venae  sectio  in  hydrope 
probflbtt/'  and  answers  the  question  in  the  affirmative. 

Lieutaud  Was  aware  of  the  efficacy  of  bIood*letting  in  dropsy  ; 
tttid  expressly  mentions,  that,  if  the  disease  has  arisen  from  sup« 
pressed  dischai'ges,  if  it  occur  in  youth,  or  occasions  difficulty 
in  breathing,  the  core  may  be  begun  by  blood-letting.  Dr  CdU 
ten  has  quoted  *  what  Lieutaad  has  said  concerning  blood-Iet* 
ting  in  dropsy,  Co  prove  that  the  French  physician  wrote  with* 
cot  method ;  it  may  be  so,  but  it  must  be  allowed,  that  a  patient 
labouring  under  dropsy  had  a  better  chance  of  beiim  cured  by 
the  practice  of  Lieutaud  than  by  that  of  Cullen.    The  want  ot 

EreeisioUi  of  which  Dr  Cullen  complains,  in  this  instance  at 
»st,  in  all  probabilitv,  arose  from  Liciitaud  having  but  an  Im^ 
perfect  knowledge  of  what  he  was  writing  about ;  he  was  coin 
-vinced,  by  experience,  that  blood-Ietting  afforded  relief  in 
dropsy ;  bgt  he  was  not  quite  certain  as  to  the  particular  cases 
in  which  it  might  be  practised  witli  advantage. 
'  Spon  states,  that  ne  had  frequently  seen  dropsy  cured  by  ve- 
tfesection,  which  had  been  aggravated  by  mercury  and  diure- 
tics. 

Dr  Grapengiesser,  I  believe,  has  treated  this  subject  more 
fully  than  any  other  writer ;  but  I  have  never  been  so  fortunate 
as  (o  see  his  work. 

Ill  1811,  Dr  Blackall  published  the  best  book  we  have  on 
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dit>pilBif>hi  wUdi  he  hastndedvoured  to  show  ander  What  cir- 
ctmistaAeetf  it  is  proper  to  practise  blood-letting  in  these  dis^* 
ease^;  and  be  has  suggested  Cheproprietjr  of  inquiring  accurately 
into  th^  stiBte  of  the  urine  in  dropsical  patfents. 

The  dpfniori  which  I  entertained  eight  years  ago  of  the  effi- 
cacy of  otooNd-lettlng  in'  the  scarlatinous  dropsy,  may  be  known 
by  what  I  have  said  on  the  subject  in  my  inaugural  dissertetion, 
which  was  written  in  181S.  **  Valetudo  adversa,  occasio  cujus 
est  scarlatinaf  ssepe  peroellit  atque  negotium  facit  morbus  post- 
quam  cessavit :  sflspeBumoro  ip  locum  ejus  hydrops  dirus  sue* 
cedit^  qai  vitam  aegri  in  discrimea  adducit«  et  quod  inexpIicabUe 
videtar^  gradms  emisioDia  sero^se  morfai  prseeuntis  violentjas  mi- 
iflme  rcspondet.  .SIgrotantem  novi  huic  valetudioi  adverssa 
immolarii  qitse  originem  a  prasgressa  seariatina  traxerat,  adeo- 
que  etiam  miti,  ut  auxilium  medicum  nuuquam  necessariam 
videretur.  Hie  morbus  subseqaens  idem  ac  hydrops  vulgaris 
son  est  spectandus  $  aliquantulum  uCtiotiisf  inflammatorift  elTa- 
sioni  praeirl  observatur,  quas  adhuc  durat  etiam  quum  baud  paul« 
Idlum  laticis  sese  a  sanguine  secreverat  Hoc  morboi  sicuti  in 
morbis  aliis  qui  vasorum  actionem  intendunt,  sanguis  mittitur 
faufito  eum  exitu,  et  si  hirudines  ad  jugulum  applicemusj  eam- 
qpe  ad  partem  faucium  inferiorum  in  qua  tumor  cernitur  (quod 
nroltum  perieuli  porlendit)  cegroto  seepe  opem  feremus^  effuaio* 
nemqoe  impediemos." 

Dr  AbcTcrombiei  in  a  late  nnmbf»r  of  the  Edinburgh  Medical 
and  Surgical  Journal,  has  made  some  valuable  observations  on 
the  efficacy  of  venesection  in  this  kind  of  dropsy.  The  cases 
which  I  subjoin  are  additional  proofs  of  the  benefit  to  be  derived 
from  the  practice  he  has  adopted.  In  one  of  my  cases,  blood- 
letting was  carried  further  tnan  it  has  ever  been  before^  under 
similar  circumstances,  with  the  most  gratifying  result.  Indeed^ 
I  scarcely  ^ver  treated  a  disease  where  the  effects  of  the  remediea 
were  more  prompt  and  satisfactory^  or  where  the  relief  was 
UMnra  evidenUy  the  immediate  ^ect  of  what  was  done^ 

I  was  called  on  the  cTeniog  of  the  i4th  of  December  1818  to  the 
son  of  Mr  D.  a  robust  boy  of  live  years  of  age.  He  had  compUtaed 
of  beadaebe,  sore  throat,  and  geaeral  derangement,  a  fortoight  before 
this  time}  but  the  fymptoms  of  disease  appeared  so  slight,  thatuo 
adarm  was  excited,  nor  did  his  parents  think  it  necessary  to  seek  me- 
dical assistance  fur  fourteen  days  from  the  time  he  was  taken  ill. 
For  twenty -four  hours  past  he  had  been  uncommonly  restless,  and 
complained  of  severe  headache,  pain  over  his  whole  body,  and  of 
thirst.  Tongue  dry,  and  of  a  deep  red  colour  ;  pulse  1  li,  respira- 
tion hurried ;  belly,  by  account,  regular ;  urine  scanty,  and  of  a 
muddy  appearaoce ;  legs^and  feet  swelled,  but  felt  tense,  and  did  not 
pit  mack  upoB  pressure. ' 
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Ordered  some  powders,  composed  of  nitrate  of  potass  mi,  sqwlls^ 
to  be  taken  at  interrals  duriag  the  oight,  with  the  ioteation  of  in. 
creasing  the  secretion  of  urine.  On  the  following  morning,  I  was 
sarprised  and  mortified  at  the  change  which  had  teken  place  for  tlie 
worse  jFJis  ^hole  body  was  swelled,  and  his  face  in  so  great  a  decree 
that  no  one  cpuld  hate  known  him ;  pulse  130  ;  respiration  labori- 
ous ;  secretion  of  urine  toUlly  suppressed  ;  V^  S.  ad  |  viij.  et  habeat 
pulr.  jalapae  c  gr.  zxr. 

In  the  afternoon  he  was  somewhat  leliered,  Bhd  voided  a  tktier 
urine,  which  was  like  tar.  Blood  sizj.  Prescribed  mercurj,  d^.~ 
ttHs,  and  squills,  which  he  continued  to  take  for  some  dajs  without 
any  good  effect.  Dec  M.— Ceased  to  use  the  digitolls,  &c.  and  ov. 
deied  four  leeches  to  be  applied  to  his  ankles,  and  a  dose  of  jahqi  and 
oalomeU  i9tl^->P.  196;  respiratioo  still  laborious;  urine  Tory 
scanty.  Applied  four  more  leeches.  On  the  5pth,  he  was  greatly  fp- 
lieved  in  every  raspect 

On  the  2d  of  Jan.  1810, 1  was  called  to  him  about  midnight,  and 
found  my  patient  in  a  state  truly  distressing.  His  breathing  was 
more  laborious  than  ever ;  he  could  not  remain  a  moment  In  the  ho* 
rizontal  posture;  and  ho  was  tormented  with  a  short  dry  cough; 
pulse  ISO;  great  increase  of  swelling  over  his  whole  body.   V.  S.  ad 

*  Jan.  3d.-*Greatly  relieved,  and  able  to  remain  in  a  lloriionlal 
posture ;  pulse  118 ;  eough  much  less  troublesome;  urine  Increasing 
in  quantity,  but  still  very  unnatuiul  in  appearance }  blood  siay,  with 
a  firm  crassHmentum,  and  a  larger  than  usual  proportion  of  senim  ; 
belly  rather  bound.  Enema  domestic^  inject,  quain  p^iun. 

Vf»pere,    Continues  to  improve. 

4th.-,-Uas  slept  veil  during  the  night ;  respiration  siill  epaier  { 
pulse  110;  cough  almost  gone;  urine  continues  to  increase,  Xx^i 
still  dark-coloure^ ;  belly  regular. 

6th.«— Continues  to  recover ;  pulse  110;  cough  gone. 

6tb,  as  yesterday.— From  this  time  he  gradually  recovered ;  the 
urine  Increasing  in  quantity,  and  all  the  functions  acquiring  their 
former  healthy  state;  but  so  great  was  the  shock  whicb  he  had  re. 
ceived,  by  the'  violence  of  the  disease,  and  by  the  measures  which  It 
was  found  necessary  to  have  recourse  to,  that  it  was  some  months  ber 
fore  he  completely  recovered  his  strength. 

In  the  above  case,  we  have  a  striking  example  of  the  good 
effects  of  blood-letting  in  the  dropsy  after  an  attack  of  scarlati- 
na. There  is  no  doubt  but  my  patient  bad  laboured  under  that 
disease,  although  the  eruption  was  scarcely  noticed,  and  had 
disappeared  beiore  I  was  called.  His  tongue  had  the  particcriar 
appearance  sp  char^teristic  of  scarlatina ;  the  disease  was  pre- 
vailing epidemicallv  in  the  town  at  the  time ;  and  attacked  the 
other  children  of  the  family.  Little  or  po  advantage  was  gain- 
id  irom  the  use  of  diiiretics ;  tlie  cure  b  to  be  attributed  to  the 
bleeding  alone.  Considerable  advantage  was,  no  doubti  derived 
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from  tile  laxatives  which  were  administeredy  both  daring  the 
continuance  of  the  disease,  and  during  convalescence ;  but  still 
the  merit  of  having  saved  the  patientfs  life  is  due  to  the  lancet. 

I  In  this  case  there  was  a  very  striking  resemblance  to  the  fatal 
case  which  I  allude  to  in  inv  Thesis ;  the  age  of  the  children 
was  nearly  the  same }  both  had  laboured  under  scarlatina^  so 
mild  that  medical  assistance  had  not  been  required  i  and,  in  the 
subsequent  m^ady » the  symptoms  were  alike. 

In  the  case  that  ^minated  fatally,  the  most  active  diuretics 
and  purgatives  were  most  perseveringly  emptoyed^mercury, 
digitalis*  sqaills}  calomel,  ccmiponnd  powder  of  jalap^  &c.  &c. 
but  without  effect ;  the  patient  sunk  under  the  violence  of  the 
disease.  Upon  dissection,  a  vast  accumulation  of  water  was 
found  in  every  cavity  of  the  body,  and  there  were  observed  the 
most  unequivocal  signs  of  inflammatory  action.  This  case  made 
a  lasting  impression  on  my  mind ;  and  my  practice  in  Mr  D.'s 
son  was.  influenced  by  a  recollection  of  what  bad  happened  in 
the  former.  I  have  much  reason  tabe  satisfied  that  it  was  so ; 
for,  had  I  trusted  to  diuretics,  I  am  convinced  that  I.  would 
have  had  an  opportunity  of  proving  by  dissection  that,  in  this 
case  idsoy  a  hi^iy  inflainmatory  state  liad  eiusted. 

Cask  Ilr-^T.  M<N.  ast  4,  labonred  uoder  scariatiaa,  in  wkat 
was  coDSidared  a  very  mild  foroi,  a  fortoigbt  ago.  About  thjtee  days 
since,  be  was  observed  to  be  anasarcoos,  and  complained  of  headacbe  ; 
io  Ibe  nigbt,  especially,  he  is  restless,  and  groans  in  his  sleep*  His 
whole  body  is  swelled ;  pulse  135 ;  respiration  laborious ;  belly 
buQod;  urine  Tery  scanty,  and  in  appearance  like  dirty  water, 
Y.  S.  ad  §Tiij.  et  habt.  stat.  submur,  hydrarg.  gr.  iij. 

May  13,   1819. — Much   relieved;  pulse   100;  respiration  easy; 
blood  sizy  ;   quantity  of  nrine  increas^ ;  vomited  immediately  after 
taking  the  calomel ;  belly  only  onse  moved  since  yesterday. 
]Qr  PqIv.  jalapse  gr«  xv.    moz  sumend. 

May  14th.-^Continued  to  ImproTe*    Pulse  94*    Uruie  increases. 

latb. — Slept  well  last  night.  Pulse  90;  respirotioa  free;  urioe 
about  natural  in  quantity,  but  still  dark-coloured.  Purgative  opo* 
rated  wel), 

18fh,— Continues  convalescent. 

20thd— Free  from  complaint,  and  i|rine  natural  both  in  quality  and 
quantity.  In  this  case  I  determined  to  attempt  the  cure  without 
using  diuretics^  and  succeeded.  A  single  bleeding  was  sufficient  to 
break  the  force  of  the  disease,  and,  In  the  pourse  of  a  fpw  days,  the 
boy  was  free  from  complaint.  Blood-letting  appeared  to  have  a  du 
Tttt  effect  upon  the  kidneys ;  scarcely  any  urine  was  voided  for 
twenty^six  hours  before  1  saw  him,  but  in  the  course  of  a  few  hours 
after  he  was  blooded,  he  began  to  void  urine,  apd  from  that  time  it 
jQcreased  rapidly. 
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.  Case  HI.  Auguit  11,  1810.  Mr  B/ft  won,  sit  §,  afl^r  a  vA\A  attack 
of  scarlatina,  complained  of  violent  pun  in  tha  right  side  of  the 
neck,  wkere  a  considerable  swelling  is  observable.  Poise  116  ;  re» 
spiration  quick.  Belly,  by  account^  natural ;  urine  rather  scaaty 
and  dark-coloured. 

Applicentur  qnatnor  hirodt  p^'rti  dolenti,  et  habt*  calomela. 
noa  gr.  lii.  n.  s.  ' 

12th.— Continues  nearly  as  yesterday. 

I3th— Still  complains  of  pAin  in  his  neck.    Pnlse  1 1€ ;  urine  atill 
dark-coiouf«dt  bot  a  little  Increased  ill  qnaatRy ;  belly  regalar. 
Ap^icentur  kirud.  iterum.  ■ 
14th.— To-day  he  is  decidedly  better.  Pulse  108;  urine  increasing, 
ki«t  still  dark*celoared. 

1 5th«P— Continues  to  improTC  la  ey^ery  respect.    Urine  natural  in 
quantity. 

17th.— Convalescent    Urine  natural  in  colour  and  quantity. 
SIst— Free  from  complaint. 

.  In  this  case  th«  symptoins  were  more  mild  dian  in  eitlier  of 
the  preceding ;  general  bleeding  was  therefore  not  deemed  ne^ 
cessary. 

.  I  fear  we  are  not  yet  aUe  to  point  oat|  with  sufficient  accuracy, 
the  particular  kinds  of  dropsy  in  which  h  is  always  necessary  to 
have  recourse  to  blood-letting.  From  my  own  experience,  I 
woald  certainly  say  it  is  always  so  in  the  scarlaiinouSf  that  is, 
when  the  disease  resists  the  ordinary  mild  remedies  which  Dr 
Gullen  recommends.  Dr  Blackall,  however,  who  is  high  an- 
thority  on  this  subject,  is  of  a  different  opinion.  When  speak- 
ing of  scarlatinous  dropsy,  he  says,  *<  digitalis  is  the  sorereign 
remedy.  1  know  of  no  instance  where  it  has  failed  when  proper- 
ly exhibited,  and  I  add,  without  fear  of  contradiction,  tnat  it  is 
almost  equal  to  any  emergency  short  of  that  destruction  of 
parts  which  admit  of  no  cure."  He,  however,  qualifies  this, 
perhaps  too  confident,  assertion,  by  a  confession  of  his  favourite 
digitalis  having  failed  in  a  case  where  it  was  given  so  as  to  re- 
tard the  pulse,  but  the  symptoms  of  disease  seemed  to  be  ag- 
gravated by  its  use. 

In  all  cases  of  dropsy,  it  is  the  duty  of  the  physician  to  as* 
certain  if  there  be  symptoms  of  inflammation  in  any  internal 
organ,  and,  when  that  is  the  case,  it  must  be  subdued  of  course 
by  venesection.  When  dropsy  is  unattended  with  unequivocal 
symptoms  of  inflammation,  there  may  be  a  doubt  about  the 
propriety  of  using  the  lancet  From  my  own  experience,  and 
from  what  I  have  collected  from  others,  I  would  say  that 
blood-letting  is  proper  in  most,  if  not  in  all,  dropsies  that  have 
suddenly  appeared^  whether  firona  the  application  of  caid  to  ibp 
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bodyy  or  from  unycA^  oaaae.  Is  nil  cases  ivliere  there  is 
much  diflScttlty  in  breathing,  if  the  patient  be  young  and  ro- 
bust, and  certainly  when  the  pulse  is  hard  and  cordy^  the  com« 
plerion  florid,  and  the  oedematous  sweUings  do  not  pit  niudi 
OfB  pressore. 

Dr  Blackall  has  endeavoured  to  direct  llie  attention  of  me- 
dical practitioners  to  the  properties  of  the  urine  in  dropsicd  pa- 
tients. Oor  knowledge  of  this  subject  is  not  yet  sufficiently  ma^ 
tnred  to  lead  to  any  practical  advantage,  but  the  investigation 
suggested  by  Dr  Biackall  is  certainly  highly  deserving  Uie  at- 
tention of  the  physician. 

I  regret  that  I  did  not  try  the  effect  of  beat  on  the  urine  of 
Mr  D/s  son.  The  boy  M'N.'sdid  not  coagulate  by  the  applica- 
tion of  beat,  nor  was  there  any  precipitate  by  the  addition  of  ni- 
tric acid.  Upon  evaporating  an  English  pint^  a  small  quanti- 
ty of  fetid  saccharine  matter  was  obtained.  The  same  means 
produced  the  same  result  on  the  urine  of  Mr  B.*s  son. 
Karth  Bcneickj  AtignM  SO,  1819. 


Case  of  ParturitioHj  refidered  Afiadt  by  a  Tumour  wUUn  At 
Uterujf,  which  was  extirpated  succesfffnUy*  By  Mr  James  Bell,- 
Surgeon,  Forres. 

MH9  B  ',  aged  39  years,  healthy,  of  small  stature,  but 

well  Formed,  became  in  labour  on  the  evening  of  Fridavthe 
28d  July  last.  On  Saturday  morningi  an  experienced  midwife 
was  sent  for,  and  continued  in  attendance.  On  the  afternoon 
of  Wednesday  the  C8th,  I  was  desired  to  visit  her,  and  had  the 
following  account  of  the  case  from  the  midwife :  That  the  pains 
had  been  irregular,  sometimes  pretty  strong  and  frequent,  at 
other  times  weak,  and  at  long  intervals  ; — Uiat  she  had  passed 
urine  freely,  but  had  no  alvine  evacuation ;— that  several  at- 
tempts to  throw  up  a  glyster  had  been  made  without  success;-*- 
diat  the  os  uteri  was  rally  dilated,  and  that  the  membranes  had, 
at  an  early  period,  given  way.  I  found  my  patient's  pulse  good, 
that  she  had  no  headach,  sickness,  or  any  other  complaint,  ex- 
cept what  arose  from  the  labour  pains.  On  examination,  I 
found  the  os  uteri  dilated ;  the  head  of  the  child  resting  on  the 
brim  of  the  pelvis,  could  be  touched  with  the  fore- finger }  but 
at  the  posterior  part,  over  the  rectum,  I  felt  what  I  conceived 
to  be  the  apex  of  a  fleshy  tumour,  projecting  a  little  without  the 
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uteriist  floa  and  unyiddiiig^  and  inianipdiig  free  acceas  to  the 
child's  bead.  Finding  it  impoesible  to  alter  the  position  of  the 
tiunourj  and  unable  at  this  time  to  ascertain  either  its  size,  mode^ 
or  place  of  attachment,  the  labour  pains  also  bdng  trifling,  and 
exerting  fio  influence  on  the  uterus  or  its  contents,  I  determia^. 
ed  to  give  an  opiate^  and  wait  its  ^feots.  It  suspended  the 
painSf  and  procured  some  sound  and  refreshing  sleep.  About 
five  o'clock  on  Thursday  roommg  the  puns  b^;an  with  some 
force  and  r^ularityy  and  the  tumour  advanced  a  little.  I  now* 
endeavoured  to  ascertain  its  size  and  origin,  and  found  it  filling 
all  the  back  part  of  the  uterus,  (as  far  as  I  could  reach,)  and; 
completely  preventing  the  advance  of  the  head.  I  tried  again 
to  push  it  up,  but  found  it  absolutely  impracticable.  Finding 
all  my  endeavours  to  push  back  the  tumour,  and  to  expedite 
the  delivery  in  this  way,  ineffectual,  I  was  at  a  loss  how  to  act. 
Had  I  cut  off  the  part  of  the  tumour  within  my  reach,  ev^i  if* 
it  could  have  been  done  without  risk  of  hemorrhage,  (^icb^- 
from  its  size,  seemed  likely  to  be  profuse,)  no  advantage  could 
have  been  gained,  as  the  greatest  part  of  the  mass  was  still  with- 
in the  uterus.  The  child  could  not  have  been  delivered  bv  the 
feet,  as  it  was  impossible  to  pass  a  finger  between  the  bead  and 
the  tumour.  The  bead  was  beyond  the  reach  of  the  forceps,  the 
application  of  which,  even  if  it  had  been  lower  down,  was  im- 
practicable. The  lever  was  inadmissible.  The  operation  of 
embryulcia  also  was,  by  the  peculiar  circumstances  of  the  case^ 
rendered  both  doubtful  and  dangerous.  As  there  was  no  cer- 
tainty of  the  child's  death,  nor  as  yet  any  other  bad  symptoms 
in  the  woman  than  those  already  mentionedf  I  determineid  to  wait 
and  trust  a  little  longer  to  the  assistance  of  nature.  The  pain?, 
although  weak,  continued,  with  some  advance  of  the  tumour^ 
till  eleven  o'clock  A.  M.  of  the  29th  ;  they  then  ceased,  and  did- 
not  return  for  some  hours.  About  two  o'clock  P.  M.  they  again 
came  on,  and  the  tumour  advanced.  Hitherto  there  had  l^n 
no  flooding,  now  it  came  on  in  considerable  quantity  i  the  pains 
again  ceased,  and  never  returned.  I  now  endeavoured  to  assist 
the  expulsion  of  the  tumour,  by  grasping  that  part  of  it  within 
my  reach,  and  gently  pulling  it  from  time  to  time.  The  hemor- 
rhage ceased,  and  I  at  last  succeeded  in  bringing  the  bulkiest 
part  of  the  mass  without  the  parts.  1  now  found  that  it  was  at- 
tached by  a  neck  ;  but  this  neck,  instead  of  being  slender,  as  I 
had  hoped,  was,  to  my  great  disappointment,  so  thick  that  I 
could  scarcely  grasp  it  I  also  ascertained  that  the  occiput  lay. 
towards  the  left,  and  the  face  towards  the  right  sacroiliac  syn- 
chondrosis. It  still  being  impossible  to  deliver  by  turning,  by 
the  lever,  or  the  forceps,  and  the  woman  having  become  ex- 
tremely restlessy  and  her  pulse  very  quick,  I  determined  to  per- 
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foiBta  the  head,  Tbk^  owioff  to  my  bdog  unMe  to  gsard  the 
p^orator  with  mj  left  handf  was  eaCbeedio^y  difficult  I  at 
Wt  succeededf  opmcd  the  haad^  took  away  in  pieces  the  osaa 
.  parietalia  and  ma^  part  of  the  hnh%f  introduced  the  crotchet* 
out  could  not  draw  down  the  head.  I  therefore  resolved  to  watt 
some  hours.  She  had  tome  sleep.  At  three  o^clock  A«  M-  of 
Fri^y,  I  brought  away  the  child  with  considerable  difficulty. 
About  half  an  hour  afterwards*  the  phoenta*  which  was  attached 
to  the  fundus  uteri  on  the  left  side*  was  removed.  The  flooding* 
at  first  considerable*  soon  became  moderate.  I  tied  two  liga- 
tores  round  the  neck  of  the  tnmour*  gave  the  woman  an  opiate* 
and  left  her.  Next  day*  I  cut  off  all  that  part  of  the  tumour 
below  the  ligatures ;  very  little  blood  followed  i  that  same  niffht 
the  neck  came  away*  in  a  state  of  putridity*  (as  1  was  told*) 
while  passing  urine.  Of  the  after  treatment  of  the  patient*  it  is 
nnnecessary  to  say  much*  Her  bowels  were  opened  by  gentle 
laxatives.  The  fetor  of  the  discharge  was  oorregted*  and  every 
other  attention*  which  the  case  appeared  to  require*  was  paid.  ^ 
Her  recovery  has  been  rapid  and  complete.  The  tumour*  which 
was  strictly  steatomatous*  was  attached  to  the  posterior  part  of  the 
uterus*  more  than  six  inches  from  its  mouth.  Its  bulky  part 
was  heart-shaped*  and  I  am  convinced  it  must  have  weighed 
fully  six  pounds. 

This  was  Mrs  B  ■■— *s  first  pregnancy*  and  during  it  nothing 
particular  occurred.  She  enjoyed  better  health  than  is  usual  in 
sacfa  a  situation.  One  thing  only  deserves  notice.  She  suppos- 
ed herself  to  have  gone  three  months  beyond  the  usual  time ;  and 
this  may  probably  be  accounted  for*  by  her  dating  from  the  for- 
mation of  the  tumour*  and  not  from  the  conception  of  the  child. 
Forres^  fBSA  Augmt  18ia 


VL 


Case  (jf  Ovarian  Abscess  successfully  treated*  By  Thomas 
M'EsEV£R*  M.  B.  Assistant  to  the  Lying-in  Hospital*  Dub* 
Kn. 

A  WNB  MonaAY*  xt  40*  of  slender  delicate  habit ;  the  mother 
-^^  of  several  healthv  children*  about  two  years  aso  observed 
a  swelling  to  arise  at  tne  inferior  part  of  die  left  ingumal  region* 
accompanied  with  a  feeling  of  weight  in  the  lower  part  ot  the 
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abdotneBy  nofiibMsi«  imd  impatredl  power  of  corresponding 
thi|;b.  Pre?ioii8  to,  and  for  a  considerable  thne  after  slie  took 
notice  of  the  sw^iogy  Che  numbnesB  of  the  lower  extremity  was 
at  tiflMs  so  great  as  manly  to  deprive  the  parts  ^  all  sehsibilily. 
These  symptoms  were  attoided  with  impaired  appetite,  sup- 
pressed raenstraatioii,  languor,  and  evident  loss  of  flesh;  To- 
Wirds  the  approach  of  evening,  she  complained  of  cbilliDesBaixi 
beat  of  dcin.  As  her  oataroenia  had  been  (br  some  time  sop- 
pressed)  she  was  led  to  suppose  that  these  i^mptoms  were  ocea- 
Koned  by  a  recurrence  of  pr<^ancy.  Of  this,  however,  Ae 
was  inclined  to  entertain  some  doubts,  in  consequence  of  her 
courses  returning  shortly  after  their  commencement.  In  this 
state  of  doubt  and  uncertainty,  she  applied  to  me  for  advice,  in 
the  month  of  August  1817-  After  a  minute  and  careful  inquiry 
into  her  case,  I  told  her  I  was  indined  to  the  belief  that  sbe 
was  not  pregnant;  and  that  the  tumour  which  gave  her  so 
much  uneasiness  was  owing  to  some  internal  organic  afifection, 
but  of  what  nature  I  coirid  not  say  decidedly. 

The  circumstances  wluch  induced  me  to  believe  she  was  not 
pregnant  were  the  fdiowing  t  In  the  first  place,  there  was  more  U* 
teral,  and  less  anterior  fulness  than  I  have  generally  observed  in 
pr^;nanoy.  (Secondly,  her  breasts  were  quite  soft  and  flabby.  In- 
deed, these  organs  appeared  to  have  undergone  ahnost  complete 
absorption*  Moreover,  (he  sickness  of  whfch  she  complained  did 
not  occur  particularly  in  the  morning,  but  was  eqnaOy  trooUsk 
some  ftt  ail  hours  during  the  day ;  these,  in  conjunction  with 
the  r^ular  conditiofli  of  the  menstrual  discharge,  influenced  me 
in  the  opinion  I  had  adopted.  Aware,  however,  of  the  extreme 
nncerteinty  of  all  tlie  iisual  symptoms  of  pregnancy,  even  at  an 
advanced  period,  I  was  induced  to  request  the  assistance  of  my 
friend  and  preceptor,  Dr  Adrien  of  this  city,  who,  after  giv- 
ing to  the  case  a  eood  deal  of  consideration,  advised  that  she 
should  be  left  entirely  to  nature  until  the  complete  expiration  of 
nine  calendar  months  from  the  period  of  her  last  matrimonial 
connection.    She  was,  of  course,  enjoined  to  live  absque  mariio. 

From  this  period,  the  swelling  went  on  progressively  increas- 
ing, until  at  length  she  became  enormously  enlarged  $  so  much  sq, 
that|  when  sitting,  the  most  prominent  part  of  the  abdomen 
was  on  a  line  with  her  ktiees.  She  was  altogether  unable  to 
move  up  or  down  stairs,  or  take  any  share  whatever  in  her  do- 
mestic duties ;  her  respiration  was  much  embarrassed^  and  she 
complained  of  distressing  pain  of  back,  loins,  and  ensiform  ear- 
tilage ;  she  is  subject  to  occasional  heartburn ;  her  bowels,  how. 
evcar,  have  continued  uniformly  regular;  feel  quite  free  from 
cedema,  and  she  makes  water  with  ease,  and  in  usual  quantity. 
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TA^  ^peatMice  of  ctkivmetAn  for  some  mondB.  Bieven  wmvAm 
had  non^  fully  dapsed  since  the  time  I  first  saw  b^,  during 
whicli  t>eriod  Ane  had  rigidly  aAiered  to  every  direction  then 
laid  down.  I  aecor^gly  proposed  an  examtnati<^  per  vagi* 
nam  as  the  only  deeisive  mode  of  putting  the  sabject  of  her 
pregnancy  completely  at  rest.  The  result  of  the  examination 
inWy  confirmed  the  vietr  that  bad  been  originally  taken  of  her 
case,  the  iiteras  having  been  found  not  larger  than  an  ordinary 
sized  poar,  and^  as  f^r  as  the  touch  could  ascertain,  of  a  com- 
pletely healthy  stracture.  As  the^poor  creature  expressed  great 
desire  that  something  should  be  done  for  her»  1  proposed  to  her 
the  evaeoation  of  the  iBuid  by  means  of  an  incision  in  the  ante* 
rior  part  of  the  abdomen,  as  the  only  chance  of  obtaining  even 
temporary  relief  To  this,  however,  she  strenuously  objected, 
saying  she  would  prefer  slow  and  gradual  death  rather  than  sub* 
init  to  any  thing  in  the  way  of  operation.  From  this  time  she  in* 
creased  prodi^oasly  i  every  day  there  was  a  perceptible  augmen- 
tation in  the  size  of  the  tnmour>  until  at  length  she  became  so 
large  as  to  be  altogether  unable  to  leave  her  bed. 

In  tl)^  month  of  October,  ^e  agam  sent  for  me,  saying  that  she 
was  now  willing  to  submit  to  any  thing  I  should  propose  for  h^ 
relief.  On  entering  her  apartment^  I  do  not  think  I  ever  looked 
<m  a  more  melancholy  or  distressing  instance  of  human  misery. 
She  was'sopported  in  bed  by  means  of  bolsters  and  pillows,  in  a 
half  reclkied  position.  Her  respiration  was  extremely  hurried ; 
lips  purple  j  pulse  small  and  incKstinct  j  eye  languid  and  heavy; 
forehead  and  chest  covered  with  a  cold  clammy  sweat.  In  a 
word,  she  appeared  as  if  in  a  few  moments  she  would  breathe 
her  last  In  this  very  unpromising  state  of  matters,  I  again  pro- 
posed to  ber  the  evacuation  of  the  fluid,  as  the  only  possibfe 
chance  of  prolonged  existence  $  and  to  this  she  at  length  con- 
sented. Accordingly,  having  procured  the  assistance  of  my 
friend,  Surgeon  Corbett  we  proceeded  to  the  operation.  A 
sheet,  folded  longitudinally,  having  been  passed  round  her,  for 
the;  purpose  of  gradual  compression,  an  incision,  about  two  in- 
ches in  length,  was  now  made  in  the  anterior  part  of  the  abdo- 
men, a  short  distance  below  the  umbilicus.  After  cutting  can- 
tioudy  and  slowly  through  the  peritonsenm,  a  dense  fibrous 
membrane  presented  itself  to  the  knife,  the  division  of  which 
was  instantly  followed  by  a  profuse  gush  of  purulent  matter,  mix- 
ed with  shreds  of  coagulable  lymph.  A  silver  canula  being  now 
introduced,  in  about  two  hours  *  two  gallons  of  healthy-looking 


*  Thejqaantity  was  ascertained  by  precise  measuretneat. 
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pus  were  discharged.  As  she  oomplaioed  a  good  deal  of  weak* 
ness,  and  became  somewhat  impatient  at  being  kept  so  long  in 
the  one  position,  we  thought  it  prudent,  although  there  was  evi- 
dently Mill  a  considerable  quantity  of  fluid  in  the  sac,  to  desist 
ibr  the  present.  The  edges  of  the  wound  were  accordingly 
brought  together  by  means  of  adhesive  plaster,  and  a  compress 
and  bandage  being  placed  over  all,  she  wasordezed  an  opiate,  to 
be  taken  at  bed-time.  It  was  truly  gratifying  to  observe  the  fa- 
vourable change  which  had  taken  place,  even  in  so  short  a  time, 
in  this  poor  woman's  condition.  Her  pulse,  instead  of  being 
thready  and  indistinct,  was  now  regular  and  of  good  strength ; 
^  her  breathing  became  free  and  unembarrassed ;  and  she  feit,  to 
use  her  own  expression,  as  if  she  had  got  into  a  new  state  of  ex- 
istence. 

Before  the  operation,  she  measured  50  inches  in  circumfe- 
rence.   After  operation,  she  measured  3d  inches. 

On  visiting  her  the  following  day,  I  feared  all  my  hopes  of 
being  able  to  prolong  my  patient's  existence  were  at  an  end. 
She  had  incessant  vomiting  during  the  entire  night;  abdomen 
somewhat  swollen,  with  general  tenderness  on  pressure  $  pulse 
small  and  rapid.  She  was  directed  to  take  the  common  saline 
mixture,  with  small  doses  of  the  tinct  opii,  whenever  the  vo- 
miting was  distressing.  Small  doses  of  the  sulph.  magnesix  in 
mint -water  were  ordered  to  be  given  every  third  houn 

Abdomen  to  be  stuped,  and  to  have  a  turpentine  enema  ad- 
ministered this  evening. 

October  21st,  vomiting  has  ceased;  pulse  100,  of  better 
strength ;  countenance  less  anxious ;  tenderness  of  abdomen 
much  relieved.  As  she  had  but  very  trifling  passage  from  her 
bowels  since  the  operation,  the  following  bolus  and  draught 
were  ordered : 

]^  Submur.  bydr. — Pulv.  jaU  aa  gr.  v ;  Extrac.  gent  moil.  q. 
suf.  ut  f.  bolus  quamprimum  sumend. 
£t  post  horas  tres  Haust.  seq. 
5»  Olei  ricini. — Olci  terebinth,  aa  3  vi ;  Aquae  menth.  pip.  ^i ; 

Syrupi  zingib.  Sii. 

21st,  Bowels  have  been  well  freed  ;  pain  of  abdomen  gone  ; 
pulse  natural ;  expresses  a  desire  for  food.  From  this  period, 
she  gradually  became  convalescent ;  and,  on  the  6th  day  after 
the  operation,  she  was  able  to  be  up,  and  walk  about  her  room. 
Incision  completely  united. 

November  Ist,  sleeps  well;  appetite  good;  strength  much 
improved.     Hectic  symptoms  have  entirely  disappear^. 

In  about  three  months,  my  patient  called  on  me  one  mora- 
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ing,  to  say  that  an  opening,  about  the  size  of  a  small  pea,  had 
made  its  appearance  in  the  middle  of  the  wound  in  the  abdomen 
a  few  days  ago;  and  that,  on  making  the  slightest  exertion, 
matter  flowed  freely  from  it  Looking  on  this  as  aa  unusual  e& 
fort  of  nature  for  her  relief,  I  merely  directed  her  to  apply  some 
simple  dressing  to  the  wound,  and  to  continue  her  bandage. 

In  the  course  of  a  few  weeks,  this  discharge  ceased  altogether, 
and  she  now  enjoys  a  degree  of  health  and  strength  to  which  she 
has  been  a  stranger  for  many  years.  I  may  conclude  by  stating, 
that  she  has  kept  a  regular  account  of  her  dimensions  since  the, 
operation,  and  that  there  is  not  any  increase  of  size  whatever, 
nor  is  there  the  smallest  tenderness  or  pain  in  any  part  of  the 
abdomen. 

Lying-^in  Hospital^  IhMin,  Aug.  04,  1819. 

VII, 

Contributions  to  Morbid  Anaiorm/. 
No.  I. 
By  Thomas  Sandwith,  Surgeon,  Beverley.  , 

I. — Diseases  of  the  Head. 

1, — Case  of  a  Man  of  Letters  wlio  died  of  Apoplexy, 

WG.  was  in  the  82d  year  of  his  age  when  he  had  a  fatal 
*  stroke  of  apoplexy.  He  had  been  a  hard  student,  and 
was  a  pale  sickly-looking  man  ;  but  his  complexion  was  origi- 
nally saneuine.  Four  years  before  the  seizure,  which  proved 
fatal,  he  bad  premonitory  symptoms,  and  was  saved  by  a  free 
bleeding.  After  the  attack  he  was  insensible,  and  the  right  side 
was  paralytic.  His  habits  of  life  were  extremely  temperate; 
but  ever  since  he  had  constant  dyspepsia,  sick  headachy  and  fre- 
quent palpitations  of  the  heart. 

Dissection. — The  scalp  and  membranes  of  the  brain  were 
bloodless.  On  paring  down  the  cerebrum,  the  right  side  was 
beautifully  white,  and  formed  a  contrast  to  the  left,  which  was 
extremely  vascular ;  and«  owing  to  the  rapid  oozing  of  arte* 
lious  blood,  from  innumerable  points,  of  a  bright  vermillion 
colour. 

The  right  ventricle  was  full  of  serum,  the  left  of  clotted  blood, 
which  had  torn  down  the  substance  of  the  brain  near  the  vcf\- 
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tricle.  On  remoTing  it  tlie  morbid  oondidon  of  tliQ  finer  ar- 
tmes  was  appsrcnu  They  were  enlarged,  and  the  several  ra>- 
mifications  looked  like  streaks  of  black  silk  or  worsted.  The 
infundibulofls  and  third  ventricle  were  also  full  of  blood 

The  heart  was  fimn  but  larger  than  usual^.  All  the  other 
inscem  were  sound. 

9. — Ca9e  of  a  Woman  who  died  qfApopkxy, 

A.  H.»  a  country  woman,  had  a  fit  of  apoplexy.  She  was 
naturally  robust  and  sanguine,  but  for  some  months  had  an 
earthy  unnatural  eoroplexicm }  was  dispirited,  and  complained 
of  sick-headach.  Four  years  before  this  seizure  she  had  a 
violent  inflammatory  fever,  with  pain  in  the  epigastrium,  whidi 
yielded  to  copious  bleeding,  and  the  antiphlc^istic  regimen.  It 
was  succeeded  by  symptoms  allied  to  mania.  Though  free 
from  fever  she  talked  incessantly,  and  never  slept,  but  wandered 
about  all  night.  Her  manner  was  forward  and  immodest,  and 
the  powers  of  her  mind  were  wonderfully  excited.  She  was 
prompt  in  her  replies,  positive  in  all  her  opinions,  and  on  all 
subjects  employea  a  copious  eloquence.  Her  long  sentences 
were  stored  with  k>ftv  images  s  and  though  she  frequently  pur- 
sued new  trains  of  tnouffht  before  she  came  to  a  period,  it  was 
curious  to  observe  how  bappilv  she  disposed  of  tnem«  and  re- 
turned to  ihe  point  from  which  she  had  divci^^  to  conclude 
the  sentence.    These  symptoms  yielded  to  free  purging. 

After  the  attack  she  was  insensible^  and  the  right  side  was  mo- 
tionless }  but  she  frequently  lifted  the  left  hand  to  her  head,  and 
the  leg  of  the  same  side  was  violently  moved.  The  power  of  swal- 
fowing  was  gone,  but  the  sphincters  were  closed. 

Free  bleeding  fifom  the  external  juralar  had  no  dfect,  and  she 
survived  the  attack  only  twenty-four  hours. 

BtMecHon. — The  dura  mater  adhered  firmlv  to  the  cranium. 
The  finer  membranes  were  manifestly  inflamecl.  Between  them 
there  was  an  extensive  eflfiision  of  bloody  lymph,  which  reddened 
the  suffftice  of  the  cerebrum. 

As  was  suspected,  the  greatest  mischief  was  on  the  left  side  of 
the  brain  i  the  anterior  half  of  which  was  completely  injected 
with  Mood.  A  large  coaguluro,  which  had  evidently  proceeded 
from  the  rupture  of  innumerable  diseased  vessels,  mled  the  left 
ventride,  and  had.broken  down  the  thalamus  nervi  optici  of  that 
side,  and  the  corpus  striatum. 

There  was  serum  in  all  the  other  ventricles. 

The  cerebellum  was  surrounded  by  water;  its  surface  was 
deeply  inflamed,  and  in  its  substance  there  were  many  apoplectic 
cells* 

IS 
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The  Crank  wes  not  examined. 

Senuxrks.'^Beiween  inflammation  of  the  brain  and  apoplexy^ 
provided  we  include  the  whole  diseaae,  there  seems,  to  be  no  eft* 
sential  difference.  The  former  seldom  conforms  itself  to  strict 
nosological  description,  but  appears  in  various  forms,  and  apo- 
plexy IS  one  of  them.  The  symptoms  which  constitute  pyrexia 
have  ranked  phrenitis  with  the  phlegmasise ;  and  if  the  premo- 
nitory symfitoms  of  apoplexy  be  carefully  noted,  its  exclusion  is 
unaccountable  The  occurrence  of  fever  after  the  fit  has  been 
remarked  by  all  observers,  and  the  other  symptoms  are  analo- 
gous. It  is  needless  to  observe  how  pointedly  the  two  cases  just 
narrated  illustrate  and  cbnfirm  the  opinion. 

S. — Dmection  of  a  Case  cf  General  ParabfM* 

After  the  researches  of  Mr  Hunter  and  Dr  Fordyoe*  the  in«* 
flammatory  nature  of  palsy  needs  no  illustration ;  but  the  follow- 
ing dissection  is  interesting  in  another  point  of  view. 

G.  W.,  robust,  fat,  and  plethoric,  ag^  65,  had  been  an  in- 
valid many  years.  The  prominent  symptoms  were  frequent 
cough  and  dyspncea,  dgection  of  spirits,  complete  inactivity  of 
mind,  and  weakness  of  the  limbs ;  and  some  months  before 
death  the  lower  limbs  were  in  a  half  paralysed  state.  In  the 
last  years  of  his  life,  his  distresses  were  aggravated  by  dysury 
and  discbarges  of  blooid  from  the  urethra;  and,  a  little  before 
his  death,  he  had  complete  suppression  of  urine*  The  disease 
of  the  brain  seemed  to  have  originated  in  indolence  and  cha- 
grin from  the  sudden  loss  of  fortune.  It  is  very  remark- 
able that  he  never  complained  of  any  painful  sensations  in  the 
head. 

Dissection. — The  membranes  of  the  brain  were  deeply  in- 
flamed, and  the  cerebrum  and  cerebellum  were  in  a  state  of  ex* 
treme  congestion.  Between  the  dura  and  pia  mater  there  was  a 
great  efiiision  of  serum,  as  also  at  the  basis  of  the  brain  and  in 
the  spinal  canal.  The  ventricles  were  fall  of  water.  Altogether 
four  ounces  of  iBerum  were  obtained  from  the  cavity  of  the  cra^ 
nium.    The  plexus  choroides  was  distended  and  cellular. 

The  heart  was  remarkably  small,  soft,  and  of  slender  texture. 
The  venous  systems  of  the  lungs  and  liver  were  engorged,  but 
there  was  no  extravasation  of  blood. 

The  veins  at  the  neck  of  the  bladder  were  overcharged^  and 
the  middle  lobe  of  the  prostate  greatly  enlarged. 

There  were  evident  marks  of  injury  done  to  the  urethra,  by 
fiiiitlefls  attempts  to  introduce  the  catheter.  His  medical  atten- 
dant was  unacquainted  with  die  long  catheter  recommended  by 
Mr  Astley  CSooper,  one  of  the  most  important  inventions  of 
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modern  surgery ;  his  o\yn  were  all  too  short  to  pass  over  the 
enlarged  portion  of  theprostate,  and,  after  fruitless  attempts,  this 
patient  died  without  having  obtained  relief. 

4. — Ciise  qfan  Idiot  who  Died  of  PhreniHs. 

6.  W.,  set  40,  a  little  deformed  man,  lar^e  headed-and 
ideotic,  died  after  an  illness  of  six  weeks  duration.  The  first 
symptoms  were  pain  in  the  epigastrium,  and  jaundice,  with  fever. 
The  jaundice  disappeared  in  a  fortnight,  and  he  began  to  com- 
plain of  violent  cramps  in  the  muscles  of  the  chest,  and  of  ver- 
tigo. He  hesitated  in  his  speech,  and,  from  loss  of  memory, 
when  he  began  a  sentence  could  not  finish  it.  His  tongue  was 
dry  and  glossy,  and,  from  a  contraction  of  the  forehead,  his 
aspect  was  fierce.  He  still  could  eat  as  well  as  usual.  Emacia- 
tion followed.  The  cuticle  peeled  off  in  large  patches,  so  that 
he  literally  appeared  as  though  covered  with  rags.  Twenty- 
four  hours  before  his  death  he  was  furiously  delirious,  and  then 
comatose. 

Dissection,^^l^\ie  skull  was  surprisingly  thick. 

The  finer  membranes  of  the  brain  exhibited  marks  of  inflam* 
mation,  and  scrum  and  coagulable  lymph  were  efiused  between 
thenu 

The  medulla  of  the  brain  was  uncommonly  hard,  and  bloody 
points  were  most  abundant.  The  cerebellum  had  the  same  cha- 
racters.    The  choroid  plexus  was  gorged  with  blood. 

The  ventricles  were  full  of  serum,  and  a  large  quantity  was 
deposited  at  the  basis  of  the  brain,  and  in  the  spinal  canal. 

The  viscera  of  the  trunk  were  sound. 

II. — Diseases  ov  the  Chest. 

1.— Co^e  of  singular  Enlargement  of  the  Heart  from  Rheuma^ 

tism, 
R.  N.,  45  years  of  afl;e,  and  of  the  sanguine  temperament,  was 
naturally  stout  and  aUiletic,  but  for  many  years  had  been  lean, 
sallow,  and  decrepid.  He  had  a  stiff  neck,  and  his  spine  was 
gibbous  \  changes  in  his  personal  appearance,  which  originated 
partly  in  habits  of  intemperance,  and  partly  from  repeated  at- 
tacks of  rheumatic  fever.  He  had  the  first  seizure  of  this  disease 
18  years  ago.  It  was  treated  without  evacuations,  and  was  con- 
sequently tedious,  and  left  a  predisposition  to  the  disease,  one 
or  two  severe  and  protracted  attacks  of  which  he  had  every  two 
or  three  years  ;  and,  after  he  was  thirty,  he  had  all  the  signs  of 
a  shattered  constitution.  He  had  likewise  pleuritic  symptoms, 
twice  or  thrrce,  within  the  last  three  years.     When  free  from 
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these  diseases,  Mr  N.  enjoyed  tolerable  healthy  bad  a  good  ap« 
petite,  was  regular  in  his  biowels,  and  breathe4  well.  The  only 
circumstance  ne  remembered  was  a  disposition  to  perspire  pro-, 
fiisely,  and  an  intermission  of  the  pulse  had  been  observed  seve^ 
ral  years. 

Mr  N.  reached  home  on  the  10th  of  June  1816.  He  had 
been  one  month  in  London ;  during  which  time,  be  was  with- 
out appetite,  had  frequent  fits  of  breathlessness  upon  any  exer- 
tion, and  nightly  ortbopncea.  Nausea  and  vomiting  succeeded ; 
he  became  feverish,  and* had  continued  thirst. 

The  present  symptoms,  in  addition  to  the  shattered  appear- 
ance already  mentioned,  were  an  oedematous  swelling  of  the 
feet  and  ancles,  a  variable  complexion,  sometimes  sallow,  some- 
times flushed.  The  urine  scanty,  cloudy,  and  depositing  a 
pink-coloured  sediment.  When  at  rest,  his  respiration  was 
easy  }  but  whenever  he  moved,  and  sometimes  without  any  ob- 
vious cause,  it  was  high,  quick,  and  oppressed.  The  pulse  was 
100  in  a  minute,  irregular  and  intermitting  $  and,  during  the 
fit  of  dyspnoea,  always  counting  120.  He  complained  of  op- 
pression and  flatulence  of  stomach,  dozed  during  the  day,  pass- 
ed tolerably  quiet  though  sleepless  nights,  was  thirsty,  and  had 
but  little  appetite  for  food. 

The  case  appeared  to  be  hydrothorax,  with  a  rheumatic  en* 
largement  of  the  heart 

Squill,  in  combination  with  pil.  hydrargyri,  produced  no  diu* 
retic  effect ;  and,  as  it  caused  excessive  nausea,  it  was  soon  dis'^ 
continued.  The  tranquillity  of  the  stomach  was  restored,  but 
the  disorder  of  the  chest  increased  ;  and,  towards  the  close  of 
June,  the  nights  became  restless.  If  my  patient  slept,  he  had  a 
frightful  dream,  and  a  frequent  sense  of  suffocation  compelled 
hun  to  quit  the  horizontal  posture.  The  digitalis  was  next 
used,  along  with  the  tincture  of  squill  and  the  setherial  spirit  of 
nitre,  with  considerable  effect  $  but  it  ceased  to  act,  and,  at  the 
end  of  July,  the  swelling  rose  above  the  calves,  and  all  the  other 
symptoms  were  aggravated.  In  August,  the  water  had  reached 
the  foreskin  of  the  penis,  and  medicines  had  no  effect'  Col- 
chicuro,  broom,  and  pyrola,  were  tried ;  but  they  were  quite  in- 
ert Ascites  how  appeared,  and  increased  the  whole  of  the  fol- 
lowing month ;  and,  it  is  worthy'of  remark,  the  symptoms  of 
hydrothorax  were  proportionably  relieved. 

His  physician  bad  recourse  to  cantharides  and  nitric  acid  i 
but,  by  producing  over-excitement,  they  certainly  did  harm.  In 
October,  the  legs  were  scarified,  and  gentle  purges  recommend- 
ed. At  first,  these  measures  gave  relief;  but  the  most  alarming 
debility  ensued,  and|  early  in  December,  he  was  apparently  in 
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articulo  mortis.  The  hands  were  blue  and  aademaloui ;  there 
was  no  pulse  at  the  wrist ;  the  countenance  was  shrunk,  and  co« 
vered  with  a  cold  sweat  He  gasped  for  breath,  had  protruded 
eyes»  and  a  mortal  inquietude.  Ether,  brandy,  and  ammonia, 
in  large,  alternate,  and  quickly  successive  doses,  gradually  re^ 
stored  the  powers  of  life.  The  quantities  of  stimuli  were,  of 
course,  diminished,  and  the  intervals  of  exhibition  lengthened, 
as  strength  returned  ;  and  it  is  worthy  of  remark,  our  potient 
voided  twice  the  quantity  of  urine  he  had  ever -made  at  any  pe» 
riod  of  his  disease.  Indeed,  it  was  delightful  to  see  him  awake, 
as  it  were,  from  the  slumber  of  death,  to  a  state  of  health  com- 
patible with  the  ruined  condition  of  his  vital  organs.  Life  was 
prolonged  three  weeks  longer  by  cordials,  of  which  the  chief 
was  Cayenne  pepper.  At  length  they  ceased  to  act.  Oo  the 
2^  of  the  month,  a  severe  pam  in  the  head  warned  us  of  efiii- 
uon  on  the  brain ;  his  sensations  were  afterwf^ds  benumbed ; 
one  eye  was  distorted ;  and  the  following  day  he  died. 

Dissection. — The  emaciation  of  the  carcase  was  extreme. 
There  had  been  some  gangrene  about  the  sacrum  from  pres- 
sure* Petechiae  were  visible  here  and  there.  As  might  be  ex- 
pected,  the  absorbents  of  the  thighs  were  greatly  enlarged. 

We  found  fluid  in  all  the  cavities ;  blood  and  lymph  between 
the  membranes  of  the  brain,  and  a  little  water,  but  no  disten- 
tion of  the  ventricles.  In  the  cavity  of  the  thorax  and  pericar- 
dium was  much  serum,  and  the  abdomen  contained  a  great  deal 
of  yellow  water. 

With  the  exception  of  the  membranes  of  the  brain»  all  the 
serous  membranes  exhibited  marks  of  inflammation.  The  right 
lung  adhered  by  an  immense  deposit  of  coagul^ble  lymph  to  the 
pleura  costdis.  The  concave  surface  of  the  liver  was  adherent 
to  the  stomach  ;  the  omentum,  or  rather  its  shrivelled  remains, 
to  the  peritonaeum  ;  and  the  exterior  tunic  of  the  small  intes- 
tines was  universally  inflamed. 

With  the  exception  of  the  stomach,  the  interior  of  which  was 
covered  with  an  erythematous  redness,  the  mucous  membranes 
were  not  diseased* 

The  brain  was  certainly  without  inflammation,  but  was  firm 
in  its  texture.     Tlie  same  may  be  observed  of  the  cerebellum. 

There  was  great  passive  enlargement  of  the  heart ;  it  was 
pale,  flabby,  and  of  a  rotteif  texture.  The  natural  condition  of 
the  ventricles  was  reversed;  the  cavity  of  the  left' was  larger 
than  that  of  the  right,  and  the  walls  of  the  right  were  consider- 
ably thicker  than  those  of  the  left.  The  corpora  sesamoidea 
of  the  aortic  valves  were  ossified ;  the  coronary  arteries  were 
sound. 
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The  Iutig»  were  amazingly  coogested,  and  rendered  olncMt 
solid  by  extravasation  in  the  cellular  texture. 

About  the  liver  there  was  soine  question.  It  was  not  enlarg- 
ed, but  the  speckled  appearance  of  its  interior  led  me  to  suspect 
diset^ 

The  cartilages  of  the  ribs  were  ossified. 

Remark$4 — -The  connection  between  acute  rheumatism  and  en- 
largement of  the  heart  was,  I  believe,  first  observed  by  David 
Dundas,  Esq.  and  his  observations  are  published  in  the  Medico- 
Chirurgical  Transactions.  *  The  case  just  narrated  is  another 
illustration,  and  is  chiefly  interesting  from  the  reversed  condi- 
tion of  the  ventricles  %  the  left  being  thin  and  flabby,  and  the 
right  thick  and  muscular.  This  condition  of  the  heart  explains 
very  satisfactorily  the  state  of  Mr  N.'s  system  for  many  years  y^ 
pulmonary  congestion,  and  a  deficient  supply  of  blood  to  the 
rest  of  the  body ;  and  was,  of  course,  coexistent  with  the  irr^ 
gular  and  intermittent  pulse  which  had  been  observed  many 
ytfix%*  It  was  painful  to  witness  in  this  case  the  ravages  e&ct- . 
ed  in  the  muscular  system  by  rheumatism.  The  great  curva- 
ture of  the  spine  denoted  its  fearfiil  extent. 

That  dropsy  is  an  inflammation  of  the  serous  membranes,  is 
a  doctrine  which  has  been  long  established  by  anatomical  ob- 
servation, and  is  now  very  generally  admitted. 

Dr  Baillie  has  remarked,  <<  that  water  is  found  in  the  chest, 
where  there  are  considerable  adhesions.  This  shews  that  a 
good  deal  of  inflammation  had  formerly  taken  place,  which  had 

Erobably,  by  throwing  out  a  considerable  quantity  of  serum, 
dd  the  foundation  of  the  hydrothorax."f  In  this  case  the 
inflammation  had  manifestly  extended  to  all  the  serous  mem- 
branes. 

S.— Ca#^  of  Luaatim  tfthe  Ribs,  Jrom  Etdargemeni  qfthe 
Heart  in  Tubercular  Phthisis. 
T.  W.  was  in  the  inflammatory  stage  of  tubercular  phthisis 
when  he  consulted  me,  in  May  1817.  lie  was  in  the  90th  year 
of  his  age,  tall  and  delicate.  His  chest  was  narrow,  his  shoul- 
ders alated,  and  he  had  the  external  signs  of  scrofula  in  its 
most  exquisite  form.  Traces  of  its  ravages  remained  in  his 
neck.  The  last  six  months  he  had  been  out  of  health,  languid, 
bilious,  and  he  had  been  subject  to  severe  headachs.  He  had 
also  frequent  palpitations  of  the  heart,  very  distinct.    He  could 
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hear  tlie  heart  beat  against  the  ribs,  and  was  sensible  of  a 
frequent  intermission  of  its  pulsations.    There  was  a  oorre- 

rnding  intermission  of  the  pulse  at  the  wrist.  During 
preceding  months  he  had  frequent  attacks  of  pulmonary 
inflammation,  and  noticed  one  morning  a  protrusion  of  the 
ribs  in  the  cardiac  region.  They  were  separated  from  the  ster- 
num,  and  projected  considerably.  After  this  erent  his  heart 
beat  with  more  regularity,  and  he  had  less  headach.  The  first 
week  of  my  attendance  he  had  two  attacks  of  hasmop^sis,  and 
felt  pain  in  the  right  side,  a  little  below  the  clavicle.  Flushing 
of  tne  cheeks  and  burning  palms  followed,  and  a  regular  hec- 
tic, with  cough,  and  purilorm  expectoration,  was  established. 
The  lancet  was  freely  used,  the  cough  was  relieved,  but  it  never 
entunely  left  him ;  the  violent  action  of  the  heart  ceased,  and 
the  ribs  returned  to  their  natural  situation ;  but  hectic  fever 
continued,  and  his  emaciation  increased,  until  he  died,  which 
event  took  place  in  the  middle  of  December.  Much  relief  was 
obtained  in  the  last  stage  from  ctherial  vapours  i  and  when  his 
month  became  aphthous,  he  subsisted  almost  entirely  on  rose  and 
distilled  water. 

/>m<^ion.<i— The  third,  fourth,  fifth,  and  sixth  ribs  were 
found  separated  from  the  sternum,  and  a  little  elevated. 

The  neart  was  very  small,  contrary  to  expectation.  It  was 
empty  of  blood,  and  the  right  auricle  and  ventricle  were  thin 
and  flaccid.  The  foramen  ovale  was  not  entirely  closed.  There 
were  traces  of  inflammation  of  the  aorta. 

The  superior  lobe  of  the  right  lung  adhered  to  the  cbest,  and 
formed  a  Targe  bag,  containing  pus.  Except  the  left  inferior 
lobe,  which  was  tolerably  sound,  the  remainder  of  the  lungs 
was  a  solid  mass  of  tuberde.  There  was  serum  in  both  sides 
of  the  chest. 

All  the  mesenteric  glands  were  enlarged. 

In  this  case  there  was  evidently  passive  aneurism  of  the  ri^t 
chamber  of  the  heart,  from  pulmonary  infarction,  which  free 
depletion  had  relieved*  The  patient  died  of  genuine  puhno- 
Dary  consumption. 

S.— >  C(we  of  Angina  Peciorii. 
Mr  J.,  formerly  a  butcher,  set  62,  of  a  robust  habit,  and  san- 
guine temperament,  has  some  time  had  symptoms  of  angina 
pectoris.  He  is  looking  extremely  pale.  When  he  walks,  a 
violent  pain  in  the  middle  of  the  sternum  crosses  the  breast, 
and  runs  down  each  arm.  The  shoulders  feel  as  though  loos- 
ened from  their  socketo,  and  he  is  compelled  to  stop  instantly. 
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A  vomiting  -sometitn^  succeeds.     The  complaint  frequently 
comes  on  in  the  night  time. 

When  he  sits  still)  he  feels  no  disorder. 

The  pulse  is  above  100^  soft,  and  intermits  every  fifth  or  sixth 
pulsation. 

He  was  bled  three  times;  and  the  blood  was  sizy. 

He  died  suddenly,  while  in  the  act  of  giving  some  direction 
to  his  servant  rather  hastily. 

Dissection. — The  pericardium  and  heart  were  thickly  cover- 
ed with  fat. 

Both  the  coronary  arteries  were  ossified»  and  in  some  places 
become  mere  capillary  tubes.  The  morbid  process  extended  to 
the  smallest  ramifications.  * 

The  heart  itself  was  pale  and  flabby,  and  soft,  like  boiled 
beef. 

The  mitral  valves  were  altered  by  disease,  as  were  the  semi- 
hinar  valves  of  the  aorta.  The  aorta  itself  exhibited  marks  of 
inflammation. 

There  were  no*  adhesions  in  the  chest,  and  the  longs  were 
sound. 

In  his  excellent  work  on  NosoIoct,  Mr  Mason  Good  de- 
scribes two  species  of  angina  pectoris,  which  he  calls  **  Ster- 
nalgia  Ambulantium,"  and  **  Stemalgia  Chronica.''  The 
symptoms  of  the  first  species  correspond  with  those  of  the  case 
just  related.  From  the  cates  that  have  occurred  to  him,  he 
concludes,  <<  that  the  respiratory  organs  are  the  seat  of  Spec.  1, 
and  some  aflection  of  the  heart  of  Spec.  2."  *  The  dissection 
of  Mr  J.  contradicts  this  opinion. 

IIL^-DlSEASKS  OV  THE  AbDOMEIT. 

l.^-^Case  of  Obliteration  of  ike  Cystic  Duct,  and  Ulceration  and 
Adhesion  of   the  Duodenum,  terminating'  in  Infiammation, 
Jrom  Gallstones. 

I  was  invited  by  my  friend  Mr  Jackson,  to  be  present  at  the 
dissection  of  W.  K.  a  weaver,  a  short  robust  man,  46  years  of 
age.  He  had  been  an  invalid  the  last  fourteen  yeara  of  his  life, 
and  had  consulted  several  medical  men,  myself  among  the  num- 
ber.   All  agreed  that  his  complaint  originated  in  gallstones. 

His  skin  had  always  a  slight  bilious  tinge,  and  ne  had  every 
now  and  then  paroxysms  ofacute  pain  in  the  epigastrium,  ex- 
tending a  little  to  the  right  side.     The  pain  produced  cold 


Vide  Good's  Noiology,  p.  lis. 
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8we«t8»  bat  xx>  aooelm«tion  of  pulse.  His  stooI%  on  these  oo» 
casionsy  were  white  or  clayey,  his  urine  bilious,  and  he  was 
sometimes  jaundiced.  Opium  alone  seemed  to  mitigate  the* 
pain.     He  voided  several  large  gallstones  by  stool. 

Before  the  seizure  which  terminated  in  death,  he  had  com- 
plained several  days  of  slight  feelings  of  pain  in  the  stomacl^  but 
was  on  that  day  better,  and  more  than  usually  cheerluL  To* 
wards  evening,  however,  while  at  a  neighbour's  house,  the  paia 
sazed  him,  and  was  most  excruciating  i  large  drops  of  sweat 
ran  down  his  face.  He  was  heard  to  say,  this  attack  diflfered 
firom  any  he  had  ever  experienced,  and  that  he  should  not  re- 
cover. Medical  assistance  was  procured.  The  next  morning, 
the  pain  was  found  to  have  diffused  itself  over  the  whole  abdo- 
meny  which  was  so  tender^  that  the  weight  of  a  blister  was  into- 
lerable. Fever  now  manifested  itself:  the  skin  hot  and  dry  ; 
the  tongue  white,  with  a  brown  streak  in  the  middle ;  the  urine 
red ;  and  the  pulse  13S  in  a  minute.  As  he  lay  bolstered  up 
in  bed,  he  presented  a  pitiable  spectacle.  He  breathed  short 
and  quick,  and  his  countenance  was  the  image  of  distress.  His 
chief  anxiety  was  to  keep  the  trunk  immoveable.  He  was  cos* 
tive,  and  vomited  frequent^.  The  next  day,  signs  of  collapse 
appeared ;  and,  early  the  following  rooraing,  he  expired. 

Diiseciion — The  peritonasum,  omentum,  and  external  tunic 
of  the  small  intestines,  were  intensely  inflamed,  and  serum  and 
ooagulable  lymph  were  deposited  in  the  cavity  of  the  abdomen. 

The  mucous  membrane  of  the  stomach  was  erythematous. 

The  duodenum  adhered  to  the  concave  surface  of  the  liver. 
Separating  this  adhesion,  two  circular  apertures,  the  remains  of 
two  ulcers/  now  healed,  appeared.  The  larger  of  the  two  was 
about  half  an  inch  in  diameter. 

The  cystic  duct  was  diseased,  and  almost  obliterated.    Air 
could  be  forced  by  the  blow-pipe^  but  the  bile  could  not  pass. 
The  bile  was  black,  and  of  the  consistence  of  an  extract. 
*  The  spleen  was  pale  and  shrivelled. 

i.*^Ca9e  of  Scirrhous  Pcmcreas. 
'  In  his  valuable  work  on  Diseases  of  the  Abdominal  Viscera, 
Dr  Pemberton  says,  in  scirrhous  pancreas  '<  there  is  deep-«eated 
pain  in  the  region  of  the  stomach,  and  more  or  less  of  sickqes8« 
with  emaciation.''  On  this  last  symptom  he  observes^  «<  the 
body  is  ofien  reduced  to  the  utmost  state  of  emaciation,  and  the 
integuments  of  the  abdomen  appear  almost  to  rest  upon  the 
spine.**  To  the  general  accuracy  of  this  description,  the  follow- 
ing case  will  bear  testimony.  The  pain  was  not  subduing  as  in 
spasm,  but  gave  rise  to  the  most  frantic  expressions  and  gesti- 
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eolations  I  and  the  sickness,  when  once  estaUisbed,  was  con- 
atant.  Nothing  remained  on  the  stomach.  This  symptom 
probably  did  not  occur  until  the  mucoas  membrane  of  the  sto* 
mach  became  erythematous. 

Mrs  C.  an  unmarried  lady,  67  yearsof  age,  of  a  dark  com* 
ple&ion,  complained  of  continual  pain  in  the  epigastric  region* 
ivhich  extended  to  the  left  hypochondrium.  Deep  pressure  in* 
creased  the  pain  ;  and  there  was  a  remarkable  pulsation  below 
the  cartilages  of  the  false  ribs,  on  the  left  side.  She  was  a  good 
deal  emaciated,  but  without  fbver ;  the  bowds  generaDy  oostivew 
Her  appetite  was  bad ;  but  she  had  no  sickness  or  vomitings 
Her  complexion  was  sallow ;  and  her  eyes  had  a  peculiar  ex- 
pression of  anxiety.  The  pain  sometimes  was  most  intense,  and 
on  these  occasions  she  exhibited  signs  of  distraction.  Her  body 
was  agitated  in  a  most  extraordinary  manner  $  she  tore  the  bed- 
clothes, and  said  she  could  tear  the  flesh  from  her  bones.  Large 
doses  of  laudanum  afforded  some  relief.  Six  weeks  before- 
death,  a  vomiting  came  on.  Every  thing  she  swallowed  was  re- 
jected, and  sometimes  a  little  bile  and  mucus.  Nothing 'appeaiv 
ed  to  relieve  this  distressing  symptom ;  and,  after  six  wedcs  of 
extreme  misery,  she  died. 

Dissection. — The  cadaver  was  extremely  emaciated.  The 
spine  could  be  distinctly  traced  through  the  parietes  of  the 
belly. 

The  stomach  was  erythematous. 

The  pancreas  had  the  usual  marks  of  scirrhus ;  and  the  sple- 
nic artery  was  imbedded  in  scirrhous  matter. 

A  small  tubercle  was  found  in  the  parietes  of  the  uterus,  and 
the  germ  of  a  polypus  in  its  cavity.  All  the  other  viscera  were 
sound. 

S.—Case  ^Fungus  HasmcOodes  of  ike  Kidney. 

I  dissected  E.  W.  an  old  woman,  in  the  presence  of  Dr  Hall, 
Mr  Chalmers,  and  my  brother.  There  was  an  immense  tumour, 
extending  from  under  the  ribs  of  the  right  side  to  the  pelvis,  and 
occupying  two  thirds  of  the  cavity  of  the  abdomen.  The  disease 
of  which  she  died  was  supposed  to  be  an  enlargement  of  the 
liver. 

The  cellular  texture  on  the  surface  of  the  belly  was  loaded 
with  fat,  but  the  rest  of  the  body  was  in  a^tate  of  great  emacia- 
tion. The  tumour,  when  exposed,  was  an  enormous  unshapdy 
mass,  to  which  the  small  intestines  were  adherent.  Having  se- 
parated it  from  these  adhesions,  we  found  it  also  adhered  to  the 
concave  surface  of  the  liver ;  and,  oft  fiirther  eauimination,  it 
proved  to  be  the  right  kidney.     It  weighed  eight  pounds.    The 
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exterior  investment  exhibited  marks  of  inflammation  i  and  un- 
demeath  it  were  several  collections  of  pus.  Cutting  it  in  two, 
the  interior  resembled  diseased  brain.  Urine  flowed  from  it, 
and  here  and  there  were  extravasated  bloody  and  portions  of 
coagulable  lymph,  like  polypi  or  worms. 

The  coats  ot  the  bladder  were  thickened,  and  exhibited  the 
same  morbid  appearance. 

The  other  kidney  weighed  only  four  ounces,  a^d  contained  a 
small  calculus. 

There  were  marks  of  inflammation  on  the  peritoneal  surface 
of  the  small  intestines  in  various  places. 

History  of  the  Case. — ^This  patient  had  nephritic  complaints 
twenty  years,  and  frequent  discharges  of  bloody  urine.   She  was 
attended  by  my  friend  Dr  Hail  three  years  ago ;  and  in  addition 
to  the  discharge  of  blood,  had  great  pain  and  difficulty  of  making 
water ; — fever  and  constant  pain  in  the  loins.    The  last  attack 
he  witnessed  was  unusually  severe.     The  dysury  was  attended 
with  the  most  excruciating  pain  in  the  region  of  the  bladder  ; 
and  she  eventually  voided  a  substance,  which  she  supposed  to  be 
a  worm,  but  which  was  probably  a  portion  of  coagulable  lymph, 
such  as  we  found  in  the  kidney.     This  would  plug  up  the  mea-> 
tus  urinarius  %  and  the  morbid  state  of  the  bladder  accounts  for 
the  pain  she  felt  in  the  efibrts  of  micturition.    A  month  before 
she  died,  she  became  my  patient  for  the  first  time,  and  had*  be- 
sides the  tumours,  which  were  painful,  the  usual  signs  of  fever. 
Bleeding  relieved  the  pain.    The  subsequent  treatment  was  en- 
tirely palliative.     Emaciation  and  debility  increased  rapidly, 
and  she  died. 

This  disease  is  well  described  by  Bichat.  * 
<<  L*induration  des  reins  n'^est  pas  toujours  une  suite  de  leur 
inflammation :  elle  vient  aussi  par  un  engorgement  chronique, 
qui  pent  ^tre  de  diff^erentes  esp^ces.  Ces  visceres  augmentent 
de  grosseur,  et  acquierent  quelquefois  un  volume  6norme ;  on 
les  a  vus  remplir  presque  toute  la  capacite  du  bas-ventre.  lis 
sont  tant6t  mous,  et  contiennent  un  assemblage  de  petites  hyda- 
tides,  des  poches  pieines  d'urine,  de  pus,  de  matiere  6teatoma<» 
teuse,  &C.  d'autres  fois,  lis  sont  durs  et  squirrheux.  Dans  ces 
derniers  cas,  la  suppression  d'urine  n'arrive  que  par  degres ;  et 
roeme  quand  il  n'y  a  qu'un  rein  d'afibcte,  on  n'appercoit  souvent 
aucune  diminution  dans  la  secretion,  et  la  maladie  existe  sans 
etre  annonc^  par  aucun  signe :  il  n'y  a  ni  fievre,  ni  douleur, 

*  Vide  a£unet  Chirurgicalet  de  P.  J.  Demult,  par  Xs^v.  Picbnt,  Tom.  III. 
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ni  cbaleur  dans  la  region  des  reins ;  quelqueibls  les  miilades 
€prouveot  seulerpent  de  la  gene,  et  se  plaignent  d'un  sentiment 
de  pesanteur  dans  ce^te  partie,  lorsque  Tengorgenient  est  consi« 
derable,  et  la  tpnieur  voiumineusey  les  filets  ant^ieurs  des  nerb 
des  premieres  paires  lombaires  en  sont  comprim^s }  rengourdisse- 
ment  A  Paine  et  a  la  partie  ant^rieure  de  la  cuisse  du  meme  cote, 
augmente  quelquefois,  au  point  d'empecber  les  malades  de 
marcher/' 

Beveriey^  July  16,  1819. 


VIIL 

Cases  of  lUusfrom  a  Twist  on  the  Colon*     By  Walter  Oud* 
NEY,  M.D.  M.  W.S.  &c.  Edinbargb. 

l^f*    aged  20  months,  March  10th  1820,  in  the  even* 

^^  •  iog  became  hot,  restless,  and  exceedingly  thirsty; 
He  screamed  often,  started  much,  and  had«nost  urgent  vomit-* 
ing.  It  is  said  that  he  had  two  natural  alvine  evacuations  dui> 
ing  the  night.  His  surface  next  day  became  cold,  his  counte- 
nance collapsed,  and  in  the  afternoon  he  expired  without  a 
struggle.  Previous  to  the  attack  his  bowels  were  regular,  and 
he  seemed  to  enjoy  good  health. 

These  particulars  of  the  history  I  collected  from  the  friends, 
who,  unconscious  of  danger,  had  not  called  in  medical  assist- 
ance. 

Appearances  on  Dissection. — The  cellular  membrane  was  load- 
ed with  fat*  Much  bloody  serum  was  found  in  the  cavity  of 
the  abdomen.  The  omentum,  which  was  collected  into  irregu- 
lar folds,  was  considerably  more  vascular  than  usual,  and  chief- 
Iv  occupied  the  left  hypochondriac  region.  The  jqunum  and 
ileum  were  of  a  very  dark  dull  red  colour,  approaching  to 
purple,  which  was  most  intense  in  the  jejunum,  but  ceased  ab- 
ruptly at  the  termination  of  the  duodenum.  These  intestines 
contained  a  viscid  bloody  fluid,  but  were  not  more  distended 
than  common.  On  examining  each  coat  separately,  the  peri- 
tonaeal  exhibited  its  natural  transparen<^y,  and  scarcely  any  ves* 
sels  carrying  red  blood  could  be  observed  ramifying  upon  it:  the 
muscular  was  also  perfectly  natural ;  but  the  mucous  or  villous  coat 
was  completely  covered  with  vessels,  loaded  with  dark-coloured 
f)lood,  and  many  minute  points  and  patches  of  extravasated 
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Moody  ind  ntmefoot  ssiai)  foBgoid  excrescenees  were  seen  kei^ 
flod  there  scattered  upon  its  sorfaee ;  it  was  much  ithicker  tbaa 
usual)  but  appeared  to  possess  its  natural  firmness  of  texture. 

The  mesenteric  glands  were  slightly  swelled,  but  highly  vas« 
cular. 

The  colon,  from  the  caput  cseeum  to  about  the  middle  of  the 
transverse  arch,  waa  great^  distended,  and  of  a  deep  redooloor, 
although  much  less  so  than  the  small  intestines.  The  disten« 
tion  occasioned  a  considerable  alteration  in  the  relative  position 
of  the  parts.  The  caput  caecum  was  turned  over  a  little  to- 
ward the  upper  part  of  the  hypogastric  regjon^  and  the  ileum, 
instead  of  entering  its  left  side,  appeared  to  enter  from  behind  $ 
hence  the  pres^re  of  the  caecum  on  the  ileam  would  tend  in  a 
slight  degree  to  obstruct  its  passage.  The  ascending  oolcMi  oc- 
cupied a  considerable  part  of  the  umbilical  region  on  the  right 
side,  and  thus  forced  the  small  intestines  more  to  the  left  side 
than  they  commonly  are. 

At  about  the  middle  of  the  transverse  arch  and  tarmination  of 
the  distention,  the  colon  was  found  twisted  from  above  down- 
wards, but  without  strangulation ;  the  obstmctioii,  however,  in- 
duced by  the  twist,  was  so  cpmplete  as  entively  to  prevent 
the  passage  of  flnida^  The  marks  of  inflammation  at  this  part 
were  not  greater  than  in  the  portion  above.  Immediately  be« 
low  the  oDBtruction  the  intestine  was  perfectly  h4idtby,  of  its 
natural  pearly  colour,  and  strongly  contracted.  The  sigmoid 
flexure  was  much  longer  than  usual,  passing  over  to  the  right 
iliac  region,  and  making  an  additional  turn  previous  to  its  ter- 
mination in  the  rectum. 

With  the  exception  of  two  or  three  drachms  of  scrum  io  the 
ventricles  of  the  brain,  the  other  viscera  were  perfectly  natural. 

My  intelligent  friend.  Or  Stroud,  who  assisted  me*  in  the 
above  dissection,  favoured  me  with  a  case  nearly  similar,  which 
I  communicate,  with  the  permission  of  Dr  Duncan,  junior,  «i- 
der  whose  care  the  patient  was  in  the  Royal  Infirmary. 

M H ^  aged  40,  servant,  2l6t  May  1819,  is 

affected  with  excruciating  pains  of  the  bowels  and  lower  part  of 
the  back,  returning  at  intervals  never  longer  than  two  minutes ; 
unattended  with  local  heat ;  aggravated  by  extensbn  of  the 
body,  but  not  by  pressure ;  and  relieved  by  relaxation  of  the 
abdominal  muscles,  as  in  bending  forwards  on  the  knees.  The 
paina  are  accompanied  with  great  restlessness,  and  continud 
change  of  posture ;  some  nausea^  eructation,  and  hiccup  ;  and 
frequent  but  unavailing  efforts  to  evacuate  the  bowek,  which 
are  obstinately  constipated,  and  the  belly  mudi  diBtended»  firm, 
and  elaatic. 


ISfia  Dr  Ondaey't  Catei  qflUw^  885 

Ebe  labonrs  ako  oKidttr  bflHRorrbois^  attended  irith  outider* 
able  pun  and  tumour.  Puke  62»  small  and  w€ak»  when  sitting ; 
feels  chillj,  and  has  no  dyspnoea ;  tongue  moist*  and  sHghtIv 
brown  in  the  middle*  with  much  thirst ;  urine  passed  in  small 
quantities,  bat  without  difficulty.  The  patient  has  long  been 
subject  to  constipationi  and  for  the  last  year  and  a  half  to  piles  % 
and  has  formerly  had  attacks  like  the  present*  but  never  so 
continued  and  severe.  She  has  had  hiemorrhois  e^ht  days* 
and  passed  the  last  nine  without  a  motion,  having  previously 
ako  beoi  very  costive,  and  taken  irritating  food.  She  was  at* 
tadced  with  pain  in  the  right  iliac  region  yesterday  morning* 
wbkh  afterwards  extended  to  the  back  and  bowels*  and  has 
sin€»  gradually  increased.  In  the  evening*  she  vomited  a  viscid 
matter,  which  was  dark,  but  not  offensive. 

She  was  bled  last  night  to  a  small  extent*  got  salts,  two  injec- 
tions, and  a  liniment  externally*  without  evacuaticm  or  relief. 
An  enema  purgans,  administered  soon  after  her  admission,  waa 
speedily  returned  without  effisct 

During  the  five  days  that  the  patient  continoed  alive  in  the 
hospital*  not  the  slightest  alvine  evacuation  took  place,  although 
within  this  period  she  got  one  drachm  of  calomel,  two  drachma 
of  the  cooqxMmd  cokxyntb  pill,  nearly  an  ounce  Af  the  compound 
powder  of  jalap*  six  ounces  of  castor  oil,  two  ounces  of  the  oil 
of  tfurpentine,  and  numerous  purgative,  emollient,  and  tobacco 
enemas.  On  account  of  increased  tenderness  of  abdomen  on 
the  22d,  16  ounces  of  bbod  were  drawn  from  the  arm*  with 
little  apparent  effect.  A  candle,  at  least  ten  inches  long,  intro- 
duced on  the  evening  of  the  29d,  ascertained  that  the  rectum 
waa  free  from  obstruction ;  and,  on  making  trial  the  following 
moniingi  about  three  pounds  oidy  of  fluid  could  be  injected  per 
anum*  whtcfa  were  soon  returned  with  great  force. 

The  symptoms  were  chiefly  those  of  restlessness,  watchfulness* 
and  anxiety,  with  fiequent  change  of  posture*  excited  by  the 
pain  of  bowek*  terminating  at  kngth  in  knguor  and  exhaus- 
tion. 

The  abdominal  pain,  besides  affecting  the  back  and  sides,  ex- 
tended  to  the  lelt  shoulder.  It  was  aggravated  both  by  the 
warm  bath  and  by  oold  water  dashed  on  the  loins,  but  was  some- 
what relieved  by  the  tobacco  enema.  The  efforts  to  evacuate 
were  frequently  repeated ;  bat,  except  on  one  occasion,  after 
taking  a  dose  of  castor  oil*  she  was  never  sensible  of  any  tenden- 
cy to  relaxation. 

The  pulse  throughout  was  small  and  weak,  prc^essively  in* 
creasing  in  frequency  from  6S  to  ISO*  and  she  was  disposed  to 
chilliness.    The  respiration  was  never  embarrassed*  and  the 
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urines  although  not  copious,  was  passed  wiAout  difficulty.  The 
tongue  was  rather  white  and  dry,  with  much  thirst,  but  no  nan- 
sea  or  bad  taste.  Vomiting  occurred  only  from  the  use  of  a  sa- 
line cathartic,  which  was  in  consequence  discontinued. 

The  patient  gradually  declined,  and  died  on  the  35th,  with- 
out groan  or  struggle,  her  pulse  having,  on  the  previous  day, 
become  imperceptible  at  the  wrist,  and  her  respiration,  though 
without  distress,  increased  to  42. 

Appearances  on  Dtseection.-^^n  opening  the  belly,  which 
was  very  prominent,  more  than  a  pound  of  dark-coIoured> 
bloody  serum  was  found  in  the  peritoneal  cavity.  The  abdo* 
men  was  almost  wholly  occupied  in  front  by  three  enormously 
dilated  portions  of  the  colon,  lying  nearly  vertical,  and  parallel 
to  each  other ;  the  coats  of  which,  being  thin,  readily  discover- 
ed the  colour  of  their  contents. 

The  portion  on  the  right,  consisting  of  part  of  the  trans-- 
verse  arch  displaced,  was  of  a  light  salmon  colour ;  a  consider- 
able quantity  of  vascular  fat  was  attached  to  its  inner  margin^ 
and  hung  below  it,  which  might  possibly  be  the  remains  of  the 
omentum,  not  elsewhere  conspicuous.  The  middle  portion, 
which  was  the  largest  of  the  three,  consisting  of  a  part  of  the 
ugmoid  flexure,^y  in  a  waving  direction,  exhibiting  a  marbled 
surface  of  a  deep  grass  or  bottle-green  colour,  with  one  of  the 
longitudinal  bands,  extremely  .expanded,  running  along  its 
middle.  The  portion  on  the  left,  consisting  of  a  higher  part  of 
the  sigmoid  flexure,  was  less  prominent,  and  of  a  lighter  greea 
colour  than  the  former.  Behind  it  lay  the  remainder  of  the 
descending  colon,  hanging  perpendicularly,  and  likewise  much 
distended.  Around  and  oeneath  the  above  were  a  few  convo- 
lutions of  the  small  intestines,  which  were  generally  redder 
than  natural ;  and  between  the  several  parts  above  describedy 
more  especially  between  the  middle  and  left  portions  of  the^  di- 
lated colon,  there  were  various  recent  adhesions. 

At  the  termination  of  the  colon  in  the  rectum,  a  remarkable 
mechanical  obstruction  was  formed  by  a  twist  of  the  sigmoid 
flexure  from  left  to  right,  which,  when  thus  exposed,  could  be 
readily  disengaged  and  renewed  by  the  hand,  eflPectually  pre- 
venting the  passage  of  fluids,  bat  without  strangulation,  as  the 
intestine  at  the  strictured  part,  although  somewhat  sufiused, 
was  otherwise  sound. 

The  stomach  and  rectum  were  empty.  The  intestines  con- 
tained a  large  quantity  of  thin  seruginous  feces,  but  no  solid 
matter.  The  distention  was  entirely  confined  to  the  colon,  be- 
tween the  valve  and  the  obstruction,  and  in  its  upper  portion  it 
was  chiefly  occasioned  by  flatus. 
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The  gall-bladdery  which  was  filled  with  a  reddish-coloured  li- 
>quid,  without  concretions,  adhered  closely  and  extensively  to 
tne  colon,  tinging  its  neighbouring  surface  of  a  deep  yellow. 

IVith  the  exception  of  the  liver  being  rather  small  and  pale, 
and  some  old  adhesions  between  the  lungs  and  sides,  no  other 
morbid  appearances  were  observed. 

I  have  only  met  with  one  similar  case  on  record,  and  that  is 
related  by  Dr  Abercrombie  in  this  Journal.    Between  it  and  the 

case  of  M—  H a  striking  resemblance  may  be  observed : 

in  both,  the  previous  history,  the  progress  of  the  disease,  and 
the  seat  c^the  obstruction,  were  nearly  the  same.  The  progress 
of  the  disease  in  the  child  was  much  more  rapid,  and  the  marks 
of  inflammation  greater  than  in  either  of  the  other  patients.  In 
all  the  cases  the  inflammation  was  not  more  severe  at  the  seat  of 
obstruction  than  higher  up.  In  the  child,  it  was  observed,  that 
the  degree  of  inflammation  was  in  proportion  to  the  natural 
Yascularity  of  the  mucous  coat ;  hence  it  was  greatest  in  the  je- 
junum, and  slightest  in  the  colon,  and  that  it  was  also  almost 
entirely  confined  to  this  texture ;  but  in  the  other  patients  it  ap- 
pears to  have  affected  the  other  coats  also ;  for  in  M H— ^ 

various  recent  adhesions  were  found  between  the  dilated  portions 
of  intestine ;  and  in  Dr  Abercrombie's  patient  several  gangre- 
nous spots  were  seen. 

Sudden  movements  of  the  body,  and  violent  contraction?  of 
the  abdominal  muscles  and  diaphragm,  when  the  colon  is  in  a 
particular  state,  appear  to  me  the  most  probable  causes  of  this 
qjecies  of  obstruction.  When  one  portion  of  the  colon  is  much 
distended  with  flatus  or  feces,  and  the  portion  next  to  it  is 
strongly  contracted,  (an  occurrence  not  at  all  uncommon,)  any 
sudden  movement  of  the  body  may  cause  the  distended  portion 
to  turn  a  litUe  over  upon  itself,  and  give  rise  to  the  first  degree 
of  twist,  which  will  soon  become  complete,  in  consequence  of  the 
distention  from  above  increasing. 

It  would  be  highly  satisfactory  were  we  capable  of  detecting 
this  afi*ection  early,  as  much  unnecessaiy  suffering  to  the  patient 
might  be  prevented ;  for  it  must  be  evident,  that  cathartics,  the 
remedies  commonly  used,  instead  of  relieving,  will  increase  all 
the  symptoms,  and  hasten  greatly  the  fatal  event.  As  yet,  how- 
ever, I  know  no  symptoms  peculiar  to  this  species  of  ileus. 

The  injection  of  air  into  the  rectum  has  lately,  I  understand, 
been  suggested  as  a  means  capable  of  removing  a  twist  upon  the 
colon.  I  think  it  will  prove  successful,  and  would  recommend 
it  to  be  tried  in  aU  obstinate  cases  of  ileus.  With  regard  to  its 
use,  it  may  here  be  remarked,  that  the  portion  of  intestine  below 
the  obstruction  must  be  strongly  distended  ;  for  it  is  necessary 
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tbat  the  distention  below  be  equal  to  that  aboye  the  twist,  other- 
wise the  desired  efl^t  cannot  be  accomplished.  For  this  puiv 
pose,  the  common  resoscitating  bellows  will  be  found  to  answer 
best 

Although  no  instances  of  a  twist  upon  the  small  intestines  have, 
so  far  as  I  know»  been  observed,  yet  I  nevertheless  suspect  it  to 
be  no  uncommon  cause  of  ileus.  Many  of  the  cases,  which  are 
supposed  to  proceed  from  deficiency  of  contractile  power  in  the 
muscular  fibres  of  a  portion  of  the  small  intestine,  arise  very  pro- 
bably from  this  cause.  It  may  be  ur^,  as  a  powerful  objec- 
tion, that  no  notice  has  been  taken  of  it  in  the  numerous  dissec- 
tions of  patients  that  have  died  of  ileus  on  record.  ,  The  force 
of  the  objection,. however,  may  be  greatly  done  away,  when  we 
oonsider  the  facility  with  which  a  twist  can  be  disengaged,  and 
the  parts  restored  to  their  natural  state.  The  common  method 
of  tracing  the  small  intestines  from  the  stomach  downwards,  or 
from  the  colon  upwards,  would  be  sufficient  for  this  $  so  that  we 
need  not  be  astonished  at  such  a  state  of  parts  passing  unnoticed 
even  where  it  had  existed. 

Edinburgh^  May  6, 1890. 


IX. 

Description  of  an  InHrument  wliich  has  been  employed  success-- 
JvUy  in  reducing  Luxations  of  the  Humerus.     By  Mr  John 
Elderton,  House  Surgeon,  Greneral  Infirmary,  Northamp- 
ton.    (  With  an  Engraving.) 

npHB  difficulty  of  reducing  the  luxated  'humerus  is  often  so 
■-^  great,  not  merely  in  cases  of  long  standing,  but  in  recent 
ones,  that  an  apparatus,  calculated  to  accomplish  the  purpose 
with  greater  certainty  and  effect,  appears  to  me  likely  to  meet 
with  a  favourable  reception  from  the  practical  part  of  the  pro- 
fession. Before,  however,  proceeding  to  describe  it,  it  will  not 
be  irrelevant  to  take  a  brief  anatomical  view  of  the  obstacles  to 
reduction,  which  this  apparatus  proposes  to  surmount. 

I  have  ever  considered  the  difficulty  of  replacing  the  head  of 
the  dislocated  bone  to  arise  from  two  circumstances :  first,  the 
method  employed  does  not  efficiently  confine  the  scapula ;  and, 
secondly,  np  apparatus  has  been  regularly  adopted  to  elevate 
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ttvfe  head  of  the  homeras^  after  that  bone  has  been  lufficiently 
exteAded  from  the  scapiik. 

Before  goinc^  farther,  it  will  be  proper  to  advert  to  the  causes 
of  future  in  the  modes  of  reduction  which  I  have  been  in  the 
habit  of  seeing  employed.  The  Ambci  with  all  its  improve- 
ments, appears  liable  to  insurmountable  objections  t  viz.  it  does 
Hot  horizonCally  retain  the  scapula  i  and»  moreoveri  the  point 
of  action  of  the  lever  forcibly  compresses  those  muscles  in  the 
axilla  which  should  be  left  free  to  elongatCi  and  thus  to  allow  of 
the  requisite  Reparation  between  the  scapula  and  the  head  of 
the  humerus.  This  I  will  farther  explain.  When  the  head  of 
the  humerus  is  displaced  froin  the  glenoid  cavity  downwards^ 
(which  is  the  ordinary  species  of  luxation,)  it  is  immediately  and 
powerfully  confined  down  by  the  united  action  of  the  pectoralis 
major  and  latissimus  dorsi  muscles,  aided  by  that  of  the  subsca- 
pularis  and  teres  major.  1  am  also  disposed  to  believe,  that  the 
deltoid,  with  the  triceps  extensor  cubiti,  biceps  flexor  cubiti,  and 
coraco^brachialis,  are,  from  the  irritation  attending  the  injury, 
excited  to  contract,  and  thus  resist  the  needful  extension  of  the 
OS  humeri  from  the  scapula. 

If  the  above  view  of  the  subject  be  correct,  it  must  be  evident 
that  the  ambe,  when  brought  into  action  in  extending  the  ho- 
merus,  will,  in  a  ratio  equal  to  the  extended  force,  be  found  to 
have  the  point  of  action  of  the  lever  making  a  counter-pres- 
sure against  either  the  latissimus  dorsi  or  pectoralis  major  mus- 
cles, L^th  of  which,  as  shown  abovct  are  instrumental,  by  their 
contraction,  in  drawing  down  and  retaining  the  head  of  the  hu« 
merus  in  its  displaced  situation,  and  which  must  be  freely  ex* 
tended  before  the  bone  can  be  reduced.  Now,  should  the  instrti-, 
ment  happen  not  to  press  against  either  of  the  above  mnscles,  but 
take  its  course  between  them  in  the  axilla,  it  is  then  evident  that 
extension  alone  on  the  humerus  will  prove  insufficient  for  the 
reduction  \  because,  since  no  counter>force  is  employed  to  re- 
tain the  scapula,  the  latter  will,  from  its  muscular  connection, 
follow  the  humerus  unseparated. 

Besides  the  above  objections,  which  may  be  urged  against 
the  ambe,  from  the  mere  anatomical  structure  of  the  joint,  there 
is  another  to  which  I  can  speak  confidently.  When  the  dislo« 
cated  humerus  has  been  reduced  by  puUieS,  it  has  always  been 
the  custom,  at  this  Infirmary,  for  the  professional  gentlemen  to 
point  out  to  the  pupils  the  necessity  of  horizontally  and  steadily 

!)ressing  the  scapula  backwards  and  downwards,  while  a  circu- 
ar  piece  of  wood,  covered  with  linen,  and  placed  transversely 
under  the  humerus,  near  its  head,  is  elevated  by  two  assistants, 
in  order  to  complete  the  reduction  $  supposing  always  su^cient 
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elongation  of  the  arm  to  have  been  already  made.  That  such 
a  practice  of  raising  the  luxated  bone  u  requisite,  while  the  sea* 
pula  is  pressed  down,  can  be  readily  shown;  for,  if  a  dissection 
is  made  of  the  axilla,  the  various  muscles  concerned  in  the 
shouldexwjoint  will  be  found  to  surround  the  head  of  the  hnme* 
rus,  excepting  at  its  inferior,  and  somewhat  anterior  poin^  be> 
tween  the, origin  of  the  tendon  of  the  long  head  of  the,  triceps 
extensor  cubiti  on  the  posterior  edget  and  the  insertion  of  the 
subscapularis  on  the  anterior  edge.  The  capsular  ligament  is 
here  discernible,  and  at  this  point  it  is  necessarily  roptured 
when  the  humerus  is  luxated. 

Now,  since  the  extreme  extension  of  the  muscles  about  the 
shoulder,  made  by  pullies,  is  often  found  not  to  succeed  in  re- 
^  dudng  the  bone,  the  failure  must  arise  from  the  want  of  a  pro- 
per method  of  fixing  the  scapula ;  for,  when  extension  is  made^ 
the  head  of  the  humerus  wiU  inevitably,  if  no  obstacle  prevents, 
take  its  course  in  some  measure  beneath  the  tendon  of  the  long 
head  of  the  triceps  $  and  if  in  that  situation  an  attempt  be  made 
to  raise  it,  it  will  press  against  that  tendon,  already  over-stretch- 
ed from  extension,  and  carry  the  unsupported  scapula  upwards, 
and  thus  defeat  every  attempt  at  reduction. 

An  additional  advantage  from  well  fixing  the  scapula  when 
the  humerus  is  extended,  may  be  further  Stkown  by  the  same 
dissection.  The  coraco-brachialis,  with  the  tendon  of  the  short 
head  of  the  biceps,  arise  from  the  coracoid  process  of  the  scapu- 
la, and,  to  reach  their  insertion,  take,  immediately  after  their 
origin,  a  course  somewhat  circuitous,  corresponding  to  the  he- 
mispherical  shape  of  the  head  of  the  humerus  ;  but  if  the  shoul- 
der is  luxated,  the  above  muscles,  from  the  head  of  the  hume- 
rus being  removed,  run  in  a  right  line  from  their  origin  to  their 
separate  insertions ;  and,  by  so  doing,  grasp,  in  some  d^reep 
the  cervix  of  the  bone.  That  this  must  needs  be  the  case  may 
be  made  evident  by  measuring  the  intermediate  space  between 
these  muscles,  which  will  be  found  of  a  less  diameter  than  the 
head  of  the  bone  would  require  for  its  easy  return  into  the 
glenoid  cavity.  This  serious  obstacle  to  reduction^  I  conceive, 
can  be  best  overcome  by  the  apparatus  before  roe,  which  first 
fixes  the  scapula,  and  then  presses  the  head  of  the  humerus  for- 
cibly upwards  and  backwards, 

I  shall  now  proceed  to  describe  the  apparatus  as  succinctly  as 
possible. 

A  a  A  represents  the  three  sides  of  a  metallic  frame,  whose 
diameter  is  five  inches,  and  whose  length  is  ten  from  the  centre 
of  the  side  a.  The  sides  A  A  are  circular  polished  pillars,  half 
au  inch  in  their  solid  diameters ;  while  the  side  corresponding 
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to  a  is  flat»  and  curved  a  little  backwards,  and  considerably 
downwards ;  being  ^  of  an  inch  deep,  and  having  attached'  to 
its  upper  and  posterior  edse,  an  horizontal  pme»  aJtKmt  9j^. 
inches  in  length,  and  1}  in  oreadth,  destined  to  press  against 
the  acromion  process  of  the  scapula.  The  under  surface  of  the 
horizontal  plate  is  padded,  as  well  as  the  posterior  surface  of  the 
carved  side  of  the  frame.. 

C  is  4  curved  metallic  plate,  aboiit  3  inches  broad,  and  well 
padded  on  the  pcMiteribr  side;  and,  bv  means  of  two  broad 
rinffs,  ddi  attached  to  it, it  will  slide  on  the  polished  pillars  A  A, 
and  may  be  made  sufficiently  firm  on  them  at  any  elevation,  by 
turning  the  small  thumbscrews, 0 e,  which  pass  through  the 
rings,  apd  press  against  the  frame.     F  is  a  strong  semicircular 
polished  {^Uar,  having  at  e^ch  extremity  a  broad  ring,  through 
which  the  #ides  A  A  of  the  frame  cap  move.    The  collar  F  is 
kept  steady  on  the  frame,  and  moved  higher  or  lower  by  the 
apparatus  ^^^,  consisting  of  two  stout  pins,  which  run  paral- 
lel and  in  front  of  the  piUarsi  the  lower  ends  screw  into  the 
collar,  while  the  upjper  ends  are  fixed  to  each  extremity  of  the 
bow  at  the  top  of  the  pillars,  through  the  centre  of  which  the 
long  thumb-screw  H  tuirns,  having  its  extremity  moving  in  a 
pivot  on  the  horizontal  plate  attadied  to  the  top  of  the  frame. 
K  is  a  stronff  g'mglimua  joint,  moving  on  the  semicircular  coU 
lar  F,  already  described.    Through  another  collar  attached  to 
this  binge,  there  passes  a  strong  screw  J\  made  to  rise  or  fall 
by  turning  t^e  apparatus  m. 

Having  descriqed  so  much,  of  the  ap{)anitiis  appropriated  to 
fix  and  make  counter-action  against  the  scapula  I  shall  proceed 
to  explain  the  part  calculated  to  make  counter*exteiision  on  the 
humejus. 

6  6  is  a  square  case,  about  9i  inches  long,  and  1|  in  daptbf 
having  its  bottom  and  sides  made  of  polish^  plates.  Theiip* 
per  plate  is  made  strong,  and  extends  b^ond  the  side  pkitea 
about  S|  inches,  as  mi|y  be  ob^rved  at  L  Within  the  case  de- 
scribed, and  in  immediate  contact  with  the  inner  surface  of  the 
upper  plate,  there  slides  a  second  steel  plate>  X»  altogether  H 
inches  in  length,  and  having  a  superficial  groove,  with  a  cap. 
'  upon  its  under  surface,  at  the  point  A,  .to  receive  the  head  of  tbie 
screwy;  by  which  medium  both  parts  of  the  apparatus  become 
connected,  and  by  which  also  the  apparatus  acquires  a  rotatory 
motion,  should  such  be  found  necessary  during  the  reduction. 
At  N  we  observe  the  head  of  a  screw,  which  passes  down  the 
inside  of  the  case  G  G,  its  whole  length.  At  O  the  screw  has 
a  collar  which  attaches  it  to  the  casej  while,  within  the  case,  it 
turns  in  a  fbmale  screw  attached  to  tbf^t  extremity  of  the  second 
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piste,  X,  which  is  next  the  handle  of  the  appsntos.  From 
this  Gomtniction  it  mast  follow,  that  by  turning  the  handle  P, 
the  screw,  revdfing  within  the  case,  and  passing  through  the 
female  screw  attached  to  die  second  plate,  will  carrv  me  case 
backwards  or  forwards  at  pleasure,  and  when  the  arm  is  fixed  to 
it,  will  make  a  steady,  rmilar,  and  powerfhl  extension.  R  is  a 
lock  similar  to  those  employed  for  retaining  the  string  in  cross- 
bows }  on  the  hook  w  it  receives  the  ring  S,  to  which  the  web- 
bingi  to  be  fixed  by  a  circular  roller  to  the  arm,  is  made  firm. 

Ingtructumsjbr  opplying  and  using  the  apparatus. 

Let  the  patient  be  placed  on  a  high  stool,  and  the  luxated 
arm  be  horizontallv  raised.  Then,  wnding  the  fore-arm  at  a 
right  angle  with  tne  humerus,  place  the  ring  attached  to  the 
webbing  opposite  the  elbow,  putting  one  fold  of  the  webbing  on 
the  upper  side  of  the  arm,  while  the  other  is  held  beneath  b^  an 
assistant  A  calico  roller  is  now  to  be  carried  several  times 
around  the  arm,  including  the  webbing ;  the  latter,  for.the  pur- 
pose of  greater  security,  had  better  be  reflected  once  or  twice 
back,  giving  the  roller  several  pretty  tight  turns  to  each  reflec- 
tion ofthe  webbing. 

The  arm  is  now  to  be  passed  through  the  frame  of  the  appa« 
ratus,  and  held  by  an  assistant  firm  upon  the  shoulder,  while  the 
ring  at  the  elbow  is  put  over  the  ketch  at  the  extremity  of  the 
extending  apparatus.  A  few  turns  should  be  made  on  the 
screw,  to  give  the  bandage  on  the  arm  a  slight  degree  of  tension. 
Before  we  proceed  to  make  the  requisite  extension  for  reducing 
the  arm,  we  should  take  care  that  the  horizontal  plate  attachra 
to  the  top  of  the  frame  lie  firm  upon  the  surface  of  the  acromion, 
and  that  the  posterior  padded  surface  of  the  tc^  side  of  the 
frame  be  opposed  to  the  extremity  of  that  process.  We  must 
next  look  to  the  sliding  padded  plate  at  the  bottom  of  the  frame, 
and  adjust  it  so  as  to  oppose  the  advance  of  the  inferior  angle  of 
the  scapula.  Lastly,  the  extending  apparatus  is  to  be  brought 
into  close  contact  with  the  under  surface  of  the  arm,  by  turning 
the,thnmb^screw  at  the  top  of  the  frame.  Several  turns  must 
DOW  be  made  on  the  extending  screw,  which  (if  the  webbing  is 
well  bound  to  the  arm)  will  draw  out  the  humerus;  while  the 
frame,  making  counter  action,  steadily  fixes  the  scapula  at  its 
upper  and  lower  part.  When  we  have  sufficiently  extended  the 
humerus,  a  few  turns  of  the  elevating  screw  rn^fy  beneath  the 
binge  K,  will  throw  the  head  of  the  humerus  into  the  glenoid 
cavity* 

Nwihampton^  April  I,  1880. 
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I  beg  leave  tfl  subjoin  a  certificate,  ih  fiivout  of  the  aboTe  !n^ 
strument,  from  Dr  Kerr,  whose  long  experience,  and  command- 
ing intellect,  cannot  &11  to  give  very  great  weight  to  his  opinion 
with  the  profession. 

<<  I  consider  this  instrament  better  calculated  to  facilitate,  or 
rather  to  accomplish  the  reduction  of  the  humerus,  in 
cases  of  dislocation,  than  any  other  instrument  now  In 
use  for  that  purpose^  as  has  been  proved  in  this  Infir* 
mary. 

*«  William  Ksrr, 
•*  Superintending  Surgeon/* 
General  Injirmaery^ 
NorthampUmj  9Sth  March  1880. 
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Observations  on  the  Trecdment  of  HydrencephaluSi  with  Cases. 
By  Thomas  Salter,  Member  of  the  Royal  College  of  Siu> 
geoDs. 

IT  is  seldom  that  any  subject,  connected  with  philosophidil 
science,  obtains  a  complete  elucidation  by  the  labours  of  an 
individual :  the  successive  or  united  exertions  of  inteliimnt 
minds  are  often  requisite  for  the  developement  of  truth.  Thus, 
what  in  the  outset  of  investigation  was  mere  hypothesis,  be- 
comes at  length  established  on  immutable  principles.  This  ob- 
servation is,  perhaps,  more  applicable  to  medicine  than  to  any 
other  department  of  human  Icnowledge ;  and  hence  it  is,  that 
communications  which,  if  taken  singly,  may  appear  of  no  great 
importance,  become  in  the  aggregate  of  considerable  moment. 
I  am,  therefore,  encouraged  to  draw  up  the  following  cases  of 
hydrencephalus,  with  a  few  preliminary  remarks,  whicn,  if  they 
lay  no  claim  to  novelty,'  may  yet  tend  to  establish  principles  of 
practice  already  advanced. 

Although  our  knowledge  of  hydrencephalus  as  a  distinct  mor- 
bid afiection,  is  comparativelv  but  of  modern  date,  it  has  given 
rise  to  a  good  deal  of  discussion,  and  employed  the  pens  of  some 
of  the  most  distinguished  physicians.  Since  it  was  first  discri. 
minated  and  accuratdv  delineated  by  our  distinguished  coun- 
tryman Dr  Wbytt>  it  has,  I  bdieve,  been  viewed  by  the  most 
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sanguine  believen  in  the  powen  of  medicine^  as  a  opmplaiBt 
very  difficult  of  cure ;  and,  if  I  mistake  not,  there  are  peraooa 
whot  in  the  present  dajjr,  think  it  one  of  those  disorders  in 
which  the  most  appropnate  and  well  timed  efforts  of  the  phy- 
sician will  ever  prove  fruitless.  Mercury,  from  its  first  recom- 
mendation bv  Ur  Oobson  to  the  present  time,  has  been  the  me- 
dicine on  which  those  who  have  entertained  hopes  of  curing 
the  disease  have  chiefly  relied.  Yet  the  success  attending  ita 
employment  has  not  equalled  the  expectations  raised  by  the  for- 
tunate termination  of  some  cases  recorded  by  this  physician,  by 
Dr  Perdval,  Dr  Gamett»  and  some  others. 

It  was  unfortunate  for  the  credit  of  this  mineral,  that,  when 
its  administration  was  suggested  in  the  treatment  of  hvdrenoe- 

'  phalus,  the  pathology  of  this  disease  was  not  well  understood^ 
and,  since  further  experience  and  an  improved  pathology  do  not 
warrant  us  in  considering  it  in  the  li^nt  of  a  spebinc,  or  in  ' 

.  trusting  to  its  unassisted  operation,  it  is  not  wonderAil  that  in- 
stances should  have  arisen  wherein  its  powers  frequendy  appear- 
ed inadequate  to  accomplish  the  intentions  of  those  who  pre- 
scribed it  Indeed,  it  is  still  to  be  expected  that»  even  under 
the  most  judicious  use  of  mercury,  and  with  other  approved 
means,  cases  might  occur  in  which  the  medical  attendant  wUlbe 
obliged  to  witness  the  triumphant  march  of  the  disease  with  on- 
ly the  partial  satisfaction  of  having  somewhat  retarded  its  pro- 
gress. This,  however,  is  no  more  than  occasionally  takes  place 
in  complaints  that  no  one  thinks  of  denominating  incurably 
such  as  pneumonia,  pleuritis,  enteritisi  S^c. 

In  giving  it  as  my  opinion  that  mercurv  is  one  of  our  chi^f 
arms  of  strength  in  combating  this  alarmmg  complaint,  I  can- 
not deny  myself  the  pleasure  of  expressing  a  belief  that  the  day 
is  not  fiur  distant  when  hydrencepbalus  will  no  longer  be  con- 
sidered an  opprobrium  to  medicine;  and  that  medical  men 
themselves  will  not  view  it  in  a  more  serious  light  than*many 
other  diseases  that  are  commonly  remediable.  In  a  prophylac- 
tic point  of  view,  I  think  much  may  be  done  to  lessen  the  fre- 
quency of  hydrencepbalus.  Delicate  children  of  scrofulous 
constitutions  require  great  watchfulness,  and  a  constant  assi- 
duity in  the  pursuit  of  every  measure  calculated  to  invigorate 
the  health  and  to  prevent  the  occurrence  of  any  thing  that 
might  weakeq  the  system  $  for  I  cannot  but  consider  weakness, 
in  connection  with  a  strumous  diathesis,  as  the  parent  of  this 
disease,  as  well  indeed  as  of  most  others  peculiar  to  delicate  chil- 
dren. 

In  its  mode  of  invasion  hydrencepbalus  varies  considerably  in 
difierent  cases,  and  the  succeeding  symptoms  and  dura^on  of 
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the  oonsplaint  are  much  modified  by  the  manner  of  attacju 
Upon  this  diversity  in  the  onset  and  seauenoe  of  the  symptoipsy 
Dr  Qieyne  has  founded  a  division  of  the  disease  into  three 
classes.  'Were  I  writing  an  essay  on  hydrencephalus». I  should 
fed  it  incumbent  to  describe  its  multiform  appearances;  but  ' 
here  it  will  be  sufficient  to  observe,  that  that  variety  which  is 
marked  by  the  least  prominent  signs  is  the  most  to  be  dreaded^ 
and  chiefly  because  it  is  so  commonly  overlooked  in  its  early 

Dr  Yeates,  in  his  letter  to  Dr  Wall,  has  done  much  towards 
awakening  in  the  minds  of  medical  men  a  disposition  to  observe 
the  early  ^mptoms  of  hydrencephalus»  as  well  as  towards  im- 
pressing upon  their  attention  the  necessity  that  exists  for  the 
most  prompt  measures  to  remove  them.  If  a  child  be  observed 
^to  be  listless,  laying  down  its  head  without  any  obvious  com- 

*  plaint,  the  alarm  should  be  instantly  taken,  for,  in  such  a  case^ 
we  shall  seldom  err  in  supposins  that  there  is,  at  least,  a  dispo- 
sition  to  hydrencephalus  i  for  frequently  no  other  marked  or 
conspicuous  deterioration  of  the  health  has  been  noticed,  pre- 
viously to  the  accession  of  convulsions,  than  these  symptomSi  It 
is  notuncommon^  however,  for  a  slight  convulsion  to  occur  in 
Uie  b^^inning,  and  considerably  to  darm  the  patient's  friends  $ 
vet,  immediately  as  the  fit  is  over,  the  child  appearing  as  well  as 
before,  their  fears  are  soon  dissipated,  and,  though  he  may  not 
afterwards  have  had  quite  his  usual  spirits  and  activity,  and  mav 
perhaps  have  been  remarked  to  be  a  little  feverish  at  night,  still 
ihe  minds  of  the  parents  are  not  alive  to  the.  alarming  nature  of 
the  complaint  until  the  recurrence  of  convulsions,  which  may 
not  take  place  for  several  weeks  after  the  first  attiack. 

It  were  much  to  be  wished,  that  every  practitioner  would 
strongly  impress.upon  the  minds  of  parents  the  insidious  nature 
of  the  disease,  and  the  necessity  there  is  of  giving  immediate 
alarm,  on  the  occurrence  of  any  symptom  indicatorv  of  its  ap« 
proach.     For  the  successful  treatment  of  hydrencephalus  much 

*  depends  upon  its  early  recognition.  In  no  other  disease  to 
which  a  practitioner  may  be  called,  is.it  of  greater  consequence 
to  make  on  early  and  accurate  diagnosis  \  for  though  in  the  in- 
fantile remittent  fever,  the  disease  which,  more  than  any  other, 
simulates  hydrencephalus,  the  same  mode  of  practice  is  in  some 
measure  applicable,  particularly  as  it  respects  the  administration  > 
of  mercurial  purgatives,  yet  we  should  not,  in  that  disorder, 
deem  it  necessary  to  employ  such  measures  for  the  relief  of  the 
head,  as  are  imperiously  demanded  in  the  one  we  are  consider- 
ing ;  for  if  the  inflammation  of  the  meninges,  which  may  have 
been  produced  by  morbid  sympathy  with  the  viscera,  be  not  re- 
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lieved  by  proper  meail8»  we  shall  often  in  vaih  attempt  16  ame^ 
liorate  the  abdominal  afiectioiit  as  the  morbid  condition  of  the 
brain,  reacting  upon  the  chjlopoietic  organst  will  peTpetutice 
their  derangement. 

I  believe  that  Dr  Curry  of  London,  and  Dr  Chejne  of  Dub- 
lin,  were  the  first  to  point  outy  that  hydrencephalus  was  often 
produced  by  a  morbid  sympathy  of  the  brain,  with  a  disordered 
state  of  the  abdominal  viscera,  and,  more  particttlarly»  with 
that  of  the  liver ;  and  it  is  remarkable  that  these  gentlemen 
should,  about  the  same  period,  and  without  any  communication 
with  each  other,  have  taken  so  similar  a  view  of  the  subject 
Having  many  years  since  had  the  advantage  of  attendibff  the 
lectures  delivered  by  Dr  Curry,  I  early  became  acquainted  with 
the*  importance  of  paying  attention  to  the  condition  of  the  abu 
dominal  organs,  in  the  treatment  of  many  cases  of  hydrencd- 
phalus.  For  the  most  part,  the  opinions  I  then  imbibed  on  the 
subject,  have  since  been  amply  realized  by  my  own  experience 
and  farther  confirmed  by  the  perusal  of  Ut  Cheyne's  book  on 
Hydrocephalus  Acutus ;  of  which,  as  well  as  of  that  author's 
works  on  some  other  diseases  of  chUdreUj  it  is  impossible  to 
speak  too  highly. 

In  his  Anatomy,  Mr  C.  Bell  has  given  us  an  elcoellent  d^ 
scription  of  the  structure  and  functions  of  the  duodenum  ;  but 
we  are  more  especially  indebted  to  Dr  Yeates,  for  calling  the 
attention  of  the  profession  to  these  morbid  states^  to  which  its 
several  peculiarities  predispose  it,  and  to  the  importance  that 
ought  to  be  given  to  them  in  the  consideration  of  the  ra^ 
iymptomatxim  and  treatment  of  hydrencephalus.  In  a  former 
volume  of  this  Journal,  ^  I  have  shown  the  incorrectness  of  the 
opinion  which  has,  I  think,  been  too  prevalent,  that  of  consi- 
dering the  liver  as  almost  exclusivelv  the  viscus,  the  diseases  of 
which  sympathetically  produce  encephalic  affections ;  and  though 
I  still  believe,  that  either  functional  or  structural  derangement 
of  some  or  all  of  the  viscera  of  the  abdomen,  in  a  majority  of 
instances,  lays  the  foundation  of  hydrencephalus,  my  subsequent 
experience  has  led  me  to  think,  that  it  is  more  frequently  an 
idiopathic  disease,  than  it  has  been  customary  latterly  to  consi- 
der it  Indeed,  it  were  absurd  to  suppose,  that  the  exciting 
cause  is  never  to  be  found  in  the  brain  itself.  In  my  opinion, 
the  plethoric  state  of  the  vessels,  and  the  great  determination 
of  blood  to  the  head,  in  children,  necessary  for  physiological 
purposes,  too  obvious  to  require  recital,  is,  in  scrofulous  ha* 
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biU^  oooasiondify,  at  least,  the  only  apparent  cause  of  the  com- 
plaint. 

On  the  particular  application  of  the  remedies,  in  the  follow- 
ing cases,  I  have  but  little  to  remark.  They  may  by  some,  per. 
bippSf  be  thought  not  at  all  times  to  have  been  the  most  jttdi« 
ciooss  they,  however,  were  such  as  appeared  to  me  at  the  time 
to  be  essentially  required  for  fulfilling  the  three  great  indica* 
tions  in  the  treatment  of  the  disease.  The  first  of  these  indi- 
cations 1  consider  to  be,  to  remove  the  inflammatory  action  of 
the  vessels  of  the  brain ;  the  second,  to  clear  the  bowels,  and  to 
rcistore  and  augment  the  healthy  secretions  of  the  chylopoietic 
oi^ans ;  and  the  third,  to  establish  a  new  action  in  the  system. 
In  fulfilling  the  last  indication,  especially  in  the  case  of  chil* 
dreo,- 1  have  found  it  more  convenient  to  give  calomel  than  to 
administer  mercury  by  inunction.  I  was  nrst  led  to  adopt  this 
practice,  from  the  prejudice  and  dread  showed  by  the  mother  of 
Miss  B.  (who  forms  the  subject  of  the  first  case,)  against  mer* 
curial  frictions,  during  my  attendance  upon  her  son,  a  lad  of 
five  years  of  age,  who  died  of  hydreucephalus  in  1816.  When 
ahe  became  acquainted  with  my  intentions,  she  not  only  forbade 
the  employment  of  mercurial  ointment,  but  the  use  of  that  mi- 
neral under  any  form.  This  boy  might  possibly  have  beoi  sav* 
ed,  had  I  been  allowed  to  treat  the  case  as  I  thought  proper ; 
for  the  omission  of  mercurial  medicines  constituted  the  only 
difierenee  in  the  management  of  the  two  oases,  and,  as  it  re- 
spects their  identity,  I  have  not  myself  the  least  doubt  In 
this  opinion  I  am  alio  supported  by  the  concurrence  of  both 
parents.  Since  this  period,  to  avoid  these  prejudices,  I  have 
been  in  the  habit  of  depending  wholly  upon  the  liberal  use  of 
calomel,  to  excite  the  mercurial  action ;  and  finding  it  not  only 
equal  to  the  mode  by  inunction,  but  superior  to  it,  (inasmuch 
as,  at  the  same  time  it  produces  its  peculiar  constitutional  effects, 
it  often  occasions  a  free  action  of  the  bowels,  a  circumstance  so 
urgently  required  in  hydreucephalus,)  I  can  with  confidence  re* 
commend  it  to  the  notice  of  the  profession,  as  a  mode  of  prac- 
tice from  which  the  greatest  advantages  may  be  expected.  I 
was  much  gratified  at  finding  it  adopted  by  so  able  a  practi- 
tioner as  Mr  A.  T.  Thompson,  to  whose  interesting  Cases  of 
Hydreucephalus  I  would  beg  leave  to  refer  the  reader,  for  some 
further  observations  on  the  employment  of  this  medicine.  * 

The  use  of  cold  lotions  to  the  head,  as  recommended  by  Dr 
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CUrke»  *  loitead  of  blbtering  the  scalp,  is,  I  think,  a  great  ini- 
proYement  in  praolice.  The  plan,  however,  is  not  new ;  it  cer- 
tainly  did  not  solely  originate  with  Dr  Clarke.  I  had  mysdf 
employed  it  long  previoudy  to  the  publication  of  his  book  i  in- 
dead,  two  of  the  cases  that  have  given  rise  to  this  conunonica- 
tion  bear  an  earlier  date  than  the  appearance  of  Dr  Clarke's 
work. 

Before  I  conclude  those  remarks,  I  would  beg  leave  to  make 
a  few  observations  on  the  dilated  pupil,  and  on  the  excretions 
from  the  bowels  in  hydrencephalus.  Systematic  authors  have 
been  accustomed  to  lay  considerable  stress  on  the  permanent  di- 
latation of  the  pupil,  as  indicative  of  an  effusion  of  water  in  tihe 
ventricles,  or  upon  the  surface  of  the  brain.  Being  a  striking 
and  obvious  symptom,  I  was,  on  first  entering  upon  practice^ 
in  common  with  others,  in  the  constant  habit  of  looking  for  it ; 
but  having  had  an  opportunity  of  seeing  several  cases  in  which 
the  disease  terminated  fatally  without  the  occurrence  of  this 
sign,  and  as  it  is  one  not  pecoliar  to  water  in  the  brain,  I  do 
not  now  regard  it  with  that  importance  in  forming  the  diagno" 
sis  which  I  was  formerly  in  the  practice  of  doing.  In  this  dis- 
ease^ however,  the  pupils  are  undoubtedly  oflten  dilated ;  but  it 
cannot  wholly,  I  think,  be  ascribed  to  the  presence  of  a  watery 
fluid  compressing  the  brain  \  since  such  accumulations  occur  in 
other  disoues  of  that  organ,  as  mania,  epilepsia,  &a  &c.  widiout 
occasionmg  such  an  effect.  Moreover,  as  in  the  early  stages  of 
the  disease,  when  medical  treatment  has  the  greatest  prospect  of 
being  attended  with  success,  it  is  more  common  co  find  tne  pu- 
pils contracted,  in  a  diagnostic  point  of  view  this  symptom  can- 
not then,  at  such  a  period,  be  considered  of  much  moment 
Yet  how  often  do  we  see  practitioners  searching  in  the  early 
stages  of  hydrencephalus  for  a  dilated  pupil  ? 

As  the  effusion  of  an  aqueous  fluid  within  the  cranium  is, 
with  verv  few  exceptions,  preceded  by  an  inflammatory  action 
of  the  blood-vessels  of  the  membranes  of  the  encephalon,  I  con- 
ceive that  the  absence  of  the  contractile  power  in  the  circular 
fibres  of  the  iris,  as  well  as  the  strabismus,  imperfect  vision,  and 
coma,  may  more  correctly  be  all  ascribed  to  the  accelerated  mo- 
tion of  the  blood  in  the  brain,  exhausting  its  excitability,  and 
impairing  its  functions,  than  to  the  (tresence  of  water  upon  the 
surface,  or  in  the  cavities  of  that  organ,  f 


*  Commentaries  on  tome  of  the  moit  Importint  Diseases  of  Children.    By 
J.  Clarke,  M.D.     1815. 

t  On  the  subject  of  efibsion  within  the  craniumj  more  correct  views  are  be- 
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By  taking  this  view  of  the  phenomena,  mach  of  the  obscurity 
that  envelopea  the  subject  is,  I  think,  removed ;  and  we  can 
readily  understand  why  the  pupils  should  be  dilated  in  some 
cases,  and  not  in  others*    If  the  above  explanation  be  correct, 
the  pupils  are  most  likely  to  be  dilated  in  those  instances  in 
which  the  inflammatory  action  has  been  most  violent ;  and  my 
experience  concurs  to  confirm  this  opinion :  for  in  those  cases 
that  I  have  seen,  where  the  pupils  retained  their  natural  ap- 
pearance, the  inflammation  was  more  of  the  atonic  kind,  the 
eyes  were  but  little  suffused,  the  conjunctiva  retaining  a  healthy 
'  aspect  nearly  to  the  last.    In  two  of  these  cases,  vomiting  was 
the  most  prominent  symptom.     In  one  of  them,  about  three 
ounces  of  fluid  were  found  in  the  ventricles ;  in  another,  five  . 
ounces;  and  in  a  third  fatal  case  of  the  disease,  I  have  observed 
in  my  notes,  that  the  pupils  were  only  dilated  during  the  con- 
vulsive fits  which  occasionally  occurred.     At  other  times,  they 
were  of  their  proper  size,  contracting  and  dilating  naturally  on 
the  application  and  withdrawment  of  light 

In  the  fourth  volume  of  the  Transactions  of  the  College  of 
Physicians,  J)v  Baillie  relates  a  case  of  hydrencephalus  in  an 
adult,  in  which  the  pupils  were  not  dilated,  and  the  sight  was 
perfect*    In  the  fifth  volume  of  the  same  Transactions  is  a  re^ 
markable  instance  given  by  Dr  Heberden,  of  an  old  man  in  whose 
brain  twelve  ounces  of  fluid  were  discovered  after  death,  and 
the  only  symptom  in  this  patient,  indicative  of  an  encephalic  af- 
fection, was  a  deafiiess  that  had  existed  ten  years.    This  case 
strikingly  shows  how  large  a  quantity  of  fluid  may  be  accumu- 
lated in  the  brain  without  producing  the  ordinary  signs  of  pres- 
sure, if  the  functions  of  the  organ  be  not  destroyed  by  a  sudden 
and  violent  excitement.     In  syncope,  the  pupils  are  frequently 
dilated.     What  is  the  state  of  the  circulation  within  the  cra- 
nium in  syncope  ?     If  we  can  form  a  judgment  of  the  state  of 
the  capillary  vessels  of  the  brain  from  an  observation  of  those  of 
the  surface  of  the  body,  we  may  suppose  that  the  former  are, 
like  the  latter,  nearly  in  a  state  of  collapse.     Admitting,  how- 
ever, the  doctrine  of  the  incompressibility  of  the  brain,  the  ve- 


ginning  to  be  entenained.  My  remarks  were  written  immediately  after  tbe 
occurrence  of  the  last  of  these  cases,  now  more  than  two  years  ago.  But^  from 
dreumstances  unnecessary  to  be  explained  here,  they  were  not  forwarded  for 
pubiicadon.  I  have  since  been  much  pleased  at  finding  them  so  nearly  to  coin- 
cide with  the  opinions  expressed  by  Dr  Abercrombie  in  his  valuable  communi- 
cation in  the  1 4th  volume  of  this  JoumaL  Similar  views  appear  also  to  be  en- 
tertained by  the  review  of  Dr  Coindet's  work  on  Hydrencephalus,  given  in 
the  ascond  number  of  the  Quarterly  Journal  of  Foreign  Medicine  and  Sai> 
gery. 
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noiiB  syllem  of  the  encephakm  will  be  in  a  condition  of  pfQ{N»r- 
tlonable  turgeacenoe,  and  the  blood  will  neeessarily  be  nwAy  axw 
rei^  in  its  coursei  or  it  will  move  bat  slowlj  on  towards  the 
heart  $  yet*  should  we  rgect  this  hypotbesisi  it  must  be  allowed 
that  there  is  both  a  deficiencv  of  blood  in  the  vascular  system  of 
the  keadf  and  a  languid  ctrculation.  In  either  casei  the  eflfect  wiU 
be  the  samet— a  diminished  developement  of  sensorial  power. 
Here»  thent  we  have  the  same  effect  produosd  when  the  <ufcii- 
lation  in  the  brain  is  imperfectly  carried  on,  aa  follows  a  preter* 
natural  activity  of  its  vessels,  which  I  think  is  com>borative  of 
^e  opinion  I  have  advancedf-^that  some  of  the  symptoms  in  the 
latter  stages  of  hydrencephalus  do  not  so  much  arise  from  prea* 
sure  as  from  eibausted  exotabiUty  of  the  brain. 

Although  a  dilated  pupil  is  not  a  necessary  consequence  of 
hydrencephalus,  it  is  not  on  that  account  to  be  disregarded,  wbeo 
it  does  occur;  for,  in  whatever  way  we  OMqr  account  for  the 
l^enomenon,  it  cannot  but  be  considered  as  an  oofiivottrable 
svmptom,  as  well  as  in  some  degree  the  measure  of  the  iojoiy 
done  to  the  brain.  But  he  who  waits  for  the  occnrrence  of  this 
aiffn,  before  be  takes  decisive  steps  for  the  relief  o(  his  padentt 
wDl  very  frequently  have  Jet  slip  the  goldesa  opporlnntty  in  whioh 
he  might  have  prescribed  with  some  prospea  of  success. 

In  apoplectic  attacks,  in  which  there  are  extravasations  of 
Uood  into  the  substance  or  ventricles  of  the  bmUi  it  is  not,  I 

Krehend,  so  much  from  pressure,  abstractedly  considered^  that 
pupib  are  dilated,  as  from  the  tearing  up  of  the  substance* 
and  the  consequent  partial  or  total  annihilation  of  the  iunctiona 
q(  the  organ.  For  it  matters  not  whether  the  sensorium  be  de- 
stroyed by  an  undue  excitement  or  mt^mentum  of  blood,  or  hf 
a  sudden  disorganization;  the  results  are  the  same.  Indeed^ 
the  way  in  which  pressure  itself,  qpart  from  any  structural  de* 
rangemcQt,  operates,  is,  I  conceive,  by  suspending  the  powers  of 
the  sensorium.  This  opinion  derives  equal  support,  however 
we  mav  explain  the  modus  operandi  of  pressure*  whether  we  con* 
sider  tne  compressing  cause  as  operating  upon  the  cerebral  sab* 
stance,  or  upon  the  blood-vessels  obstructing  the  cireulatioo; 
a  due  supply  and  equal  distribution  of  blood,  and  a  natural  dis* 
position  of  die  fibres  which  compose  the  brain,  being  alike  es« 
sentially  necessary  to  the  existence  and  exercise  of  its  functions. 
If  any  thing  were  wanting  to  prove,  that  what  are  commonJy 
supposed  to  be  symptoms  of  compression  of  the  brain  are  not 
always  the  effect  of  mechanical  pressure,  I  think  that  the  cases 
of  apoplexy  related  by  Mr  AtKsrnethy  and  other  authors,  in 
which  all  the  genuine  symptoms  of  the  disease  occurred*  and 
yet,  on  examination  after  death,  no  diseased  appearances  were 
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to  bie  diB(S(i?ered  j  must  be  sufficient  to  conTinoe  the  mo^  tncre- 
()ttlou«*  And  the  instances  of  well  marked  and  acute  cases  of 
hjidDsnciBphalus.that  occasionally  take  placcy  in  which  no  effusion 
i^  foiund,  prote.  indubitably  the  same  thing. 

I  Jn  these  reflections»  I  have  taken  no  notice  of  the  disputed 
opi^on  of  brainular  absorption,  (whether  or  not»  for  the  par. 
ppse  of  obviaUng  the  effect  of  pressure,  effusion  be  always  prece* 
ded  by  the  absorption  of  the  matter  of  the  brain.)  This  is  a  sub* 
jjsct  in.  paibok^  which  presents  very  difficult,  if  not  insuri* 
mountableiobstacks  toa  satisfactory  solution ;  and  the  determi- 
nation of  UiQ  point  would  not^  that  I  am  aware^  at  all  affect 
these  remarks  (  for  if  absorption  of  the  brain  does  take  place,  as 
some  pathologists  suppose,  pressure  cannot  of  course  occur ;  and 
if  it  does  not,  facts  and  morbid  anatomy  teach  us,  that  the  or* 
gan  has  an  inherent-power  of  accommodating  itself  to  the  de-^ 
greie  and  kind  of  pressure  that  exists  in  hydrencephalus. 

It  now  only  remains  for  me  to  make  a  few  observations  upon 
the  alvine  excr^i6n&  In  all  corporeal  diseases,  it  is  very  justly 
thought,  thatilnuch  information  is  to  be  obtained,  by  attending 
to  and  obset||,Dg  the  nature  of  these  discharges ;  but  in  no  dis- 
ease is  this  more  important  than  in  the  one  under  considera- 
tion* 

Dr  Fothetigill  observes  :  <*  The  stools  are  most  commonly  of 
a  tjery  dark  greenish  colour,  with  an  oiliness  or  a  glossy  bile,  ra- 
ther than  the  slime  which  accompanies  worms/'*   This  account 
pretty  accurately  accords  with  that  given  by  subsequent  writers, 
and  for  the  most  part  cotnckies  with  my  own  observations.  The 
pitchy  or  tar^Uke  appearance  of  the  stools,  which  is  sometimes 
present  in  this  con^hant^  is  of  less  frequent  occurretice.      In 
otie  fatal  case  of  hydrencephalms  that  I  attended,  the  patient 
passed  several  of  this  description 'a  short  time^befdre  death.    Dr 
Cbeyne  supposes  these  green  gelatinous  evacuations  to  be  wholly 
a  mixture  of  daxic  bile,  and  of  the  mucus  of  the  intestines.    In 
the  eoDJectnre  that  they  are  chiefly  composed  of  bile  and  mucus, 
be  is  probably  correct,  and  the  bile,  if  submitted  to  the  test  of 
chemical  analysis,  may  not  be  found  perfectly  natural.   In  many 
examinations  made  for  the  purpose,  in  persons  who  have  died 
df  this  disease,  in  no  one  instance  have  I  been  able  to  discover 
dark  feculent  matter,  such  as  had  been  previously  ejected  from 
the  bowels,  above  the  colon.     The  small  intestines  were  turgid 
with  a  bilious  fluid  of  a  natural  hue ;  and  the  bile  in  the  galU 
bladder  was,  in  appearance,  of  the  most  healthy  quality ;  and  in 
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other  diteaaea  of  chiklren»  ia  which  greeo  tlooIs'htTe  been  fi(eM  * 
quent,  my  invettisations  past  nwritm  have  invariliUy  shdMd  - 
similar  results.  These  circumstances  have  led  me  to  the  <Soi|- 
elusion,  that  we  are  not  yet  acquainted  wkb^all  the- morbid^ 
changes  that  take  place  in  the  bilious  and  intestinal  fluids,  or 
what  deviation  From  their  natural  state  is  necessary  for  the  prcM 
duction  of  these  dark  green  evacuations.  I  do  not,  how«ver» 
mean  to  assert,  that  bile  never  oomea  from  the  ffaU-bkddeir  hav- 
iqg  the  dark  green  aspect  whtcfa  characterizes  Siese  stools  }  bnt. 
gmy  in  many  dissections,  carefully  conducted,  I  have  entire^ 
Called  in  £nJing  it  of  such  a  colour,  either  in  that  receptacle,  oi* 
in  any  part  of  the  alimentary  canal  above  the  termiiiatbn  of  the 
ileum.  This  I  think  proves,  that  it  is  ni^  at  least  so  common 
an  occurrence,  as,  judging  from  the  tenor  of  their  writings,  me- 
dical men  have  in  general. supposed.  Mr  Barns  of  Otasgow 
seems  to  think  that  this  dolour  of  the  alviise  evacuations  may 
arise  from  the  presence  of  acid  in  the  intestttial  tube ;  and  as 
alkaline  medicines  do  occasionally  effect  a  hitekhy  change  in 
their  appearance,  it  is  perhaps  not  an  improbable  conclusion. 
Constitutional  irritation,  arising  from  any  cause^i^iH  generally 
produce  green  stools  in  cbikiren.  This  ia  shown  by  their  occur* 
ring,  more  or  less,  in  almost  all  infantile  diseases ;  and  caloflie)^ 
-which  is  so  ipuch  given  for  the  purpose  of  ameliorating  the  bili- 
ary secretions^  I  have  had  ample  proof,  will  very  frequently*  g(v^ 
rise  to  them.  In  the  treatment  of  the  diseases  of  cbild^en^'  f 
have  often  thought  it  necessary  to  discontinue:  the  use  of  the  tuAt- 
muriate  of  mercury^  that  I  might  be  better  ensKbled  to  asoenaftn 
the  real  state  of  th^  hepatic  system.  From  these  observatioba,  I 
think  we  may  deduce  the  following  practical  conclusionr— thait 
we  shall  pfj^eTi  fall  iatp  error  by  fudging  hastily  of  the  state  oFthe 
liver,i  fronx  the  i^pp^rances  exhibited  by  the  intestinal  evacisah 
tiofM,  without  giving  sufficient  weight  to  cavees,  whioh  we  mntft 
admit  may  olkea  exist  in  itbe. alimentary  canal,  capable  of  pc»> 
ducing  great  changes  in  the  aspect  and  nature  of  healthy  bile. 

Cases. 

Case  l,-^  January  0,  1 81  % — Miss  B.  aged  9  year^  of  a  spam  apd 
delicate  habit,  fur  some  time  |)ast  has  been  Yisit>Jy  (kUinj;  off  in  her 
general  health,  and  for-thc  last  ei^ht  days  she  hns.  complained  greatly 
of  her  head,  chiefly  in  the  sinciput.  She  has  takea  SQOie  powders* 
containing  each  a  grain  of  calomel^  and  five  grains  of  the  hyd.  cam 
creta,  from  which  at  first  she  seemed  to  derive  considerable  benefit, 
but  is  now  much  worse,  and  the  pain  of  the  h^ad  is  very  distressing. 
The  pupits  are  contracted,  the  brows  corrugated,  and  the  light  is  es« 
trenicly  painful  to  her  j  tgngoe  whifie;  skin  hot;  piili>e  100;  bowels 
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opea ;  cnriMrlitglHcoloiired.  Is  Jiity  18I3>  she  lott  a  brotber  flte 
years  old,  ia  hydrencephalus.  The  symptoms,  in  the  early  part  of 
the  disease^  beiug  so  like  what  she  now  has,  her  parents  are  very  na^ 
turally  much  alarmed  for  her  safety.  I  wished  her  at  this  time  to 
lose  blood,  but  she  has  onfortuDately  been  greatly  indulged,  and  can* 
not  be  brought  to  submit  either  to  the  use  of  the  lancet,  Or  the  ap- 
plication of  leeches.  I  hare  directed  a  blister  to  be  applied  upon 
the  nape  of  the  neck,  and  ordered  for  her  the  following  powders  i 
]§,  PuWeris  radicis  jalapae,  gr.  xlvfii. 

Hjdrargyri  submuriatis,  gr.  xtIII.     Misce,  et  distribue  la 
chartulas  sex.    Sumat  i.  quartis  horts  donee  aWus  bene 
puigetur. 
lOth,  10  o'clock,  A.  M.— *The  blister  has  rt^en  well.  She  has  been 
sick,  and  has  Tomited ;  had  Hyc  dark,  fetid  stools.    She  has  com- 
plained much  of  her  head,  which  feels  rery  hot ;  she  is  now  asleep ; 
pulse  80.    1  ordered  rags  wetted  with  cold  vinegar  and  water  to  be 
constantly  applied  to  the  forehead. 

Capiat  hydrargyri  submuriatis  gr.  iii.  gmni  trihorio. 
nth,  at  noon— i^Has  passed  a  tolerable  night,  and  is  now  in  less  pain. 
She  has  had  sereral  copious,  datk-green  and  glossy  evacuations  froni 
the  bowels.    The  eyes  look  more  lively,  skin  cool,  tongue  cleaner, 
pulse  100. 

Cotttinuetur  hydrargyri  submurias. 
10  o'clock,  P.  M.— She  again  comphiins  of  violent  shooting  pains 
in  the  head,  which  also  feels  hotter,  and  the  heat  of  the  general  sur- 
face is  increased  ;  tongue  more  furred ;  the  eyes  look  dull,  and  the 
sensibility  of  the  retina  is  so  augmented,  that  it  has  been  necessary 
to  darken  the  room.  She  has  a  great  aversion  from  moving,  even  ia 
bed,  and  cannot  for  a  moment  support  her  head  from  the  pillow; 
pulse  100.  She  was  now  prevaileid  upon  to  lose  a  little  blood.  Six 
ounces  were  immediately  taken  from  the  arm.    The  blood  was  sizy. 

Repetatur  hydrargyri  submurias. 
•  l^h)  10  o*clock,  A*  M. — Had  a  restless  night ;  suffered  a  good 
dml  from  the  pain  in  the  head ;  had  one  motion  of  the  same  cbarae^ 
ter  as  the  last ;  it  is  the  only  stool  since  yesterday  morning.  Tongue 
somewhat  cleaner  ;  pulse  100.  Six  grains  of  jalap  were  ordered  with 
die  next  dose  of  oUomel. 

8  o'clock,  P.  M< — Complains  but  little  of  her  head,  though  she 
does  not  attempt  to  raise  it  from  the  pillow.  The  brows  are  corru- 
gated ;  skin  moderately  cool.  She  is  now  asleep,  and  has  been  much 
disposed  to  doze.  The  jalap  has  procured  but  one  evacuation,  which 
is  of  a  dark-green  colour,  and  slimy. 
Pergat  in  usu  hydr.  submur. 
13th,  10  o'clock,  A.  M. — She  has  been  very  sick  in  the  night,  and 
has  had  an  increase  of  pain ;  pulse  lU;  had  two  small  alvine  eva- 
cuations. 

]g,  Magnesia  sulphatis  5ii.^ 

Infusi  sennss  tartarizat  5viii«  Fiat  haustua  simul  capiendus. 
Continuetur  hydrargyri  submurias. 
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•  g  o'clock,  P.  M,— Has  slept  more  to-day'than  usual ;  Tomiled  se- 
tetal  times ;  the  pain  in  the  head  continues;  has  had  two  stools,  la 
appearance  the  same  as  those  prcviouslj  passed;  they  float  in  the 
fluid,  and  do  not  communicate  an  j  bilious  tinge  to  it.    The  urine  is 
copioas  and  pale.    The  eyes  look  brighter,  and  the  pupils,  though 
now  rather  large,  contract  promptly.     Tongue  moist,  yellow  at  tho 
bnck»  white  at  the  point  and  fore  part ;  skin  hot ;  pulse  120 ;  tak£i 
but  little  nourishment.    Her  breaUrhas  the  mercurial  tunt. 
Apponatur  emplastrum  lyttae  inter  scapulas. 
Persistat  in  usu  hydrargyri  submuriatis. 
14th9  11  o*clock,  A.  M.-— The  blister  was  not  applied  till  early  this 
morning.     Has  passed  a  tolerable  night;  skin  hot;  pulse  1(K);  had 
two  stools,  much  improved  in  character. 
Continue  the  calomel. 
9  o'clock,  P.  M.—- Has  vomited  several  times  to-day.  She  says  her 
head  is  better.    The  skin  is  hot ;  pulse  as  in  the  morning.  She  is  ex- 
ceedingly weak,  unable  to  stand,  or  even  to  move  in  bed  without 
assistance. 

]5th.«^The  face  is  swollen  with  the  calomel,  and  the  saliva  flows 

freely.    She  has  had  a  good  night ;  her  appearance  Is  greatly  im« 

•  proved ;  she  looks  more  lively,  and  talks  freely  and  intelligently ;  she 

has  had  four  or  five  stools,  slightly  tinged  with  blood ;  the  head  is 

now  quite  free  from  pain. 

Omittatur  hydrargyri  submurias. 
9  o'clock,  P.  M. — She  continues  much  in  the  same  state  as  reported 
this  morning;  is  quite  free  from  pain,  excepting  in  the  month, 
which  h&s  bled  a  little  this  afternoon,  from  the  surface  of  a  small 
ulcer.  Pty^Iism  considerable;  tongue  nearly  clean;  pulse  120;  no 
stooK 

Igs  Magnesias  sulphatis  ^ir. 

lnfus«  rose  5VI.     Fiat  mistum  de  qua  sumat  cochlearia 
tria  larga  seztis  horis. 
16th.-^Sleep8  well  at  night;  bowels  open ;  feces  natural ;  urine  co- 
pious and  straw-coloured ;  pulse  100 ;  appetite  improves.  She  got  out 
4>f  bed  this  morning  with  but  little  assistance ;  salivates  freely. 
Continuetur  mistura. 
19th.— The  bowels  are  regular,  and  the  evacuations  natural;  ap- 
petite tolerably  good  ;  mouth  much  better ;  salivation  diminishing. 
Discontinue  the  mixture. 
"St  Acidi  sulphurici  diluti  m.  viii. 

TinctursB  cardamomas  compositas  Jss. 
Dococti  cinchonas  3x.    Fiat  haustus  ter  die  sumendus. 
^     95th.— She  walks  out,  and,  with  the  exception  of  a  sljght  tender- 
ness of  the  mouth,  and  weakness,  is  now  entirely  well. 

CaseIL — May  5,  1815;«-I  was  desired  to  visit  Mrs  Htscroft^ 
whom  I  found  complaining  of  constant  and  severe  pain  of  the  head, 
variable  in  Its  degree,  but  occasionally  so  violent  as  to  make  her 
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SGream  out  She  Is  unable  to  raise  her  head  from  the  pillow  ;  a  \Brft 
inaDifcst  preternataral  heat  is  communicated  to  my  hand,  whoo  ap« 
plied  to  the  forehead;  she  has  nausea,  and  has  frequently  tomited^ 
but  has  o'btained  no  relief  from  it ;  the  eyes  hare  a  heavy  aspecty 
and  are  averted  from  the  light ;  tongue  dry  and  white ;  puke  irregu« 
lar,  varying  from  70  to  80 ;  bowels  constipated  ;  there  is  a  consider* 
able  thirst.  The  patient  Is  about  30  years  of  age,  oi  a  dark  com* 
plezion,  tall,  and  thinly  made ;  she  has  been  married  several  years, 
but  has  never  born  a  child.  She  attributes  her  illness  to  taking  cold 
five  days  ago,  whilst  menstruating,  which  produced  a  cessation  of  tha 
catamenia  two  days  sooner  than  usual.  She  is  at  this  time  oiidered 
somealoetic  pills,  with  calomel,  every  three  hours,  until  they  purge 
the  bowels ;  afterwards  to  take  the  common  saline  mixture  in  a  stato 
of  effervescence,  and  to  have  a  blister  applied  to  the  nape  of  the 
neck. 

0th.— The  pills  have  operated  very  freely,  and  the  blister  has  risen 
well  I  however,  all  the  symptoms  continue,  and  with  undiminished 
Tiolence.  Apply  two  leeches  to  each  temple,  and  continue  th^  .safi 
jioe  mixture. 

7th,  10  o'clock,  A.  M. — ^The  orifices  made  by  the  leeches  bled 
freely,  yet  the  severity  of  the  symptoms  is  not  mitigated.  She  waa 
alightly  delirious  yesterday,  though  there  is  not  to-day  any  abena* 
tions  of  the  mind.  I  now  took  ten  ounces  of  blood  from  the 
arm,  and  directed  the  head  to  be  shaved,  and  to  have  linen  kept  wei 
with  equal' parts  of  vinegar  and  water  (cold)  constantly  applied  to  k. 
No  stool.  The  aloetic  pills,  with  calomel,  and  the  saline  mixture,  to 
be  continued. 

8  o'clock,  P.  M.— -Since  the  bleeding  the  pain  has  not  beea^ite 
so  violent  The  blood  is  sizy,  b'ut  not  cupped.  The  lotion  has 
been  assiduously  applied  to  the  scalp.  There  is  still  a  morbid  sensU 
bility  of  the  retinse,  and  the  eyelids  are  constantly  closed  to  exclude 
the  light ;  the  brows  are  knit,  and  the  countenance  expressivd  of 
great  distress.  The  patient  has  not  vomited  during  the  day.  Urine 
small  in  quantity  and  high.coloured ;  tongue  furred ;  thirst  con* 
siderable;  pulse  72.  The  pills  have  not  operated. 
]§»  Magnesis  sulpbatis  |i. 

Infus.  sennse  tart  §vj.    Fiat  mistura  cujus  sumantur  cock- 
learia  tria  magna  tertia  qu&que  hora  donee  alvos  bene 
respondeat 
'8th,  10  o'clock,  A.  M.ir-Slept,  in  the  whole,  during  the  night, 
about  three  hours.    There  has  been  no  sickness.    All  the  mixture  is 
taken ;  it  has  produced  several  dark  and  fetid^ stools.     The  pain  of 
the  head  is  less  ;  the  tongue  is  white ;  great  thirst    Pulse  66. 
Continnetur  lotio. 
Capiat  hydrargyri  submuriatis  gr.  iii.  tertib  horis. 

8  o*clock,  P.  M.-^The  excessive  thirst  still  continues.  Tongue 
white  at  the  edges,  dry,  and  of  a  brick*red  colour  in  the  middle; 
akin  hot;  pulse  80.  She  bas  had  several  dark-green  and  ofiensive 
alfine  evacuations.    The  pain  has  been  increasing  the  whole  of  the 
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d$jf  tod  if  at  tUa  tiiM  fery  severe ;  the  least  mption  of  the  heed 
greatly  aagsseots  it  The  nrine,  which  is  small  in  qaaatity,  is  high- 
^loared.  She  was  now  again  bled»  and  had  a  blister  applied  behind 
each  ear ;  also  directed  to  continue  the  use  of  the  calonei. 

0th)  A.  M-^The  blisters  hare  occasioned  a  copious  serous  dia. 
ehargeu  The  calomel,  of  which  she'has  now  taken  eighteen  grains, 
has  purged  her  considerably.  She  is  in  ]eaa  pain,  and  can  bear  the 
light  better ;  the  tongue  is  still  furred,  but  not  so  dry ;  pulse  84. 
Apply  six  leeches  to  the  temples,  and  let  ten  drops  of  the  tincture  of 
digitalis  be  taken  with  each  dose  of  the  subronriate  of  mercury. 

0  o'clock,  P.  M.— The  leeches  produced  a  copious  dbcharg^  of 
blood.  She  complains  a  good  deal  of  the  blisters,  but  is  nearly  fiee 
from  pain  in  the  head  ;  was  sick  in  the  early  part  of  the  day  and  to« 
fliited«  The  tongue  is  ckaner  and  moist.  The  condition  of  tlie  re« 
tinsB  is  coippletely  changed.  She  can  now  look  full  at  the  light,  but 
lesa  objects  very  imperfectly,  though  there  is  nothing  remarkable  in 
the  appearance  of  the  eyes.  Urine  passed  during  the  day  about  a 
pint,  high.oolonred,  and  without  sediment 

Persistat  in  usu  hydrargyri  submuriatis,  et  tinctursB  digitalis. 
rOth«-— Slept  several  hours  last  nighty  passed   three  dark.greea 
atools.    Within  the  last  three  hours  tlie  pain  of  the  head  has  been  ia« 
creasing. 

1  lth.«-The  breath  is  slightly  mercurial,  and  she  complains  of  some 
aoieaess  of  the  month,  but  there  is  no  saliratioa.  There  have  been 
fbnr  or  five  stools  of  a  simihir  character  to  the  last  The  urine  depo. 
eit|  a  laleritious  sediment  The  head  is  easier,  but  the  shooting  pains, 
when  it  is  lifted  from  the  pillow,  are  still  experienced.  Pulse  80. 
-She  dislikes  the  digitalis,  and  refuses  to  take  any  more  of  It  Her 
ofiinUin  is,  that  the  cold  lotion  to  her  head  alordi  her  the  most  re- 
lief. 

Continuetur  hydrargyri  submuriaa  aocte  et  mane. 
litth«..^iBce  yesterday  morning  the  appearance  of  the  patient  Is 
greatly  changed  for  the  worse.  She  Is  very  lethargic,  and  cannot 
keep  her  eyes  open  without  constant  exertion.  She  complains  less  of 
the  head  than  of  a  general  uneasiness  over  the  body,  is  frequently 
sick  ;  the  least  motion  produces  vomiting.  The  pupils  are  consider* 
ably  ditoted,  and  she  scarcely  sees  any  thing.  Skin  cool ;  thirst  less ; 
pnlse  70. 

There  has  been  no  dbcharge  from  the  bowels  for  twenty.four 
honrs.    The  case  is  now  evidently  Terging  to  the  second  stage  of  the 
Some  effusion  has  most  probably  taken  place. 
]g»  Pulveris  jalapss  ^L 
Magnesise  sulphalis  Sii. 

Jnfusl.  senns  tartarizati  3viii.     Fiat   haustns  qnamprl. 
mum  svmendtts. 
Jji  Hydrargyri  submuriatis. 

Pulveris  radicis  scilisa  aa  gr.  iil.    Fiat  palvis  omal  triho* 
rio  capiendus. 

It 
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9  o'dotk,  P.  lL«^Tli0  opeoii^  draught  was  retmiied  from  tho 
stomach ;  aody  .haridg  had  no  atoolv  she  took  in  the  earlj  part  of  the 
afternoon  two  piHs  containing  Ibor  grains  of  calomel  and  eight  of  the 
ext.  colocjnth.  cump.  She  has  since  had  a  copious  green  motion. 
Pulse  80.  The  appearance  of  the  eyes  and  vidon  da  not  differ  from 
the  regort  made Jn  the  mornidg.  As  soon  as  the  bowels  were  open 
she  began  taking  the  powders  of  calomel  and  squills* 
Applicetnr  cmplatftrom  lyttss  inter  scapulas. 

ISth^-^The  blister  has  risen  well.  The  pnpils,  though  much  dilat- 
edy  are  not  as  large  as  they  were  yesterday  ;  but  the  Tision  is  equally 
imperfect,  and  the  eyes  haye  the  vacant  expression  observed  in  amau* 
rosis.  There  is  now  no  pain  in  the  head ;  tongne  much  cleaner  and 
moiBt.  The  face  is  swollen  from  the  mercury,  and  there  are  several 
mercurial  ulcers  in  the  mouth.  The  bowels  have  been  much  purg^d^ 
and  Tomiting  oecorred  several  times  during  the  night.  Pulse  Tary# 
Ing  from  80  to  88. 

Repetantur  pnlveres. 

14th.-^The  patient  is  much  in  the  same  state  as  reported  yesterday. 
The  chief  and  most  striking  symptoms  are  great  prostration  of 
Strengthi  and  dilated  pupils,  with  impaired  vision.    Pulse  80. 
Qk  Hydr.  submuriatis 

PuWerjs  radicis  scillse,  aa  gr.  xviii. 

i  digitalis  gr.  iil.    Misce  et  divide  in.portionei 
sequales  sex,  de  quibussumat  unam  qnartis  horis. 

15th.-— She  has  had  one  copious  and  more  natural  motion,  and  has 
also  passed,  in  the  last  twenty«foar  hoors^  a  quart  of  urine,  which 
greatly  exceeds  the  quantity  evacuated  in  the  same  period  since  the 
commencement  of  her  illness :  it  is  without  sediment,  and  not  of  so 
high  a  eolour  as  the  urine  was  observed  to  be  in  the  early  part  of  the 
disease.  She  does  not  yet  see  any  better,  and  the  eyes  in  every  re« 
fpect  remain  the  same.  The  mouth  is  very  much  complained  of,  but 
the  ptyalism  is  moderate.  Pulse  7^. 
Continuentur  medicaments. 

l6th.— I  called  upon  my  patient  last  evening,  and  found  the  pulse  as 
low  as  66,  vfhich  I  thought  might  have  been  effected  by.  the  digitalis : 
Ihey  are  noyr  80 ;  and,  as  the  medicine  has  not  been  regularly  given 
during  the  night,  that  notion  appears  the  more  probable.  The  slights 
est  motion  of  the  body  in  bed  increases  the  frequency  of  the  pnlsa« 
tions  ;  the  pupils  are  dilated,  and  the  vision  is  evidently  improved. 
yhd  feces  are  more  natural  in  colour.  Ptyalism  very  considerable. 
Continuentur  pnlveres.    Omittatur  lotio. 

18th.«-To-day,  for  the  first  time,  she  thinks  herself  better.  Vision 
much  improved  ;  bowels  regular ;  urine  deposits  a  lateritious  sedi- 
ment ;  soqiewhat  more  than  a  quart  is  passed  in  24  hours. 

^Ist.'— Sheis  progressively  gettii^g  better.  Pulse  75;  the  alvine 
disehargesy  though  not  quite  natural,  are  greatly  improved  in  cha« 
racter ;  vision  nearly  perfect    She  finds  herself  excessively  weak. 
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Hitherto  she  has  taken  scaroely  aoj  tMBg  bat  grurf  aad  toai t-wafxfr. 
A  more  natritioas  diet  is  iio>ir  aH4>wed  her,  as  there  is  soaie  iociina^ 
tioa  for  food.    Discoatinae  the  poirders. 
;|^  Pulreris  radicis  eeiilae  gr.  v. 
■  ■     I    digitalis  gr,  u 

PilulsB  bydnrgjri  gr.  It.     Fiat  bolw  noete  maneqne  sa^ 
mendus. 
1^  Tinctune  ciDchons  composittt  f  ss. 

Decocti  cinchons  |ts8.  Misce,  pro  mistara,  eujus  snmat 
cochlcaria  tria  magna  ter  qaotidie. 
97th. — ^With  the  exception  of  slight  debility,  there  is  now  no  cooiv 
plaint ;  Tision  is  perfect,  and  the  pupils  are  eontraetod  to  their  nata« 
ral  size,  which  is  small ;  the  mouth  continnes  sore,  bat  the  ptjalism 
is  diminished ;  appetite  good.  The  medicine  is  discontinned.  She 
has  taken  173  grains  of  calomel,  besides  what  was  conbilned  in  the 
opening  pillsi  and  24  grains  of  the  blue  pill. 

Case  Iff. — February^  18t0.  Jani  Willis,  aged  three  jears  and 
sit  months,  is  of  a  fair  complexion,  with  light  hair,  and  blue  eyes. 
She  is  small,  and  remarkably  delicate  in  her  appearance.  In  her  in* 
fancy,  she  with  difficulty  recoTered  from  a  severe  attack  of  pnenmo* 
nia.  Since  this  illness,  she  has  rarely  been  well  for  any  considerable 
period  :  her  abdomen  has  been  hard ;  bowels  costive;  and  the  stools 
often  clay^coloured.  She  was  last  ercning  seized  with  a  violent 
convulsion,  which  was  preceded  for  two  or  three  hours  by  a  head- 
ach.  This  morning  there  was  a  return  of  the  iit.  A  good  deal  of 
pain  is  complained  of  in  the  headr  When  asked  where  it  h  situated, 
she  applies  her  hand  to  the  yertex.  The  pupils  are  contracted,  and 
the  light  gives  her  pain.  She  is  at  this  time  yery  irrltahle ;  answers 
questions  clearly,  and  very  distinctly,  but  with  evident  impatience. 
The  tongue  is  covered  with  a  white  fur  ;  skin  hot ;  face  Rushed  ; 
pulse  150.  She  has  been  sick,  and  twice  vomited.  A  leech  was  di« 
rccted  to  be  applied  to  each  temple. 

]g^  Hydrargyri  submurtatis  gr.  xli. 

Pplveris  jalapse  Jss*  l^isce,  et  divide  in  chartulas  sex. 
Sumat  nnam  tertld  qu&que  hor&  donee  alvus  bis  terve 
respondeat. 

'4th. — The  blood  flowed  freely  from  the  orifices  made  by  the  leeches; 
and,  though  no  more  than  two  were  applied,  she  fainted,  for  a  short 
time,  from  loss  of  blood.  Three  of  the  powders  having  been  taken, 
without  producing  any  effect  upon  the  bowels,  she  had  yesterday  af- 
ternoon a  pur^tive  enema,  and  she  took  in  the  night  two  powders, 
each  containing  a  grain  of  calomel  and  a  grain  of  pair.  antimonlaL 
since  which  the  intestines  have  been  copiously  evacuated.  The  dis- 
ctiarges  at  first  had  a  natural  appearance ;  latterly,  however,  they 
were  dark,  and  very  offensive.  Since  the  time  ihcglysttr  was  given, 
she  bas  not  been  sensible,  nor  has  she  taken  the  least  notice  of  any 
thing.   Passed  a  restless  and  feverish  nighty  frequently  screaming  vio- 


leotlj  s  pspili  cootncted  |  pulie  IW.  I  diMcM  that  slie  might  be 
kept  as  much  as  possible  hi  the  erect  posture,  and  that  the  head 
might  be  shated^  and  haTe  the  following  lotion  conitantljr  applied  to 
iU 

T^  Spt.  sther.  salphnric. 
— *—  Tioi  nectificat. 
Acid,  acetos.  ia  |ii.     Fiat  iotio. 
Ig;  Uydrargyri  submudatis  gr.  xii«  in  portiones  equales  ?Iii» 
di?idenda;  sumat  i*  tertib  horis* 
5th« — She  had  one  dark^green  stool  yesterday,  and  two  of  the  same 
kind  in  the  night,  but  she  passes  both  feces  and  urine  without  giTing 
any  information  of  it ;  of  course,  neither  the  quantity  nor  the  qua» 
lity  of  the  latter  can  be  ascertained.    A  blister  was  applied  last  night 
to  the  nape  of  the  neck ;  it  has  risen  well.     She  is  now  asleep ; 
breathing  nataral ;  skin  cooler ;  pulse  190»   The  abdomen  feels  soft. 
On  lifting  one  of  the  eye-lids  to  observe  the  state  of  the  pupil,  it  was 
found  to  be  contracted  almost  to  a  point ;  but  the  child  being  roused 
by  it,  it  became  instantly  dihited,  almost  to  the  whole  extent  of  the 
iris.   At  the  same  time,  the  nostrils  were  expanded,  the  hands  clench* 
ed,  and  she  screanied  violently.    Continue  the  lotion  and  powders, 
and  apply  a  leech  to  each  temple. 

6th.— The  leeches  occasioned  a  considerable  discharge  of  blood. 
•Had  three  green  stools  since  the  hist  report.    She  lies  with  eyesllds 
half  open,  but  closes  them  when  a  candle  is  brought  near.    The  pu- 
pils are  not  so  small ;  they  contract  when  the  eyes  are  exposed  to 
light ;  the  vessels  of  the  conjunctifa  are  turgid ;. and  there  is  increased 
secretion  from  the  meibomian  glands.    She  swallows  a  little  grue| 
when  it  is  pot  into  her  mouth.   Passed  a  restless*  night ;  pulse  130. 
Continucntur  pulveies. 
7th,— Accidentally  calling  upon  my  little  patient  yesterday  after- 
noon, I  found  her  moaning  mo»t  pitedusly ;  her  skiii  was  hotter,  and 
the  poise  mqre  frequent,  than  in  the  morfdng ;  the  pupil  of  the  right 
eye  was  considerably  dilated,  and  sluggish  in  its  movements  ;  that  of 
the  left  was  also  larges  than  it  had  been  observed  to  be.    As  she  had 
had  »o  motion  for  several  hoors,  1  ga¥e  her,  at  once,  two  drachm^ 
of  castQi^  ^il,  which,  by  the  evening,  (when  I  again  saw  her,)  bad 
procured  one  stool.     She  wa$  then  moaning  as  before,  and  conti- 
nually moving  her  right  hand  towards  her  head,  whilst  the  left  lay 
motionless  by  her  side.   Has  had  rather  a  better  nighty  and  passed  an* 
other  dark  green  stool.     She  is  now  fretting,  and  the  countenance 
has  an  aspect  of  greiit  distress ;  the  tongue  is  moist,  though  furred  at 
the  back  part;  the  dilatation  of  the  pupils  observed  yesterday  is  near- 
ly gone;  there  is,  however,  slight  strabismus.    The  blisters  have 
discharged  copiously  ;  pulse  ISO. 
Continue  the  calomel. 
Bth«— She  slept  four  hours  yesterday,  and  had  one  stool  of  a  similar 
character  to  most  of  the  preceding  evacuations ;  ^he  also  passed  a  con- 
siderable quantity  of  urine.    The  eyes  look  more  natural ;  but,  s^s  she 
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tinuet  to  get  about  the  room,  by  the  help  of  the  chairs  and  tables,  like 
a  child  who  is  learning  to  walk.  The  tongue  is  clean;  pulse  9O; 
bowels  regular ;  and  stools  natural. 

Go  on  with  the  medicines  as  before* 

26th.i— Wilb  the  exception  of  slight  weakness  in  the  left  arm  and  leg, 
the  child  appears  to  be  in  as  good  health  as  before  the  attack ;  she  is 
both  able  to  walk  and  to  use  her  arm  tolerably  well ;  the  appetite  is 
goody  and  all  the  secretions  natural. 

She  is  allowed  to  leave  off  medicine. 

29th.— I  was  requested  to  visit  my  little  pNatient  again  this  morning, 
not  on  account  of  any  return  of  her  complaint,  but  in  consequence  of 
the  stools  having  assumed  an  unhealthy  appearance;  which  circum« 
itance,  should  it  occur,  I  desired  to  be  immediately  informed  of. 
Their  unnatural  appearance  consisted  merely  in  a  deficiency  of  bile.  I 
ordered  the  hydr.  cum.  creta  to  be  resumed ;  and  in  a  few  days  the 
diKharges  were  again  natural. 

Poole,  Odober  4>  1819. 


XI. 


ObtervatioM  on  ihe  Diagnoris  of  Hydrocephciiis  Acutu^ ;  ttiih 
a  Case,  By  Dr  Dickson,  F.  R.  S.  Ed.  &  L.  S.,  Fellow  of  the 
Royal  College  of  Physicians  in  Edinburgh. 

A  UTHOR8  have  very  generally  admitted  a  atronff  retem* 
-^^  blance  betweep  the  symptoms  of  acute  hydr<K:e|£aIos»  in- 
fantile remittent  fever,  and  worms  ;  and  the  difficulty,  and  even 
impossibility,  in  some  cases,  of  distingnishing  between  the  two 
first  diseases  especially  $  aa  there  is  scarcely  a  symptom  belong 
ing  to  the  one  which  has  not  been  occaBionally  observed  in  the 
other. 

'  As  respects  water  in  the  head,  the  difficulties  in  which  the 
diagnosfs  is  involved  will  not  excite  surprise,  and  we  must  con* 
elude  with  Dr  Abercrorobie,  that  ^*  we  have  no  certain  marks 
by  which  we  can  ascertain  the  presence  of  hydrocephalus,'^  if, 
from  a  review  of  the  pathological  facta  colntiiined  in  bis  import* 
ant  paper  on  chronic  inflapimatioQ  of  the  brain,  we  admit  the 
following  apparently  legitimate  inferenoes : 

f*  1st,  That,  in  cases  of  bydrooeplulua,  the  coma  and  other 
symptoms  are  not  to  be  considered  as  the  direct  tSkct  of  the  ed 
liision,  but  of  that  morbid  condition  of  the  brain  of  which  the 
effiision  b  the  consequence. 


<<  Sd,  That  we  have  no  certain  .mark  which  we  can  rely  tlpw^ 
as  indicating  the  presence  of  effusion  in  the  brain.  Slowness  of, 
the  pulscf  foUow^  by  frequenpy,  coma,  squinting,  double  vi- 
sion, dilated  pupil,  and  paralytic  symptoms,  may  exist  without, 
any  effusion/'-— (Edioburgh  Medical  and  Surgical  Journal,  Vol. 
XIV.  p.  823.) 

In  a  memoir  on  the  acute  cerebral  eongettions  of  infancy, 
lately  published  by  the  Medical  Society  of  Emulation  in  Paris^, 
a  nearly  similar  conclusion  has  been  drawn  by  Dr  Lasserre,  who. 
is  of  opinion,  that  the  presence  of  serum  in  the  ventricles  of  the., 
brain,  instead  of  being  necessary  to  the  production  of  the  symp- 
toms of  this  disease,  is  only  iq  be  regarded  as  a  secondary .ob-. 
ject,  or  invariably  as  an  effect  of  a  primary  increase  of  action  in. 
the  parts  naturally  destined  to  secrete  this  fluid,  from  irritation,^ 
local  or  sympathetic    But  to  ret^urn  to  the  more  immediate  ob* 
ject  of  this  paper.   Where  tJ|^e  usual  precursory  appearances  are. 
followed  by  those  of  inflammation,  or  excitement  of  the  brain^. 
and  when  these  in  turn  are  succeeded  by  symptoms  of  compres-; 
8ion«-suph  series  of  symptoms  corresponding  with  the  progres- 
sive changes  usually  remarked  in  acute  hydrocephalus, — uiere 
can  be  little  doubt  of  what  is  going  forward  $  but,  when  the  pri-. 
Diary  stage  has  not  been  witnessed,  or  the  symptoms  of  excite- 
ment have  been  obscure,  or  have  passed  rapidly  over,  and  the 
patient  is  found  by  the  pbysiciaii,  as  it  were,  at  once  overpow^* 
ed  by  coma,  it  becomes  as  diffipult  as  it  is  important  to  decide 
whether  the  oppression  of  the  brain  depends  on  sanguineous 
congestion,  or  has  arrived  at  ^he  almost  hopeless  stage  of  serous 
effusion  ;  and  the  indications  of  treatment  are  accordingly  un^ 
satis&ctory  and  vacillating,  in .  proportion  as  the  appearaucesr 
*  which  countenance  the  one  or  the  other  suspicion  predominate. 
Such  was  the  state  of  the  case  about  to  be  detailed  ;  and,  aft^r 
what  is  premised  on  diagnosis  generally,  I  shall  leave  it  to 
others  to  determine  whether  or  not  it  deserves  to  be  re- 
earded  as  an  instance  of  hydrocephalic  effusion.    If  the  pliUent 
had  died,  few,  I  believe,  would  have  hesitated  to  draw  such  a 
conclusion,  even  without  the  aid  of  post  mortem  investigation. 
Of  this  I  am  certain,  that  I  have  seen  several  fatal  cases  of  hy- 
drocephalus, proved  to  be  such  by  dissection,  where  the  symp* 
turns  of  this  disease  were  not  nearly  so  well  marked  as  in  tne 
present  instance.     If  the  reader  should  not  assent  to  the  just- 
ness of  this  conclusion,  it  can  only  arise  from  impressions  in  my 
jreport  of  it ;  for  I  have  to  regret  that  I  did  not  make  fuller 
notes  at  the  time,  and  have  been  cautious  of  filling  up  deficien- 
des  from  memory.    I  shall,  therefore,  content  myself  with  re- 
marking, that  the  progressive  symptoms  accurately  resembled 
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liMMe  described  by  Dr  Cbeyti^  whldi,  whatever  nay  be  tlie 
difficnity  in  the  early  period,  exhibit  a  striking  picture  of  tibe 
advanced  staoe  of  acute  bydrooephalus :— **  How  (be  remarks) 
can  we  mistaket  when  we  see  a  child  rolling  his  head  on  the  pill 
low,  or  perihaps  aawing  the  air  with  one  band  whiie  the  opposite 
side  is  palsied,  with  a  hectic  on  the  cheeki  his  eyelids  half  oonceal^- 
ing  the  pupil,  and  the  eye  deprived  of  iu  vivacity  bv  the  flimsy 
covering  of  the  cornea  {  the  coniplete  dilatation  of  one  or  of 
both  the  pupik,  and  the  sufiusion  of  the  adnata  ;  drawing  a  long 
sigh  ;  frequently  grinding  his  teeth  ;  ouite  incoherent,  or  in  a 
state  of  complete  insensibility,  with  a  burning  fever  in  bis  skin, 
or  sweat  forced  from  every  pore ;  atid  aH  these  symptonM  aher^ 
Dating  with,  and  at  laitt  finished  by  apoplectic  breathing  and 
violent  convulsions."-— (Essay,  p.  28.) 

Squinting,  which  depends  on  the  unequal  power  of  the 
muscles  which  move  the  eye,  I  did  not  observe  in  the  following. 
case ;  indeed  the  eye  seemed  motionless,  and  all  its  muscles  to 
be  paraljTsed  for  some  time.  Neither  did  I  percrive  the  <*  pul- 
sus tardior,*'  and  it  has  also  escaped  the  notice  of  odiers,  though 
doubtless,  in  well  mariced  cases,  there  is  a  ibundation  for  such 
a -division.  In  the  present  example,  from  the  convulsive  agita« 
tions  of  the  child,  or  the  succeeding  exhaustion,  it  became  ex- 
tremely difficult  to  estimate  the  pulse  on  some  of  my  visits ;  but 
generally  it  was  very  quick,  and  it  was  always  more  or  less  ac- 
'  celerated  whenever  I  could  correctly  ascertain  the  state  of  the 
circulation.  Illustrative  of  the  existence  of  cflFusion  without 
these  occurrences,  and  of  the  g^eat  extent  to  which  it  may  gra* 
dlially  take  place  without  inducing  symptoms  of  pressure,  may 
be  adduced,  amongst  others,  a  remarkable  case  of  bydrocepha* 
his-,  recorded  by  Dr  Male,  in  the  ninth  volume  of  the  Edin- 
burgh Medical  and  Surgical  Journal,  in  which,  <^  on  opening 
the  ventricles,  a  quantity  of  fluid,  measuring  three  quarts^  escap- 
ed." Notwithstanding  the  presence  of  this  enormous  quantity 
of  water  in  the  head,  ^  strabismus  never  occurred  at  any  pe* 
rlod  of  he  disease,  nor  any  spasmodic  affection,  nor  was  the 
pnlse  ever  slower  than  natural,  but  frequently  quicker,  ac- 
companied by  slight  fever.  Fatuity,  whidi  is  the  usual  con. 
comitant  of  the  advanced  stage  of  the  disease,  did  not  exist ;  on 
the  contrary,  the  mental  faculties  were  not  in  the  least  injured, 
and  the  child  was  as  quick  and  sensible  as  children  of  that  age 
usually  are.** — (Loco  citato^  p.  898-9.) 

After  adverting  to  the  difiiculty  of  discriminating  in  some 
oases,  it  may  not  be  improper  to  notice  some  of  the  symptoms 
vrhich  are  considered  as  more  especially  belonging  to  faydroce- 
phabs  acutttSy  and  as  chiefly  distinguishing  it  mm  febris  imfim- 
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tumreiDitlebs.  These  are,  avemonto  %lilf  eten  eai^  in  iikf 
'  disease;  knitdng  the  brow;  rubbing  die  back  of  the  head  on- 
the  iDodiei^s  ariUi  and  ^ndeaTonring  to  thtast  the  head  babk^ 
wards  ;  fits  of  screaming ;  «trabi«inaii»  aiid  neioving  the  hand« 
about  the  head  $  while  iu  the  infantile  fever,  as  Dr  Pemberton 
jndicio«is)y  observes^  *<  though  the  hands  are  often  carried  to 
the  face,  it  seems  to  be  more  from  an  inclination  to  pick  the 
skin  from  the  lips,  eyes,  and  nose,  than  occasioned  by  the  pain- 
ful restlessness  which  attends  the  hydrocephalus  intemus.**  (See 
hk  useiiil  «<  Practical  Treatbe,'^  &c  4th  ed.  p.  166.) 

It  has  also  been  attempted  to  found  a  diagnosis  upon  there- 
missions  in  the  one  case,  and  in  the  other,  on  the  state  of  tfafj 
excretions,  vomiting,  inability  to  bear  the  erect  posture,  and 
other  symptoms ;  but  none  of  them  can  be  depended  on  indivi^ 
dually;  it  is  only  from  the  assemblage  of  symptoms,  the  mitn^^ 
ner  they  are  grouped,  and  the  order  of  their  succession^  that  we 
can  deduce  Uie  e&ifttence  of  hydrocephalus.  In  the  subjoined 
case  <A  Harriot  Buekland,  the  alvine  diseharges  were  extremely 
olbnsive,  generally  very  dark,  or  even  black,  and  sometimes 
green ;  but  I  regret,  from  not  having  attended  particularly  to 
this  point  at  the  time,  that  I  am  unable  to  say  whether  they 
were  ever  of  that  kind  which  some  hanre  denominated  hydroce* 
phalic,  and  upon  the  cause  of  which  a  difference  of  opinion  ex^ 
ists.  Dr  Fotbergill  and  Dr  Cheyne  give  a  similar  description 
of  their  appearance.  The  latter  author,  in  his  very  valuable 
Essays  on  Water  in  the  Brain,  observes,  '*  Stools  of  the -same 
nature  with  those  which  are  generally  passed*  in  -faydrocepfaalur, 
are  seldom  seen  in  any  other  disease.  They  resemble  boiled 
liver,  fovming  a  dark^reeo  gelatinous  mass,  with  an  oily-l6ofc- 
ing  sarface,  and  are  of  a  sickly,  but  not  fetid  smell;  they  con>» 
sist  of  fl^es  of  inspissated  bile,  which  gives  them  their  coioui', 
tsA  of  the  mucus  of  ^he  intestines^  Diffused  in  water  they  do 
not  reader  it  turbid,  and  scarcely  change  its  colour."  (Vide 
Sd  ed*  p.  64.)  Some  other  practitioners,  on  the  contrary,  as  Dt 
Armstrong  and  Dr  Porter,  consider  those  dark-green  -  glossy 
^  motions  as  arising  from  the  exhibition  of  calomel.  Notwitli^ 
standing  the  weight  I  attach  to  the  talents  of  these  able  pbysii 
cians  for  observation,  I  distrust  this,  at  least  as  a  general  coni- 
elusion ;  because,  although  I  am  aware  that  the  use  of  this  mew 
dicine,  in  many  cases,  does  produce  motions  of  a  green  coloory 
I  have  seen  the  substance  in  question,  which  the  latter  gentle- 
man has  not  unaptly  characterized  as  resembiine  green  <^  turtte 
fmi*  where  no  calomel  bad  beeii  administered  for  at  least  some 
weeks  before,  and  if  then,  in  a  triOing  dose  onhr.  (observed' it 
particularly  in  one  girl^  seven  years  and  a  half  old^  at  the  com* 
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mcDoenMiit  of  a  v^  nevese  attaek  .of  abdonuniil  iitfammatiaii ; 
and  in  fuiother  aged,  four  yearsi  tbe  Mine  matter  was  voided 
in  Gonftiderable  progreM  of  foriaatioD*  l&»  perfisct  indced»  bat 
tike  identity  appeared  to  me  unqiiestionaUe^  though  thet  child 
manifested  only  slight  signs  of  indispositiont  and  has  since  been 
in  perfect  health*    In  both  insUiQcesi  it'was  produced^  or»  I 
should  rather  say^  broegbt  away,  by- an  infusion  of  senoai  and 
I  therefore  lean  to  the  opinion  of  the  eoligbteoed  editor  of  the 
Medico*Chirurgical  Beview,  that  cdonel,  especially  when  it 
gripes  much,  (and,  for  the  same  reason,  senna,  &ut.)  dialodgea 
green  and  fetid  secretions,  rather  than  oreates  those  coloured 
evacuations*'^  (VoL  I«  pp.  596, 597.)  T^eir  fetor,  however^  must 
depend  on  the  admixtureof  other  rnattem ;  lor  the  peculiar  green 
pelatiDOus  substance  ia  question  is  almost  inodorous,  or  rather. 
It  has  a  sickly  or  faint  aiiedicinal  smell,  somewhat,  I  think,  re- 
sembling that  of  jalap.     I  have  sub^uently  seen  this  matter 
again  brought  away  from  the  first  of  these  children,  after  tab- 
irg  the  senna  mixture,  though  the  motion  preceding  it  had  a 
nearly  natural  appearance;  and  I  remarked  that  she  ccunplain* 
ed  previously  of  more  griping  than  usual.     I  am  therefore  dis- 
posed to  consider  such  .dejections  not  as  pathognomonicy  nor 
peculiar  to  tbe  disease  in  question,  but.  at  tbe  same  time  as  indi* 
eating  a  disordered  fitate  of  the  hepatic  and  intestinal  secre- 
tions, requiring  our  most  watcbfiil  attention,  as  it  may  predis- 
pose tOy  or,  if  not  remedied,  may  terminate  in,  hydrocephalns. 
The  question  here  alluded  to  would  atfirst  su^ht  appear  to  be 
of  much  easier  solution  than  it  really  is  ;  for,  from  the  facility 
with  Which  calomel  ^  fjiven,  and  its  great  value  in  the  diseases 
of  children,  few  practitioners,  I  believe,  wouM  deem  themselves 
justified  in  omitting  mercurial  purgativoR,  when  the  sytnptoms 
threatened  the  invasion  of  this  fatal  disease*    In  the  lalest  case 
of  hvdrocephalus  which  I  have  witnes8ed,^he  appearance  of  the 
stools  certainly  chan^  after  the  exhibition  of  calomel,  at  leasts 
the  first  motion  which  I  saw  consisted  of  glairv,  dirty,  yellow 
mucus.    They  afterwards  became,  and  cobtinueci  to  the  last,  of 
a  dark-green  colour,  like  spinaffe,  extremely  viscid  and  tena- 
cious, which  appeared  to  depencf  on  the  very  glutinous  nature 
of  the  intestinal  mucus,  with  which  the  bile  was  mixed  $  but 
they  had  not  that  glossy  gelatinous  appearance  above  describe 
ed.    In  this  very  deceitful  case,  under  tbe  external,  and  inter- 
nal use  of  mercury,  there  was  a  gradual  improvement  of  the 
sensorial  powers  during  the  last  five  days;  and  after  baviM; 
lun  in  a  state  of  insensibility  for  more  than  twice  that  period) 
the  speech,  vision,  and  intellect,  were  in  a  great  d^ree  ve- 


ttored.  Stfliidf'qvtentities  of  jTidlbw  recent  feculent  mstteV  i^ 
peairedtkition]g' the. green  in  the  two  last  motions;  the  secfetibn 
of  urine  v^s  copious ;  and'thelittfc  patient  opened  hii  eyes^  aifd 
followed  my' motcments  ih  eretj^  direction  only  a  few  hours  pr^ 
Tjouk  to  his-deatb;  -     '  ^ 

Much  light  has  been  throwi)  upon  the  patholo^  ofhydroce- 
phalusr  of  late  years ;  and»  as  has  been  already  adverted  to,  in- 
stead of  the  effUsion  of  serum  in  the  ventricles  being  regard.^  as 
the  primary  disease,  or  the  cause  of  the  more  dangerous  symp- 
toms, it  is  now  believed  to  be  ihe  eiFect  or  consequence  of  cerebral 
inilammation,  or  excitement,  ipr  of  veqotis  cbngestion,  fi*om  irri- 
tation of  the  brain,  original  or  symptomatic.  For  the  latter 
view  of  the  subject,  we  are  more  especially  hidebted  to'  Df» 
Ciieyne  and  Yeats,  whose  excellent  publrcaticns  have  forcibly 
directed  attention  to  the  digestive  organs,  as  the  <^Fons  et  origo 
mslif^  by  showing  how  very  frequently  this  disease  arises  from 
a  disordered. state  of  the  chylopoietic  viscera. 

Otie  of  the  latest  contributions  to  our  pathological  knowledge 
with  which  lam  acquainted,  is  from  the  pen  of  Dr  Porter,  who 
ably  contends,  that  the  disease  in  question  is  not  phrenitis, 
(though  be  admits  that  intfammation  of  the  meninges  may  be 
superadded^)  but  an  inflammatory  condition  of  the  posterior  ar* 
teries  of  the  encephalon,  and  of  the  base  ef  the  brain. — (Vide 
Medico  Chirurgical  Journal  for  January  1819.) 

It  would  be  altogether  divergirig  from  the  intention  of  these 
jBeetiog  remarks,  to  enter  upon  the  reasoning  adduced  in  his  va- 
luable paper,  .or  ihe  post  moriem  appearances  upon  which  the 
diAtincAion  in  question  is  founded ;  but  I  liave  no  doubt  that,  in 
tba  fulttre  investigations  .of  pathologiists,  it  wall  meet  with  that 
aMeatieo  which  the  interest  of  the  subject  deOfmnds. 

Menof  the  first  observation  and  experience  have  differed  up- 
cm  the  queatioR  of  absorption ;  and  authors*  appear  to  me  to 
'have  |;one  to  opposite  extreme^:,  when  they  assert,  either  that 
recovery  never,  6t  that  recovery  not  unfrequently,  t^kes  place 
after'  effusion  has  occurred.  However  hopeless,  generally  speak- 
ing, is  the  nature  of  hydrocephalus  in  an  advanced  stage,  my 
own  opinion  is,  that  recoveries  do  sometimes  happen.  Ju  ex- 
planation of  this  opinion,  I  beg  leave  to  remark,  (although  in 
some  cases  death  appears  to  take  place  from  effusion,  without 
diseue  being  observed  in  thesubstanceof  the  brain,)  that,  as  the 
.worst  symptoms  of  hydrocephalus  acutus  have  been  witnessed 
in  cases  where  little  or  no  effuuon  of  serum  has  been  afterwards 
found  in  the  ventricles,  it  seems  a  highly  probable  condu^ioDt 
chat,  generally,  its  fatality  does  not  so  much  depend  upon  the- 
collection  of  wateri  as  upon  the  destruction  or  diaorganiaMitioa 
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,  j»hown  to  be  the  chief  seat  of  that  dia^a^ed  actioat  of  whidi  effii- 
»ion  is  only  one  ot  the  consequenctf.  In  other  words,  that  the 
issue  here  depends  on  whether  this  morbid  cotidition  has  pro* 
ceeded  so  far  as  (by  the  deposition  of  coagulablelylnpby  or  al' 
.t^r^tipn  of  the  structure  of  the  central  parts  of  the  brain)  to  be 
ij^cQUipatible  with  life  or  not  In  the  latter  case,  the  ixyory  sua- 
^aificd  is  probably  not  greater  ihfin, the  powers  of  nature  are  ca- 

.pf^ile  of  repairing;  and  in  theprocess  of  reparation  they  may  bfi 
aided  by  the  co-opei^ation  of  art  On  this  point,  I  speak  with  the 
di0idence  beloMin^  to  limited  experience ;  but  n^  observation 
/of  the  utility  ofthis  medicine,  in  occasional  cases  of  oppressed 
bnain  supervening  in  fevers,  after  the  abatement  of  increaaeid 
.heat  and  vascular  action»  leads  me  to  agree  with  Dr  John  Clark?, 
'(Diseases  of  Children,  p.  179,)  that  in  this  stage  **  nevcnxy  ap- 
pears to  be  the  only  remedy  which  has  been  successful  in  ibe 
cure  of  acute  hydrocephalus;''  and  although  my  expectation  of 
its  curative  influence  in  such  cases  is  less  sanguine  than  that 
which  seems  to  have  been  entertained  by  this  experienced  prac- 
titioner, and  some  others,  I  am  inclined  to  consider  the  following 
us. an  instance  of  this  description.  To  this  idea,  however,  I  wish 
to  attach  no  undue  weight;  it  is  a  mere  matter  of  <^inkyn. 

-     Cfifttm,  March  1820. 

Citf. 

Harriet  Bccklakd,  siatis  17  months,  on  the  13tb  October 

1818,  was  shown  to  me  while  asleep.    Her  mother  ssM  she  had  been 

-^ery  heavy  hitely,  ami  frequently  hid  her  head  down.    She  had  been 

Jfll  abent  a  fortnight.     I  considered  it  a  case  of  inAitftile  raaiiltMit : 

ordered  a  merottrfad  purge,  wUh  some  senna  tea,  and  advissd  a  noAe 

-ofiadniiBien  to  the  Dispensary  to  ha  prociued.    I  heaad  no  more  of 

*h&t  until  the  l6tjb,  when  I  w^  sent  fer,  and  fouad  bar  ata^mkifly 

Uk,  convulsedf  comatose,  and  with  a  "iw^  quick  pnlse.    I  .dira(4fii 

J^eeches  to  be  applied  to  the  temples,  and  the  folLowiu^  powders : 

Y^  Ilyd.  submur.  gr.  ij.    P.  jalapse  gr.  ▼,    Sscb.  gr^  tiii. 
M.  habt  doses  ii.  \  1  sumeiid  statim  ei  repetr.  h.  s. 
Capt.  etiam  inf.  itennae  3^<*«  ®^  ^P^**  nisi  prius  re- 
spondeat alTus. 
l7th...-.B4it  three  leeches  were  applied  yesterday,  and  only  two  of 
them  bled  freely.    The  child  lies  in  a  state  of  coma,  but  cries  oat  oc- 
casRHially  i  the  pupil  is  insensible  to  light ;  iho  puise  qaick ;  tlie 
motloiis  black  and  offensive.    I  tiitnk  it  here  necessary  to  obsorte, 
that  I  wished  to  order  the  repetition  of  leeches  ;  but  in  this,  as  in  al- 
mwt  every  subsequent  part  of  the  treatment,  I  ws(i  so  much  opposed 
.l|y  |ha  grandmothier,  who  was  a  strong  advocate  for  Ifavi^g  every 
t&q§  to  the  will  of  Provitlence^.thac  I  was  qiily  iudu9o4  hjr  the  pro- 
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Bapr.  piiWfifw.  e»  JAlapft  d  calomel.    No.  itj  ;  CaptI  statim, 
at  repetatur  hora  somni. 
IBIkfM-SlM  haa  bee»  freqaanllj  purjied  sinea  yesterdajr*    Tbb  ito- 
tiona  aie  perfectly  black,  and  so  offensife  as  to  taint  the  rooai  foa 
aome  iAmn^  afterwards.     The  eye-lida  are  closed,  reddish,  and  tomid  y 
OB  being  raised)  the  eyes  look  suffused,  inanimafe,  and  watery,  and  tiw. 
papil  18  perfectly  insensible  to  the  stiiBulaa  of  li^t    The  child  is 
very  comatose,  and  frequently  con?alsed.     The  pulse  is  very  quick»>' 
Applfcentur  hirudines  ij.  sing.  tmBportbiia^  et  postea  impo* 
natnr  veaicatorium  nuchn.   Nee  non  utatur  balneo  tapfdo 
et  foroentationibus  pro  re  nata. 
R.  Hydr.  sabmor*  gr«  iij.  P.  jalap,  gr.  vi.  M«  habeat  doses  ij. 
Sumat.  1  statira  et  alleram  hora  somoi. 
liHh>— Tiifee  dark  and  extremely  fetid  stools.    Very  restless  ia 
the  sight ;  t^^Miog  aboiit,  moving  har  hand  to  her  head,  and  frequeaU 
)y  conTulsed.    The  blister  has  not  risen.    She  appears  to  be  noir 
completely  comatose,  and  insensible.    The  pupil  ia  dilated,  and  the 
palsc  is  Tery  quick. 

Repr.  puK.  ex  jalap,  et  hyd.  sub<  doses  lij«;  1  statim,  et  repn 
4ta  hora^  iterumque  h.  s.  Foteantnr  abdomen  et  cmra«  .. 
20th — ^The  mother  sent  up  P.  M.  to  say  that  the  child  was  still 
wono;  and  so  strongly  cof^vnlsod,  at  times,  tkat  she  could  hanlly 
hold  her.  An  enema,  with  castor  oil  and  assafetida,  was  piescrtbedi 
btal  waa  net  exhibited.  The  child  Is  qnieCer  and  less  insensible  to^ 
4aj.  The  blister  haa  risen  well  at  last.  The  bowel»  are  very  opaa^ 
and  the  motions  are* still  dark,  bal  lesa  fetid. 

R.  Hydrarg.  submui*.  gr.  xij.  Saccfaari  ^ij..  M.  divide  in  char« 
tas  Ti.  sumat  nnam  aexta  q.  q*  hora. 
%UU*^li9  child  freqaently  opens  her  mouth  very  wide,  as  if 
yawning.  This^  S^^puig  motion  haa  oon tinned  ever  ai&ce  yestoMay^ 
and  alternates  wiUi  a  kind  of  mumbling* or  biting  niotio»  of  theUpa^ 
but  she  is  not  so  comatose,  mora  sensible  of  stimuli,  and  cries  aailllai 
pain  when  the  head  is  moved  or  raised;  The  pmlse^  too,  b  rather 
lesi  quick. 

Contr.  calomel  6ta  q.  q.  hora  ut  heri  praeaeript.' 
%9dt<^NotwltbaUQding  the  vnfavdnrable  state  of  thisgs^  as  there 
w«a  some  slight  ftppearanoe  of  amendment  yesterday,  I  waa  iodnoed 
again  to  recommend  a  trial  of  leeches,  and  obtained  a  proniise  that 
they  akoald  be  applied;  but  two  only  wen  tried,  and  I  was  told 
tbey  weald  not  faaten*   To-day  sheseama  inan  almost  hepeleas  state. 
She  makes  no  movemeftt  of  the  left  leg,  wbich  <  seems  paralyaed,  but 
*tN*  light  1ft  int^i^eaily  extended  and  retracted."  jShar  isr  conataotly 
moving  her  head  from  side  to  side  on  the  pillow,  and  biticig  aad^aMV* 
•ing  her  lipe»  bftt  with  less  fraquMit  gq)ing  than  beloie.. 
Perstat  in  nsn  calomelanos  gr.  ij.  6ta  q«:q«.  hom^ 
Udt-^ho  haa  had  te  cenviilsiona  ainoa  yesterday,  and  adama  atme* 
vrbat  more  sensiblCy  and  expreasea  paia  whan  OMived.    She  appsairs 
dtaal^  to  diacatev  efe^tai  passed  daaa  befon  kercgnsak    The  siooia 
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m  km  dark  sod  offansive,  and  now  gr«eiiiili|  probably  from  tto  ca- 
lofliol.    The  pulse  if  still  quiet 

^  Ungt  hjdrargyri  ^ss.  Inaogr.  3ss.  Ota  q.  q.  bori  lOBmi 
Rcpr.  pulteres. 
•  S4tb.-*Tlie  most  decided  opposition  was  made  to  the  inancHon, 
aod  I  was  obliged  to  giTe  it  up  oa  condition  that  the  powders 
should  be  punctually  administered.  The  child  appears  more  leodble 
to-day,  and  the  pupil  contracts  a  little  on  the  approach-  of  light* 
The  pulse  is  still  quicks  though  less  so  than  it  was.  The  bowels 
open. 

Repr«  pulveres  ox  calomelane. 
26th«^The  stools  are  become  yellow,  and  the  child  is  more  sen- 
sible. 

Repetantor  pnlfores  mercuriales. 
97th.— The  evacuations  are  now  yellow,  and  of  a  more  natural 
appearance,  but  they  are  less  free  than  they  were.     The  chHd  is  sen. 
sible,  and  her  cheeks  are  at  present  (lushed  with  passion^  from  not 
obtaining  something  she  wishes. 

Hepr.  pulveres. 
Mth.— She  can  use  the  left  leg  now,  as  botb.are  frequently  ro> 
traoted  with  a  struggling  kicking  motion  ;  but  the  left  arm  seems  to 
be  mora  helpless  than  the  other.    She  frets  and  moans  as  if  In  pain, 

Contr.  calomelas  u.  a. 
,  ^Oth^— Her  mother  says  she  iirst  obserred  her  to  look  up,  and  to 
obserre  what  was  going  on,  yesterday.  To-day  both  eyes  are  openl, 
but  they  look  dull  and  filmy,  like  those  of  a  fish,  though  she  wlnka 
yrh^o  any  thing  is  opposed  to  them.  She  has  a  tasting  kind  of  m^ 
tion  of  the  lips,  and  uses  both  hands.    Three  yellow  motioof. 

Repr.  pulv.  hyd.  submur.     No.  vi.  ut  antea. 
90th.— She  is  bettor  in  all  respects. 

Nunc  sumat  puWerem  nocte  et  mane  tantum.  I  iresie.  contr. 
«  Not.  3d..— <She  was  more  fererish  and  peerlsh  yesterday,  and  the 
notions  greener  and  more  offisnsire.  She  Is  now  very  cross  and  Irri- 
aabien 

Ommlttr.  pnWeres.    Capt  syr.  papa?,  coch.  parr.  h.  s. 

H  Pnlr.  jalapse  gr.  vi.    Hyd.  sub.  gr.  ij.    M.  habt.  ij.    Capt. 
1  mane. 
5th. — ^The  powder  produced  some  blackish  offensive  matter,  but 
the  stools  are  now  natural  again,  and  the  sensorial  affection  seems 
nearly  gone. 

Cras  vol  prostrtdie  habeat  pulv.  cathartieum  si  opus  sit. 
lOtb. — ^The  child  has  apparently  quite  recovered  the  nso'  oC  ber 
Itanbs,  and  is  free  from  all  sensorial  symptoms. 

JOtb-i-Saw  the  child  to-day,  who  appears  almost  quite  noovond. 
-8ko  sals  enormously. 

Habt.  pulv.  pnrgant  No.  iij.  et  capt  unum  pro  re  1 


Mdi  Jan.  1810.— I  olMcrved  the  child  to^y  running  about,  and 
bar  aMMber  says  she  eontinnes  quite  well. 
P.  8.— Saw  her  sevonl  montbs  after  the  but  date  fai  perfactlteaMi. 
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Cflses  qf  the  Epidemic  Cholera.  Communicated  by  J.  H.  WiXr 
jKBA,  A.  M.  M.  D.  Late  Surgeon  of  the  78d  Highland  Rcgi* 
nient    From  the  Correspondence  of  a  Friend. 

Tkclosbd  I  beg  to  forward  a  letter  from  a  friend,  a  captain  in 
'*  his  Majesty's  84th  regiment,  on  which  the  greatest  reliance 
niay  be  placed,  as  Captaui  P.  is  a  most  intelligent  and  obsenr. 
ing  officer.  I  also  send  a  case  or  two  of  the  disease  alluded  to 
in  his  letter,  which  is  the  epidemic  ^asmodic  cholera  morbu% 
§m  it  prevailed  throughout  the  Continent  of  India. 

Having  obtained  leave  of  absence  from  my  regiment,  station* 
ed  in  the  Island  of  Ceylouy  for  the  purpose  of  exchanging  on 
Ibe  half  pay»  I  left  that  island,  and  touched  at  the  Presidencn^ 
of  Madras,  where  I  learned  there  were  detachments  of  the  85th 
Kght  dragoons,  the  84th  and  86th  regiments,  to  proceed  to 
England,  and  a  medical  officer  was  required  i  upon  which  I  re- 
ported myself  to  Colonel  Macgrigor  Murray,  Deputy  Adjutant- 
General  to  his  Majesty*s  Forces  there,  and  tendered  my  services 
for  that  purpose.  I  was  accordingly  put  in  general  orders  for 
that  daty,  and  joined  the  six  companies  of  the  84th,  (which 
lately  arrived  in  the  ship  Alfred,)  at  the  south  beach  of 
Madras.  In  consequence  of  the  men  being  allowed,  as  is 
frequently  the  case  on  leaving  India,  to  extend  their  ser>^ 
vices  to  regiments  remaining,  and  receiving  a  bounty  for 
it,  there  was  much  drunkenness  and  irregularity  prevailing 
among  them.  Exposure  to  the  scorching  sun ;  the  hot  winds, 
as  tbey  term  them,  just  setting  in  ;  the  epidemic  that  had  been 
at  Madras  before,  made  its  appearance  in  my  detachment;  and 
a  soldier  of  the  84th,  who  had  concealed  his  complaint  until  the 
fatal  symptom  of  cramp  in  the  thighs  and  calves  of  the  legs 
came  on,  was  reported  sick.  He  was  conveyed  to  the  general 
hospital,' which  is  about 'half  a  mile  or  thereabouts  from  the  en* 
Ciimpment  at  the  sooth  beach.  Every  assistance  from  Mr  Sar- 
geant  the  assistant,  and  the  surgeon  to  the  establishment,  was 
afforded,  but  the  man  fell  a  sacrifice  to  the  disease,  and  his  im- 
prudence in  concealing  his  complaint  until  so  far  advanced. 
This  body  wa»  opened  in  the  presence  of  the  two  medical  gen- 
th^men  alluded  to,  t.  e.  Mr  Ainsley  the  surgeon,  Mr  Sergeant  the 
assistant-sorseon  of  the  hospital,  and  Mr  Forster  and  bis  sttist- 
aaty  of  his  Majes^'s  46th.  The  intestines,  which  we  SrsVin* 
spected,  shewed  evident  signs  of  congestion  *,  the  colour  of  the 
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iiummenble  distended  vessek  was  more  of  a  brick*diist  ookmr 
than  florid.     We  all  observed  that  hb  liver  was  imnsQattjr 
beBlthy4ooking  for  an  Indiiinaii.     I  understood  that  then 
were  little  or  no  marks  of  diseased  appearance  in  the  brain.     I 
myself  was  under  the  necessity  of  leaving  the  body  to  attend  aut 
ike  beadb,  where  some  others  were  threatened  wim  this  disifas^^ 
{  found,  however,  that  when  the  men  eomplained  earlv* 
t.  f?.  when  the  boseoess  first  came  on,  with  sickness  at  stasmnBt 
indeed,  at  any  time  before  the  cramps  seized  them,  the  chancea 
fyr  a  recovery  were  more  to  be  calculaUsd  upon  i  imd  there  ia  ao 
iim^  whttever  to  be  lost,  but  a  practice  as  bold  as  the  disease 
i^ems  to  be  despemte,  was  absolutely  required^  to  be  of  mn 
icJhance  in  saving  the  patient.    When  I  was  acqowited  wilh 
the  sickness  or  complaint  of  a  palieot,  I  finst  hltd  him  profoaeljr 
in  the  horizontal  posture ;  adnioisterdd  very  large  and  often  i»- 
Ideated  doses  of  ttnct.  ppii  in  brandy  or  arrack,  which  amMava  at 
J^jnt  to  be  ralber  extraordinary  practice,  but  which  I  found  to  an^ 
ceed  better  than  any  other  suggested  {  enemata  were  alao  stft- 
jninis^ered,  ^jih  their  proportioiu  of  laudanum  in  ihem.  When 
ihe  vomiting  and  purging  abated,  the  aubmur*  bvd.  was  bad 
jrecoufse  to,  ^ther  with  or  without  ^i^n^  at  the  discmtioii  of 
IJbe  pra^'tioner.    When  the  cramps  came  on.  I  had  leUeb  of 
jaaen  to  rub  in  stimulating  embrocations  with  flannel  or  the  like. 
1  have  little  &ith  in  the  warm  bath,— I  think  it  is  bsing  time^^- 
^d  the  application  of  heat  any  other  way  is  better^  say  b^  a 
vapour  bath,  for  I  observe  the  patient  always  complains  of  beng 
much  colder  when  taken  out  of  the  warm  bath,  which  is  vety 
natural,  if  the  temperature  is  greater  than  that  of  his  body^    and 
all  that  time,  as  I  already  observe,  is  kist,  which  we  might  em- 
ploy in  other  exertipns  more  cakuilated  to  reUeve  the  sufferer* 
There  is  very  little  inclination  to  make  water  in  the  cases  I  have 
seen  of  the  disease,  and  the  evacuations  by  purgiaff  are  of  a 
watery  nature,  with  small  flocculi  not  unlike  bits  of  imewed  par 
per  floating  in  thenu 

The  first  case  I  saw  of  this  disease  was  that  of  the  senior 
fissistant  of  my  regiment,  at  Trincomalee,  immediately  af- 
ter my  return  from  the  province  of  Matel^  (Kandyan  teni* 
tonr,)  where  I  had  been  for  about  three  months  with  a  de* 
tachment  of  the  army  sent  there  to  subdue  the  rebel  ^liefs 
who  had  taken  refuge  in  that  part  of  the  island.  Aaaoonas 
.  the  vomitings  and  purging  took  place,  he  sent  for  nie»  and  I 
made  a  free  use  of  my  lancet,  which  cut  short  the  disease :  he  did 
w)ell.  The  second  case  was  that  of  a  lieutenant  of  the  same  reg^ 
iQcnt,  (78dy )  who  had  been  a  longtime  poorly  with  a  hepattrrfaceai 
and  was  on  his  way  home  on  sick  leave.    He  was  not  my  patiflnti 
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t)oiMfOTtlie«pid«iiik  spbfiinodie  obolermMine  on  bim  «bdut*lO* 
o'dock, and  he  diedtbai daj^ iMAMtbstandiBg erery Mertton w^s^ 
iiafedilijrJirP.9lb^t«ttigecNi  ddibMnest/s  I9tfa  regiment;  wh6se 
patieat  l^ffiraa^  Xhu  mak  liot  a  fair  easeforthd  active  treat** 
awat;  llie  patieiH  mm''  much  emaciated,  and  Mr  P.  contd  not* 
uae/tlMfltaoetfrlmt  w«a bUig^  to  trast  to  internal  niedldnes^^. 
«Blb<iFap<aiiHballi^  aloBe^ 

.  One.  of  4hei<9iieB>  transmitted  iierewitbv  the  dragoon^,  faa{>- 
pmM'  al  aea.  ;/ 1  do  not  recollect  rigbtlif,  but  f  thihV  ^^' 
ImdcroMedtlhe  equator  aoutherlv  on  oar  wajr  honie;  I  8k#" 
Ifimi  aa:  aoQD.ai  be  .wan  takeA  ill^  my  toMn  being  Mtitihe^ 
fliek*bayf«  tod  4b6  plab  staled  was  adopted,  whioh 'etfbc^ed  a^ 
apaBdyi/ Gttoe. .  ;£  moift  oonfeBs  1  was  a  little'  alarmtfd'at  tbc^ 
a|ipLteapqt<  of  vomittag  and  purging  in  tviio>  or  tbreb  otd^tV 
fltitkie  sane  timc^  and  impnted  it  aftetnttrds  to  some' 6tb^ 
cause;  bat  the  dragoon's  ease  was  a  true  ooe^  putting'to'th^ 
alaiteisig^'  aadi  nuM  frec^Motty  fatal  sjrinptom  of  eramp»i ;'  It 
k^  t«>'be  lamentedi;  that  tbd  superstition  which  preTailft  'sdbttg^ 
tba*se«evaik; easlsint the Eastprevents them  taking ciny  misdleinlf^^ 
or  pnttbig-raoeb:  faith/ jn^  us;  as  Toaxxy  suffer  thnyughout  thb* 
Eaas  fooa»  tbim*  apathy,  added  to  their  ^parent  contempt  dP 
death;    Some  of  these  pooil  ereatnrea  have  been  itnown,  when' 
uAf  toi  go  to  some  comer  and  cover  themselves  up  tntheif' 
eodidfeji%  and  die  wkfa.more  indifference  than  any  of  us  would  go* 
Sd leslatbedvtime.    I  should  be  led  to  think,  from  the  oirijh* 
case  I  saw  opened^,  that  there  was  an  evident  determination  o9 
Ubodf  tb  die  intestines,  particularly  the  small  ones  $  tbey  ajP 
peaied  beantiAilly  injected,  but  not  florid.    I  should  imagine,; 
ftonlitfae  nature  o£  the  discharge  by  stool;  that  there  was  somfe 
defect  in  the  secnelion  of  bile ;  tor  it  does  not  appear  to  be  ad-' 
miBeoeitfcev  w&fa  the stoob  or  the  contents  ^ected  {W>m  the 
slomacbk    JL  have  been  told»  prior  to  my  leaving  the  Island  of 
Ceylon,  that  one  of  the  medical  gentlemen  of  the  83d,  wb6 
had  iufpected  many  bodies  that  died  of  this  disease,  is'  writ- 
ing on  the  subject    He  seems  to  think  that  tlie  heart  put^ 
on  a  morbid  appearance,,  and  that  there  is  an  atony  of  some 
partof  this:  viseus  to  be  detected;  however,  I  am  not  suiBciently 
inlbnned^  ftom  the  few  bodies  I  have  seen  opened  of  such  as 
faavediediof  diis  disease^  to  say  any  thing  fiirtber  on  this  sabjcfet. 
London^  %Pabux  Street^  JPindieo, 

Skip  JMtdy  at  Sea^  «rih  October  1819. 
Dear  Walkbr,«— According  to  my  promise  to  give  you  the 
snhalwatfof  my  laniadta  on  that  bdnribte  disorder,  the  Gpasmo- 
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dTic  Cbolm,  wbicbf^vevaiied  in  severil  pavli  of  iiMM,'iBA^«iB 
ftCtended  wuh  such  latal effects,  I  now shfill ido ao^  M  wMlas my' 
recollection  at  this  moment  enablea  roe  4o  do. 

Aboat  the  month  of  July  or  Aogint  hsl  yaar^  aocoonts  readi«^ 
ed  us  of  a  dreadful  disorder  which  bad  made  its  appcavaiiM 
amongst  the  army  stationed  in  the  noithera  prownpes  of  ;Be»^' 
ml,  and  had  carried  off*  seyeral,  both  Eorvpeahs^  aodmiivei^ 
Various  opinions  were  formed  of  the  cause,  but  Hone  lh|ftwtoor 
considered  as  entitled  to  weight,  some;attributiii^itto  newficey 
fish,  &c«  The  attention  of  all  medical  men  waa  engaged  ia^ 
endeavouring  to  ascertain  the  cause,  and  the  tiaatttieiit*  mMt 
likely  to  avert  the  faul  efiecu.  All  ranks  of  meii,«yoDng-  and 
old,  t1io4e  who  lived  abstemioosly,  as  wett  as  those  of  irregvlar 
anfl  intemperate  habits,. equally  iell  victims  to  it ;  buOit  waa  re* 
marked  that  women  and  children  were  less  frequently  and  lev 
severely  afflicted  by  it,  although  tbfrewere  instaneea  ofil  in 
the-84rth  regtment.         ••  .'•*  ;  '^     « 

As  far  as  my  obaeiwation  enabled  me  to  judge,  it  appMsred  to 
me  that  those  who  lived  intemperately^ate  of  fish  and  Wgeubles 
not  sufficiently  boiled,  and  were*  exposed  to  the  noen^day  tun, 
apd  the  dews  and  cold  of  the  nights,  were  mom-  sesrereiy  at^ 
tacked.  The  symptoms  observed  were  pain  in  the  bead,  skkk 
nesa  in  the  stomach,  vomiting  and  purging,  and  a  great  thisst^ 
with  cramps  and  spasms.  It  may  he  wiell  to  remark,'  that  the 
disorder  was  observed  to- make  iu  appearance  aboot  thefbllof 
the  moon ;  it  was  not  unusual  for  people  to  be  affected  two  or 
three  times.  No  particular  part  of  the  country  appeared  to  be 
esEempt  from  it,  if  we  may  judge  from  the  course  it  took  in  the 
progress  through  the  country,  viz:  from  the  northern  provinces 
of  Bengal,  in  a  direction  south  to  Calcutta,  where  teveral  thou- 
sands died  of  it,  to  the  northern  Circars,  as  fiir  as  Masnlipatam 
and  iU  neighbourhood  ;  from  thence  across  the  Peoinsiibi 'to 
Bombay ;  from  thenee  it  took  its  course  in  a  southern  diireotioo, 
along  the  weisC  coast  to  Quiion  and  Travancore.  *  . 

•  In  the  month  of  August  its  effects  were  felt  in  the  divisioii  of 
the  army  stationed  in  the  neighbourhood  of  the  Kisnah  river, 
under  the  command  of  Brigadier-General  Priuler,  and  soon 
after  at  BeUanyt  where  the  84th  was  stationed,-^a  country  fer- 
tile and  healthy,  without  any  rivers  of  note,  but  generally  diy, 
^occept  in  the  rainy  or  monsoon  time.*  From  Bellany  it  took  its 
course  south,  and  about  half  way<  divided  towards  Myfoar  tad 
Madras;  at  the  former  place  several  died,  but  at  the  latter* 
from  medical  aid  being  easily  had,  its  efiecto  were  not  so  much 
leit* 

In  the  month  of  May  1819f  towards  the  end  ttf  the  raontii. 


1^.         Br^^dkei^  Om^kYBpUk^Mjiib^  m 

wdettiAiBttit^tbe  (SMI  lament  Md'&^  SMigMiifk 

under  m;  command,  encamped' on' the- sout!b  b^ach  MaH^ 
el6k6  to  8ea,'iivhfeii,  ainibst  inimediateir,  fhisr  borrible  disorder^ 
ifUh  all  its  fata)  effects,  made  its  appeaiiatice}  ^nd  carrfed  .off 
Mtne  of  (odf  be^  tiieti.  I  should  here  reaiafk^'that  our  wm 
]^ad  been  .indulging  freely  in  Ijcjupr  for  some  time'preyjbusy  and 
Uiat  tbej  exposed  themselves  much  to  the  sui^  by  ijay,  a^d.]!;^ 
nigbta.were  remarkably  cpld. ,  Bleeding  Areely,  with  stinnili^ 
applied^  to  tlie  limbs  and  body,  calomel  and  laadanum  inJargt 
(k)8€a«<  wmi£>i»d  the  best  remedies.  .  "    :     ; 

.'  Tbeiei>as.well  bm  I  nowitMi  recollect,  are  the;  points  rM[apdiog 
this  dftedfui  diaordery^Wbiob  mo«t  forciblf  attracted  tnynotice; 
I  regfeitbat  I  have  not  ate  opIfxAtunity  6f  perusing  my  Dote- 
book,  which  contains  some  remarks  which  might  be  Usefal ;  btit 
the  Madras  Md  Bombay*  newspapers,  which  may  be  ieen  at  the 
Jerusalem  'Coffeehouse,  I  think  may  furnish  much  useful  inforl 
ination  on  the  subject*    Your*s  very  sincerely,    * 

S.  P. 
To  Br  Barding  Walker y  73d  Regiment. 

Private  3aw»  Lykch,  of  his  Majesty^s  84tii  reglmeot,  aged  98, 
(cholera  fluorbMS,)  admitted  into  the  hpi»piul  on  the  23d  iMay  1818, 
at  a  qaavtar  p^t  6,  P.  M.  Says  be  ^tasyeocd  with  a  fomiting  and 
purging  aboi^t  Mijree  hoiva  agiP. 

At  6,  P«  M.-^ Was  bled  hj  having  three  veins  opened ;  blood  did 
not  flow  freoly^  and  was  of  a 'thick  ^^omistencei  Ipst  about  §iii. 
«nly«  Topk  6Q  gt.  tinct*  opiv  to  braqdy  and  «ther ;  40  gt* 
repeated  fifteen  or  twenty  minutes  afier ;  frictuins  to  tbcj  limbs 
with  flannel.  Warm-bath,  injection,  warm  brandy  and  water,  drc^ 
were  all  tried  without  efl^ect.  Sinapisms  were  abo  applied  to  both 
legs,  bat  the  patient  died  at  half  past  eight  o*cloqk  the  same  even* 
tag.    •    .. 

Appearances  on  dissection — Monday,  94th  May  1810. — This  is  the 
aue  of  the  patient  alluded  to  in  my  letter,  whom  1  mentioned  was 
opened  at  the  general  hospital  by  Mr  Ain^eyt  Mx  ;Sargcant,  and  in 
the  pieience  of  Mr  Forster,  his  assistant,  of  the  46tb,  and  myself. 

Coloor.Scrjeant  JoNATBAif  Holmes,  aetat  Sl^  his  ^lajesty's 
84th  regiment,  complains  at  3,  A.  M-,  26th  May  1819,  of  hating 
had  a  purging  all  night,  and  was  then  seized  with  a  vomiting. 

4,  A.  M. — A  violent  griping,  accompanied  with  vomiting  and 
purging.    Tft  Cat.  gr.  x.     Tinct.  opii  gt.  Ixx. 

Half  past  4. — Griping  continues.  19^  Tinct.  opii  gt.  1.  Arrack 
Jiij.    M.  ^ 

U\ed  by  having  two  veins  opened  ;  lost  ^xii.  of  blood,  which  did 
Bot  flow  freely. 

d,  A.  M.' — He  is  s^iaed  witii  spasms  in  his  Icgs^.  Fric  cum.  flor.  si- 
nap.    ^  tinct  opii,  gt.  zl.  Arrack  ^iii. 


m$  ]]»  Wrik^lAi  GiW  ^KyU0idmit!Uk9m  Mtf 


1riiift.opilgtc.    Ari^kjiiu    M.  _ 

Il^|l  |iMi  5«7-^pMm  contiiiw*    1^  lioct*  o|^  ct  a    Aa«ck 
"imM.   ,Friciioiii  continued, 
fhrco-qiaarten  past   6. — T^  TincU  opii  gt  1.     Ariack  ^iij.     JMT. 
!Btbt  enenia  tooo. 

'    7«' A.M. — Uu  dosed  in  sleep  for  npWards  of  nn  hoar;  awnkes 
'  WHli  a  return  of  toiAitiog  and  spasBis,  and  complains  of  k  Tlolent 

SlB  in  tbesmall  of  hit  back,  ft  Tinct.  opii  gt  c.  Artaek  firj.  M. 
petrtsnOM.  anoA. 

Half  past  7)  A.  M^— Is  verj  Mttlcn^  haa  had  -aw  4iap  atoce  fi 
Eyci  heaiy«  Bxprasseia  wish  of  his  «&ala  tc«  ho  ^rr«n^«o  hit  oUU 
4m  Mid  natif  0  woman,    ft  Tinct  opii  gw  1«    Ram  2i\J4    M. 

Ua  coBimencet  hf«aibtng  vnrj  hqnf  jr;  hia  ejoi  ailB  fiaad^  and  ni  4 
qnartai;  before  8^  A.  M^  espirok 

If*  B. — This  man  wni  taken  ill  the  forenoon  of  the  flight  I  urn  him, 
being  called  ont  of  my  tent  at  12  o'clock  to  see  himi  and  fonod  him 
violently  purged,  vomited,  and  cramped  all  oircr ;  he  woujid  not  bleed^ 
an4  nothing  remained  on  his  stomach.  He  died  as  is  above  stated.  He 
vraa,  1  believei  opened  at  the  General  HospitaL  Had  I  seen  the  pa. 
tient  when  he  first  complained,  the  plan  of  treatment  adopted  might 
have  succeeded,  as  I  see  no  reason  for  its  exception  in  one  case  more 
than  the  other,  in  men  of  constitutions  capable  of  being  treitted  thus. 
It  soeceeded  in  every  case  I  was  called  to  in  due  tiaie4  Two  oOcers 
WeiPe  the  subjects  which  did  well,  and  many  of  the  m^.  I  have  only 
given  the  fiital  cases,  being  those  I  have  Itept  partienlaily. 

Seijeant  Jobk  WaiTBBBAn,  hit  M^eityls  84lh  regimear^  sst  5ft 
at  12  o'clock,  Slst  May  1819,  (on  board  the  ahip  Alfred,  at  anchor  rn 
the  Madras  Roads,)  complains  of  a  pain  in  his  limhSi  a  vomiting,  and 
cold  sweats. 

91st  May  1819— Was  bled,  and  lost  ^xx»  blood. 

At  noon^^]^  llnct.  opii  gt  c.    Brandy,  ^^iii. 

2  P*  M.— 'Complains  of  the  pains  in  his  lim6s  being  worse,  and  modi 
Wind  on  his  stomach.    R.  Spt.  mther  3^*    Tinct  opii.  gt,  bctx.    M* 

Half  past  2 — R.  Tmct.  opii  gt  xxx.     Brandy,  Jiij.     M. 

3  o'clock,  P.  Mw^So  much  easier.  R,  Tinct  opii  gt  ^x.  Brandy, 
lilij.    M, 

9  P*  M_]Q;  Tinct  opii  gt,  c.    Arrack,  iiij.     M. 

10  P.  M, — The  spasms  attack  him.  Lojt  about  ^xtx.  blood  from 
the  vein  formerly  opened^  ^ 

1st  Jnne^  1,  A.M. — ^The  spiisms  reattach  him.  ]^  Tinct  opii  gt  1« 
Amurk,  Jij.    M. 

3|A.  M.-r-The  spasms  atburk  him  tgain,  with  vomiting,  ft  Tinct 
ppii  gt«  c.     Sp.  sether  nitros.  gt,  I.     Arrack  |iij.     M. 

9.— *Much  better  ;  has  slept  #  little  time  back,  ft  Artnck  ^tij. 
f  um  Sulph.  acid,  et  aqua.    Cal.  gr.  v. 

Noon,  quarter  less  1«— The  cramp  ^eseises  him  in  his  hands,  ft 
Arrark  ^^},  Tinc^  opii  gt.  ly.  M.  piscoqttnue  s^lph.  a^id.  ft 
C^Lgr.  vi. 

o 


19».        JhWtSkei'^  Cotes  ^  Epidemic  Ckokra.  «* 

Half  pttl  3,  P*  M.— The  cnunp  revisito  him.     R.  Spt  »ther  ni. 
tro8.Xiij.    Arnu:k^iij^    M. 

9  Ft  MiT— He  ii  again  seised  widi  the  tpaunsi  and  a  purging.   R. 
Spt  stber  nitros.  313.     Arrack  ^iij.    M« 

10  P.  M.— Moch  better ;  no  medicine* 

Jane  2d,  7  A.  Mv— >No  symptoms  of  cramp  or  vomiting ;  no  me« 
dicine. 
Jane  Sd— Much  MUr  i  liamiiis  wpt h  ^  jw  ■wOidau  ' 
9th«— -Discharged* 

M    i   !  •    • 

RiOHASD  Tacklsy»  piiTate  in  his  Majesty's  95th  Light  Dragoons, 
seUt.  S5,  is  brought  to  the?  sicjt  hay  xmi  boani  Ihe*  ship  Alfred,  in  lat. 
S.  80^  50*  at  9  A.  M.  pth  July  I8I9,  with  a  violent  pain  at  his 
^stomachy  a  pi^cgiag*.  and  A.|^eat  twiinitton  4a  «o»it 

9  A*  M. — R.  CaL  gr.  iij.    Jalap.  gr«  xt«    M.    Thermometer  72* 
Half  past  9_He  b  seised  with  spasms  in  his  legs  and  arms,  is  fainty 

and  eyes  very  heavy.  Mitt.  sang.  ad.  Jxxx.  R.  Tinct  opii  gt  c 
Arrack  %'ij*  M.  Clyster  tinct*  opii  gt.  cc.  A  p.  friction  of  cam- 
phor aadipirits,  with  liq.  amnion,  to  ^  iimhfe  aflbccad« 

Three  quarters  past  9.-— The  spasms  ntum.  Frictfons  aa  before. 
A.  Tinct  opii  gt.  c 

10  A.  M..-^Feeb  deepy;  ar  vomiting  adzes  him.  R.  Tinct.  opB  gt  I. 
Amck  j^  fS* 

Quarter  past  10« — ^Pulae  quick,  and  cold  sweats;  incHnaUe  to 
deep. 

Half  past  la— Goes  to  sleep. 

Three  quarters  past  10. — Awakes  ;  much  thirst    R.  Arrack  ^ij. 

l2tfi..p-JPeeis  much  better ;  no  spasms  t  much  thirst  R.  Cal.  g'. 
iij.    Jalap.  XV.    M.    He  goes  to  sleep. 

2  P.  M.— Wakes  and  feels  much  better.  ' 

4  P.  M.-— A  vomiting  returns,  with  pneasiness  at  his  stomach*  Ap. 
emp.  lyt  part  affect  dolor.       ,  . 

lOthi  Ther.  60, 8  A.  M.— Has  had  a  good  night's  rest;  has  had  no 
stod  during  the  night    R.  Cat  gr.  iij.    Ualap.gr.  xv.   M. 

1  Itii,  Ther.  i)9^No  pain ;  is  costive.  '  R*  Cal*  pIL  gf.  r.  Boweb 
moved. 

IftCh,  Thar.  7d.*^Disoantinue  medicine* 

iSlh^  Then  72#^Disehai]Bed. 
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PABTII. 

CBITICAL  ANALYSISr. 

'      I    ,    ■    ussssaesssss  i  ,  aaagaafa 

I. 

» 

Medical  N0U9  an  COmaie^  DUeaseSj  Hotpiitds^  and  MeOccd 
SchtfCb,  in  Prance,  Itedy,  and  SttiiJserland  f  comprvnng  om 

.  ^^g^^  i^  ^  J^fiicis  of  a  Ifcpdence  in  ihe  SwA.^  £1*- 
rope^  in  Cases  of  Fuhnonary  ConsumpHonj  and  JUMraHmg 

'  ihs  Fresent  SMe  of  Medicine  in  those  Couniries.  -  Bj  James 
ClarKi  M.D.    8vo.    Pp.  249.    London^  1820.    . 

/■1H18  book  must  not  be  confoanded  with  one  bearing  nearlj 
-^  the  same  title,  which  formed  the  subject  of'  an*  article  in 
our  January  number.  Except  in  the  title-page  thereis  little  si- 
miliarity.  Much  of  very  important  matter  will  be  found  in  the 
publication  now  tiefore  us  {  interestinfl;  both  to  thp  medical  and 
die  general  reader,  as  well  as  to  all  thoise  whose  patients  or 
friends  may  l)e  about  to  be  hurriied  away  Jrom  their  n^^ve 
homes  to  breathe  out  their  expiring  sighs  at  a  di&tance  /jromi 
their  rclativeSf — and,  we  may  add,  frpm  their  physicians  jJaa 
As  we  entered  so  fully  into  the  sub^  of  foreign  iioipitals 
while  examining  Dr  Carter's  publication,  we  shall,  in  the  pre* 
sent  article,  confine  ourselves  diiefly  to  Climate  and  Diseases, 
subjects  upon  which  the  reader  will  find  more  satisfactory  no- 
tices than,  from  the  author's  unpretending  preface,  he  could  be 
led  to  expect  Marseilles,  Hieres,  Nice,  Lausanne,  and  Rome^ 
are  the  only  places  upon  which  Dr  Clark  considers  himself  ful- 
ly authorized  to  deliver  a  decided  opinion,  from  personal  obser- 
vation made  during  a  residence  of  some  conuderable  duration ; 
and  from  these  heads  we  shall  etideavpur  to  lay  before  our 
readers  the  most  valuable  matter. 


'  Thift^  ii'  hftternal  evidence  In  Dr  Otrk^i  Mob  Aaf  te  ob- 
served i^ith  ficctti'acy;  and  recorded  hb  ^oUserv^Hons  upoHr  this' 
q>ot  Some  bnc^  whose  name  we  do  not  ifnmediatelv  tttoifecty; 
has  observed  that  notes  of  this  descriptioh  .are  yprth  "  n',d|rt-; 
load  of  recollections/'  And  a  writeri  wliom  no  Scotchman 
can  forget,  and  of  whose  ponderous  style  no  t:eadcr  ean  be  ig^\ 
]iorant,,has  thus  happily  explained  the  cause  of  this  supei^ri- 
ly :  f<  f)a  who  has  npc  modeutbe  experiment,  m  who  la^not  «o^ 
customed  to  require  rigorous  accuracy  from  himselfi  will  scai^en 
ly  beliete  how  much.  a.  few  hburs  take  from  fhe  certainty  €4 
hnowkc^and  distinctness  of  imagery :  'bow  the  tteceMion  of; 
dbjectk  wril  be  broken,  ho^  Separate  parts  will  b^  confcsedy  and* 
hoW*niany' particular  features  and  discriminations  iMill  be  coIHh 
pressed  and  conglobated  into  one  gross  and  genera!  idek/'  *'  "^ 
Marseilles  is  a  largie  and  handsome  city,  oFabout  1()0,006  in* 
habitants,  behind  which,  at  the  distance  of  some  miles,  risles  isi 
ridge  of  lotty  mountains,  extremely  rugged  and  barren,  forjoiin^ 
a  ^em^pirciUar  sweep  around  the  town,  wl^ich  they  enc^ompaiss  cof^ 
all  sidf9b  ^cept  towards  the  north. we$t  or  to  sea-ward.  .  T.he 
roads  Stom  the  town  to  the  mountains  ar^  narrow  and  diist}'^ 
a&d  inclofed  by  high  walls,  so  that  the  invalid  has  oa  caufntrgi 
abbtttMarseiUes  ;  btit  the  greatest  annoyance  ia  the.  frequency. 
tbiA  force  of  the  dry  cold  northerly  winds  of*  winter,  especially 
of  the  mistredt  or  noith.west^  which  frequently  blows  for  aevcu 
raTdays  together,  and  produces  a  great'addvtjr^ sudden  ftlleri 
at{on  o1^  temperature,  rendered  particularly  sensible  by  the  pre^ 
Ceding  h^ts,  and  which  cannot  be  guarded 'agaihk  by  the  Adfi 
ca'uttbtis  invalid,  D'l*  Clark  remarks* , upon  the  incorfedth^ 
of  the  lest  of  the  character  of  a  climate,  which  is  furnished' b^ 
tb^jadipations  of  the  thermometer^  and  he  illustrates  the  re^ 
mark  as  follows :  "..i.j 

'  '^^'Od  ihe  S4th  of  November,  the  mistral  bMr  with  daoslderSble 
ifieibiieev'and,  to  the  feelings,  #a5  extremely  eaid;  yet^tbelbiirinfi^ 
-ilttler, 'Which  thi  day  before  at  S  Pi  M.  had  stnoi  at  B5*^  btitlriasaala 
]lMtt>ai!thladay«  bad  onlysubk  to  ^B^-^^n^Smt  oii»tbe  4beniM^ 
«aiaSBr  cartalnly  by  no  mmn%  eqaivaleiit  to •  that  ptdduceAaa.thalit^ 
'ia^'body.'  ■  Baring  tba  iMrev^leaee  tti  tklawiadj  wbieb  is  geiiaMly 
^ioslMDj^aiiled  with  a  el«ar<elattdleiMr  at«ios|ibeas,i  tbi  aua^ia  dftaa  naiy 
powerful;  and^teipoaed  ih  H^iu  a  sbeltetedisitaaliao^lbbimilidiaHy 
lAHiW  *i«»J'  hHfhiewpe^HWjf,  hi^t  thii.pii^y  msKi^  hiai  feel^  f  itb 
.naattf  warity,  the  ^cWlUj^jWast,  the  i^omea^  t^f^lef ^ft  .this  fQf};^ 


DprfiMS^JMfavtfMtei!  Mf 


IMJ  oootomptioo ;  Imt  I  fhall  mUjm»  eTidtnoe.stiU  nfOM  |mil^v 
and  wbict^  1  Uiink.,  will  set  at  rest  for  «T0r  the  yioitiQii  ^f  &  el|gi» 
biUtyr  of  ttn$  placp  ai  a  residaace  for  the  coasampthe.  la  Uki  Aa« 
Boal  Heoort  of  the  Diseases  of  Marseilles,  read  before  the  "Eojal 
Medical  Societj  ot  that  pUce,  id  1810,  b^  Dr  Segaud  the  secretarjr^ 
are  the  fotlbwing  remarks,  which  I  translate  from  the  origind  :— 
*<  The  natiTes  of  the  coantry,  as  well  as  strangers'  coming  to  reiidfr 
kn^  who  hate  tsM^rmed  ehetU^  and  who  Kte  tenperaialy^  AttaMi 
to  a  gveat  agei  The  most  freqaent  endemial  dlJs^ua  a#e  PbfUUs 
Ihilaioaalb,  Braptmi^  Scirrhas  Uteri,  4c.  The  Mni  of  tbeML 
CPtHhWeMnoiialis,)  which  is  often  limdHarf,  aiid  CMetiMs  ae* 
4aifed  thr^agb  tte  Utile  care  taken  toar^id  tKa  caus^wWch  g|«e 
ciia  to  iti  pr^ocoa  iaconceiTable  ravages,  among  the  youogar  pare  of 
the  popttUtioa." 

**  From  the  nme  phjslcian,  who  kindly  gare  me  written  answeia  tor 
my  different  qoeries  on  the  climate  and  diseases  o(  Marseilles,  I  chiefs 
Ij  obtaiaed  the  following  additional  information  : — The  general  cba-* 
lacterof  the  climate  of  Marseilles  Is  dry  and  tariablei  and,  as  we 
tave  jo$t  seen,  destmctlTc  to  pqtients  affected  Widi  consamptittnj.' 
It  is,  ind^,  one  6f  the  towns  of  Fiance,  fit  wMch  Ihfs'  dfsense'lli 
Ibe  most  pretalent.  Fematos  ffom  14  to  18  yaaM  of  age  airekd^  twftt 
fteqaent  vtotins*  In  tome  cases  it  runs  its  eodraai  wit!  groat  lapit 
ditr ;  i&  otheri  the  patient  lives  aix,  eight,  and  evea  twalTa'  toootkl^ 
and,  ia  a  small  propoctlon  of  cases,  Imgeta  lor  y<ar8» .  tt.  aflatka 
moaft  freqpantllr  daripg  aiitmoa  and  wjnter*  l)f.  S.  baliefof  it  ianh 
f^ably  Mi^  Scrqfnla,:  aiuu^king  external  parts  4)f  the  bo4yt^  a 
laie  dlia^ase  at  Majcseillin.  Pleurisy  and  catarrh  ais  rery  mt^^U 
CanceiT  end  cutaneous  diseases  are  common.  Oiseases  nDqniriiV  '^^^I 
cUnfajteyjind  not  injured  by  keen  co14  winds,  may  ee|^C  to  4^ri^<^ 
benefit  u-om  a  residence  at  Marseilles.  In'  the  cure  0^  intermlttiait 
fe?((rsrwas  informed  it  Is  particulailyfeToureble J' cases  Which^  ih 
other  places,  had  resisted  the  use  of  etery  remedy,  getdng  well  here 
without  the  use  of  any  medicine.  '  i     « 

<^  Theaibote et idaaee  an  tte  ellmate  ti  MarleHles^  I  thittk^  wUI  be 
OMsideKd'Ooaclailee.  Tha  part4>l  the  ta wo  most  AeiteertflKwa 
itfca  flsiitiai  ia  the  Mrtl^ln  side  of  tha,  harbaucL  Hera,  or  peifcagp 
4r  nie  «C  ^tlia  ooa«try  haasei,  oaald  ana  be  foaifl  with'  tha^noiiiMl 
viaiogtoiihe  noiAweid  of  it,  a  oooponptHHi  patieat^  aadetti^M- 
fMtAf  wf  fatsiag  the  winter  al  thia  pleee^  wanld  fiadi  the  gaaifmt 
fOety.  i  Those  whai  cm  ehaoaa  their  alinate  ahoakli  Ml  teipaaJbtt 
MwrWltaiallac  theiBiiatk  af  Oataberen  Ap"  i^^^b&  .  ^  .  .  .  f<  . 
'  ItieMie  a  emaB  fll-boflt  totlm,  wOft  witah  hbtOLT^olkmtmi 
atom  tW6  frbm  the  ehor^  of  tike  MetiiftiraltteliiL  MMh«f«^«A- 
^ce^t.^onde  ate  nuMcehyi  end  prodnc^te  of  nfiblttaerit  ftf<y  fti 
the  aainroer  montbal    Tbe  town  ia  ntiMclM  from  ilie  bocth 

wiHd»b».4kA  liilh  irhinh  rian  hAi**^  **    >^»  ■*  in  mwrM^i  In  thiT 

winde  from  the  t^i^Smqk^^^  yif^  md  ^px  from  tte  noctlu 
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b  HI  a^tokiuuie  piantS)  icvtral  4>f  urbMi  (doom  in  Omemn 
)wr$  bat  die  dreads  fiiittf^  i«  of  fVeqnent  wNXiivetioe,  and  iIm 
c^Buite  h  wmtB'kvaaAA  Ikan  that  of  IfaneiHet.  v    I 

'<  It  is  true/'  siiyt  Dt  ClArk,  «  tbat  about  the  bases  of  tbe  hills; 
there  are  some  spots  sheltered  from  the  blasts  of  the  mistral,  whera 
the  iofalid  anight  enjoy  keveml  hours  in  the  open  air  almost  e^ery 
dr/  day ;  but  the  difficulty  is  to  reach  them  at  the  time  that  th^ 
If  ovId  be  moat  useful-  The  ehilly  blast,  sweepiofi  rmtud  ererj  ea^ 
pofe4  corner,  for<)>M^  the  laletinJiaariao  Tenturlng  tbei«|  except. ia.ii 
cjlose  carriage ;  whil^,  oa  the  other  hand,  the  reads  leading  to  th^ 
niacep  do  out  t^^lt  wheeled  carriages.  The  mule  with  its  pauniers 
forms  the  only  means  of  transport  in  this  neigh  boa  rhood»  and  by 
these  the  Tarious  offices  of  husbandry  are  performed^  that  in  most 
other  places  are  done  by  carts  or  waggons. 

V  <<  On  nefbrritig  to  the  jouroM  of  my  residence  in  Hieres,  I  find 
that  from  the  8th  to  the  dtst  of  Decetqber  hiclusire,  there  were  four 
whole  days  of  continued  rafin,  and  three  days  of  partial  rain  ;  tW 
chiUy  oTereutday«)  with  a'aortb^easterly  wind;  and  nmt  dayvy 
during  which  the  wind  was  »teadiiy  at  the  north«west,  accompankiil 
Hitb  a  clear  dry  atmo^bera.  The  mediam  temperature  in  the  shade^ 
lit  9  P.  M*  dnmfi  this  time,  was  Acy.  A  few  hoara  oa  the  9Athf 
^hen  (he  we^tf^r  was  caim^  if  as.  tl^e  only  time  during  the  above  p^ 
^id^  in  whifh.  thafg  ch|ss  of  coasu^ti?e  invalids  generally  ae^ 
abrcAd,  coafd*  hare  been  out  with  advantage,  of,  I  may  even  say^ 
with  safety. 

i  M  Dano^  the  first  seven  days  of  January,  the  weatiier  was  over^ 
irnst^  damp,  and  ehilly,  accompanied  with  an  easterly  wind;  Ipoa 
the  17th  to  the  iad,  it  was  dear,  mild,  and  pleasant,  from  them  be^ 
iag  Ut^  wind.  The  raedlnm  temperature  in  the  shade  at  9  P«  Ai. 
was  5SP.  During  Mt  month,  there  were  altogether  eighteea  day»  ill 
which  the  invalid  might  haTO  enjoyed  several  hours'  everciee  in  Mmi 
middle  of  the  day.  During  the  hut  days  of  this  month,  and  the  b«& 
gianogof  February,  the  weather  was  cold  aad  stormy."  Pp.SI^—^ik 

Dr  Clark,  upon  the  whole^  givea  a  decided  preference  to  Hierdk 
over  Maraeitlels.  !^ 

Nice  waa  first  particularly.recomniended  aa  a  reaidenceifbr  l^ 
valids,  by  the  lat^  J)t  SojioUet,  in  hia  Travels  in  France  bidA 
Italy  s  bnt  later  c^ervers  have  by  no  maana  confinned  hie  ^^ 
vpurabie  repoprtUt  ..w 

A  theaify  of  which  Br  Cbrk  speaks  very  highly^  and  la  ibe 
pvaiso  of  which  w»  willingly  conoiir,  waa  pobMshed  at  diih  Bwk 
veiaky  in  1617f  by  Dr  Sainnel  Sinclair,  »  surgeon  in  &»  voyal 
navy,  in  whioh  theaothor, ftom  the  experience  of  sevend  yeitif 
tf^rffce  with  the  Mediterranean  fleet,  deprecatoi  the  pmmee  of 
iMding  cdnsumpdV^patiettts  to  the  sontb  of  Pnbioei^'-il  eKhiat^ 
whldh  ite  asserts  is  partietthirly  hostile  to,  ttd'^prodncfiVeoa^ 
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tomtinfld/^.  .FrdiAtbetdidal.  ttatteentipnidne. 
«d  bgr  Dr'S.  k  appaanii  that  daciag  the  ymn  1810.4  lHLS^.tkeM 
wno  .adioklad  ifitti  ike  naVal  iMMipitobof  tbe  MedicorraiueMi^ 
466  cases  of  phthitili  pabttoiialit^and  140  .of  fwmmtotAn^  bom 
a  foree  of  about  :M),000  men^  giving  a  pR^xutioa  of  1  in  05 
phti^iiool  caieti  or  1  ia  60  of  pubnoaic  diteatea  geoeraily.  To 
iheainguiarly  variable  and  unoertain  nature  of  the  climate^  Dr 
SHielair  .principally  attributet  this  extraordinary)  pr^aience  of 
poinionary  dkease  $  the  pecultarittet  oF  the-  mode  of  life  of  tea- 
men most  alio  doubdess  have  had  their  abare:  Many  of  the 
invalids  recovered  their  heiiith  by  being  sent  home  as  soon  as 
attacked,  without  waiting  for  the  formalities  required  on  other 
occasions.  The  nature  of  the  attack,  as  described  by  him,  ap^ 
pears  to  have  been  of  the  apostematous  species  of  Dr  Duncan 
senior*  To  the  evidence  produced  in  this  tract  qfDr  SiQcIaiVs^ 
Dr  Clark  adds  some  very  valuable^  remarks^  from  an  unpob. 
Uabed  work .  of  Professor  Foder4's,.ij[;i  confirmation  ofhisopi^ 
nioOi  that  a  change  to  the  climate  of  Nice  is  uMbar  m  amf 
Mige  fjf  the  complaini^  and  worse  than  useless  in  the  latter  stage 
of  pulmonary  Cbmnsiption.  llie  extracts  are  translated  lite- 
rally%  and  we  here  transcribe  them»  first  givitig  oar  full  assent 
t6  the  proftssor^s  oral  remark,  «*  that  it  is  a  very  bad  practfce 
in  Che  Eng^Iish  physicians,  to  send  their  consamp.tive  patients  to 
die  at  Nice." 

M.'I  come  at  length,'*  he  says;  *^  to  that  terrible  disease  which 
carrbseff  anoually  tha  tofith  part  of  the  inbshilants  of  £nropeaad 
North  America— ^tt/in^iuirjf  consumption*  Since  wc  hate  shown  tliat 
sitofoloas  aflbcHons  are  hy  no  means  rare  among  the  Mariiime  Alps^ 
IfcwUl  naturally  ha  expecUMl  that  this  other  raahuly  is  also  found ; 
asri  aoeordiagly  1  .have  to  remark,  that  pectoral  affections  are  eoou 
aM>n  at  ^ice.  Villa  Franca,  and  along  the  whole  coast  where  scrofv* 
la.proirails*  I  heve  always  been.iistoolshed  that  oar  older  phyaiciaiis 
ahaiilld  b^ve  sen t; their  census) p^ive  patients  to  our  sea-ishorus }  fince 
it  seems  irrefragably  proTed  by  the  ez|)crieDce  of  bur  time,  that  the 
climate  of  the  shurrs  of  the  Mcditerrdncan  is  hurtful  (o  such  invaJ 
lAIW  "I  had  seen  a  great  number  of  these  cases  terminate  tatally  at 
Mi^i^il^,  and,  ftt  that  time,  f  considered  the  Tery  dry  and  keen 
tHniN' of  ifAit  place  as  the  principal  sonfce  of  evil;  bnt  I-after^ 
wards  found  that  the  warmer,  softer,  and  more  humid  iltaibftpftere  of 
NIte,- wais  la  ao  vespect  more  lisvoiMrable  to  such  eomptaiwts.  Efery 
CM  of  beSBditary  toharoilar  phthisis  proves  fatal,  as  waU-at  Nieeaa 
it  ViilaiiVanca)  ia  Tery  early  age.  la  these  places  coosumpthw.  is 
noti  asin  fiwitaerlaod,  oa  the  Banks  of  the  Soaae,.aad  io.  Afsaea,  a 
chrowa  disease  I  qo  tha  contrary,  I  have  Tery  often  aeen.it  taraiaiite 
in  for^  ^ys.  A  physician  of  the  countries  just  mentiooed  would 
kpsojci^rised  at  the  jjuickiiesi  with  which  one  attack  of  haemoptysis 
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vficoecdf  notber,  bow  roadSlj  tiie  tobercle3  tnppimt^  apd  boir 
»peedi)y  the  hiDgs  are  destroyed.  Tke  English  annoally  mate  fresh' 
experience  of  this  melancholy  fact,  and  their  burying  ground  in  tho' 
Orois  de  Matbre  too  well  testiftee  its  truth. 

^  In  considering  what  may  be  the  causes  of  this  unoemttoii  -fre*' 
quency  and  fatality  of  consueoption  in  this  country,  many  are  disposed 
to  lay  much  sti^ss  on  the  sudden  variations  of  its  climate.  But,  let 
me  ask,  in  what  countries  are  not  sudi  variatioDs  found  I  Ami  in  what 
l>ook  of  medicine  are  they  not  accused  as  tlie  manifold  source  of  dis- 
eases ?  And  yet  the  rapid  career  of  consumption,  which  we  have  just 
noticed,  is  very  uncomtnon  in  most  other  countries,  even  in  such  as  are 
cold  and  moisL  In  these,  the  disease,  although  without  offering  any' 
solid  hopes  of  a  cure,  gives,  nevertheless,  a  long  truce  to  its  victims.' 
From,  this  it  would  appear  that  there  must  be  on  the  shores  of  the  Me* 
diterranean  some  other  source  of  evil  beside  mere  variability  of  climate ; 
and  1  am  disposed  to  look  for  this  in  the  impregnation  of  ia  atmospheiw 
with  some  of  the.  muriatic  salts  of  the  neighbouring  ocean. 

**  Upon  the  whole,  I  connider  it  as  contrary  to  observation  and  ex* 
pcrience,  to  send  patients  affected  with  tubercular  phthisis  to  the  sea* 
const.  And  yet  it  is  singular  that  the  practice  should  continue  to  b» 
persisted  in.  If  ever  a  cure  of  the  disease  has  been  obtained  by  such  a 
measure,  of  which  I  much  doubt,  it  must,  I  conceive,  have  been  in  casea 
of  spurious  or  mucous  consumptions  only.''  In  another  place  Profes* 
sor  Foder^  has  the  following  remark  :  ^'  I  have  observed  that  there 
is  e  tendency  in  the  diseases  of  these  places  to  attack  the  organs  of 
rcspiratioB  ;  and  this  is  proved,  independently  of  the  symptoms  during 
life,  by  ezamiuatious  after  death,  which-  prove  the  lungs  to  be  much 
more  frequently  gorged  with  blood  and  indurated  (hepatis^s)  than  ia 
other  countries. 

*^  He  observes,  also,  that  persons  predijposed  to  phthisical  complainta 
do  not  die  in  summer,  but  in  the  autumn,  when  the  mornings  and  even* 
ings  begin  to  get  cold,  and  augment  the  congestion  of  the  lungs  bj 
checking  the  perspiration."    pp.  48*-50. 

Lausanne  He«  high,  bat  it  is  exposed  to  the  <^  bize,**  a  cold 
dry  ilorth-east  wind,  which  is  frequently  felt  with  much  severi. 
tyt  especially  in  the  evenings;  but  by  proper  attention,  situa- 
tions may  be  found  where  the  inconvenience  is  not  seriously 
felt  The  most  favourable  situations  are  in  the  low  grounds^ 
near  the  margin  of  the  lake ;  and  although  the  beat  is  frequent* 
ly  incoDvepient  there  during  the  forenoon^  yet  upon  the  whole 
it  is  the  best  residence  iat  invalids,  and  the  most  eSeaually 
sheltered  from  the  Uxe.  The  beat  time  for  the  arrival  of  the 
invalid  in  Switzerland  ia  about  the  middle  of  Junet  aJod  he 
abould  leave  it  towards  the  end  of  September. 

The  eiimate  of  Rome  is  the  last  in  which  we  shall  accompany 
Dr  Clark. 

^  From  what  I  have  seen,**  he  remarks,  ^*  of  the  climate  of  this  city, 
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IsH^tfMQO^findmi  to.  tliUik.it  a  piefenlble  nUMtibiv  fdr  tk  g^nendi*- 
if  of  coOMivptivo  paticaita»  to  tboie  which  are  mQra.geAentty.ncani*! 
wemAoim  Tbo  air  baa  a  softoets  .that  L  aeTer  felt,  ia  the  south  of 
France,  or  at  Nice ;  and  by  those  who  fanlieve  toch  Bi».atindBphere  ikf 
novrable  in  cases  of  pitUnooaiy  coasuaiftiQii,  and  prefer  a.  siluatiao  re- 
aioved  somie  distance  from  the  sea,  Aom^  must  have  the  preference* 

**  The  TnnfioAtoaa  is  frequently  felt  at  Rome  with  consideimble  se-* 
^lerity*  and  during  the  winter  the  climate  is,  without  dauht^  colder  thais 
that  of  Nice. 

'*  It  is  chiefly  during  tiie  spring  raontbsi  it  appeare  to  me,,  that 
Rome  has  the  advantage  in  point  uf  climate,  being  leas  liable  to  the 
keen  euttiog  winds  of  the  places  I  bawe  already  noticed*  Tbia  is, 
however,  an  important  circumstance^  as  the  great  difficulty  is  to  find  a 
good  spring  dimate»  for  the  consumptive  patient;  the  oold  winds^ 
If  hioh  thai  season  is  liable  to,  I  believe  over  the  whole  of  Europe^  be* 
iBg  the  evil  most  to  be  dreaded.  At  Naples  they  are  particularly  cam«> 
plained  of.  In  truth,  I  believe  no  place  ia  exempt  from  them ;  nor 
must  I  be  understood  as  stating  Rome  to  be  so ;  all  I  wtrft  to  be  un* 
dorstood  is,  that  Rome  is  less  liable  to  these  winds  than,  most  places  I 
ha^oseeo. 

.  ^*  I  met  wi^  a  few  cases  at  Rome  rather  &vourable:  to  the  ofHrnon 
I  have  ventureil  to  give  of  it  in  conaumpiive  caaes.  .  One  geotlemaoy 
labouring  under  an  affection  of  the  lungs  which  rendered  him  very  iia« 
Ue  to  attacks  of  inflammation  ia  tliese  organs,  and  who  had  several 
Other  i^mptoms,  shewing,  at  least,  a  strong  tendency  to  Pbtfaisis,  went 
to  Naples  during  the  winter  with  the  intention  of  stopping  there  soaae 
time ;  but  very  soon  after  his  arrival  he  was  attacked  with  Haemoptysis^ 
aad  obliged  to  return  tx>  Rome,  where  he  always  feels  comfortahle. 

**  Another  gentleman,  whose  mother  died  of  an  affection  of  the 
kai^  and  who  himself  had  suffered  bag  from  Haemoptysis  foUoweil 
by  coaght  copious  expectoration,  4c*,  found  much  benefit  during  a 
winter's  residence  at  Rome, — his  cough,  pain  of  cheat,.  &c.  baring  left 
him,  and  he  gained  strength.  In  March  he  went  to  Naples^  wlieo  bh 
symptoms  soon  began  to  return ;  the  cough  and  pain  of  chest  became 
troublesome,  and  be  felt  a  general  irritability  which  prevented  him  from 
sleeping.  He  remained  a  month  at  Naples,  and  then  returned  to 
Rome,  where  these  unpleasant  symptoms  very  soon  disappeared.  This 
c^e  was  related  to  me  by  the  gentleman  himself,  who,  from  having 
been  long  an  invalid,  had,  from  necessity,  paid  particular  attention  to 
bb  symptoms,  and  the  effects  of  climate  upon  them. 

**  A  lady,  who  had  lost  several  of  her  family  from  consumption,  who 
wta  subject  to  occasional  cough,  with  an  increased  secretion  from  the 
bconehit,  at  times  tinged  with  bkmd,  and  was  a  good  .deal  emaciated, 
got  rid  of  all  her  unpleasant  symptoms  during  her  residence  at  Bonte, 
and  even  gained  strength  and  flesh*  This  lady  had  loat  ground  during 
,  the  preceding  winter  at  Nice,  and  was  one  of  those  I  alluded  to  as  hav- 
ing been  attacked  with  Haemoptysis  in  the  spring. 

'^  These  few  cases  appear  to  me  worthy  of  remark ;  they  afford  but 
A  slender  evidence,  it  is  true,  in  favour  of  Rome,  but  they  do  afford 
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t.  Slid  of  fbac  kSn4,  too,  wfaldi  we  want  most ;  aiidf  I  dauhi  mticfa, 
wietker  the  ivboio  of  ibe  climates  recommended  to,  and  frequenteil 
bj%;  ottr  coBSDmptive  patterns,  In  the  aouth  of  France  and  Italy,  coiiM 
bring  fi^ward  aa  much  in  the  sane  apace  of  time. 
.  "  Should  tim»  observation!  evor  be  die  means  of  inducing  a  0004 
sumptive  pattient  to  go  to  Rome,  I  must  caotion  hm  to  consider  kim* 
self  strictljr  as  ao  invalid,  otherwise  Rome  is  a  dangcrrous  residenef rr*v 
IBte  must  not  imagine  that  he  can  enter  with  impunity  into  thos^  aQiVA4* 
inents,  from  which  he  was  proliibited  at  home*  The  houses  of  Eocpi^ 
kre  not  well  calculated  for  gaiety  during  winter;  and,  indeed,  t]^e  smn^ 
ftrtnMcis  generally  applicable  to  the  houses  all  over  Italy.  The  stair- 
cases and  lobbies  are  large  and  open,  and  subject  to  currents  of  air,  o^ 
which  invalids  not  unffequently  feel  the  effects. 

^  Many  of  the  streets  in  Rome,  too^  are  damp  and  chJUy^  aud  the 
alternation  between  these  shaded  streets,  and  situations  exposed  to  the 
sun,  is  often  very  great.  On  this  account  the  open  carriages,  so  much 
in  use  at  Rome,  are  very  dangfn>i|8  to  t^e  delicate,  and  close  carriages 
should  be  alone  used  during  the  winterl  l^either  must  the  invalid  pass  his 
time  among  the  ruins  of  the  ancient  city,  nor  the  churches  of  the  mo« 
dam»  botfi  of  wkich  aio  ffeqaentlj  damp,  and  always  cold,  until ' thd 
season  is  so  far  advanced  as  to  make  them  safe  for  him*  Ladies,,  in 
particular,  visiting  these  churches,  should  be  careful  to  protect  them* 
selves,  by  warm  thick  shoes,  from  the  extreme  coldness  of  the  marble 

**'  In  these  nemarks  on  the  churches  I  do  not  inclixje  St  Petqr's. 
From  the  immense  body  of  air  which  it  contains,  it  is  always  of  a  inild 
temperature,  and  always  safe  for  the  invalid.  On  examining  its  tem- 
perature by  the  thermometer  in  January,  I  found  it  exactly  60^,  (when 
liie  external  air  at  S  P.  M.  varied  from  50*^  to  55^,)  which  I  ^gHi# 
is  very  near  the  medium  annual  tempentture  of  Rome.  It  is  Ctign^ 
monly  said  that  St  Peter's  is  hot  in  winter,  and  cold  la  summer ;  l^e 
truth  is,  the  temperature  of  St  Peter*s  remains  unchanged,  and  it  is  (he 
▼anations  of  the  external  air,  and  of  our  sensations  at  these  seasons, 
that  g^ve  rise  to  the  deception.  During  rainy  weather  when  m  j  ya^ 
tients  were  deprived  of  exercise,  I  not  unfrequently  reconumended  a 
visit  to  this  magnificent  structure,  where  they  found  both  occupation 
for  the  mind,  and  a  mild  temperature  to  take  exercise  in. 

*^hy  attantioo  to  these  hints,  I  am  inclined  to  think  the  consump* 
tfve  patient  may  pass  the  winter  at  Rome  fully  as  well  as  at  any  other 
l^ft  of  Italy^  and  perhaps  better*  The  hest  residence  is  somewhtra 
aliiout  the  Piazza  di  Spagna,  which  is  well  sheltered,  and  has  the  tA^ 
vajatage  of  being  close  to  tj^e  Pincian  Mount,  which  affords  the  hesi 
protected  an.d  most  delightful  walk  at  Rome.  The  Via  Babuina  is  %. 
bad  situation. 

**  It  is  almost  unnecessaij  to  mentioa,  that  accommodations  are  good 
and  abundant  in  Rome.  The  provisions  in  general  are  also  very  good  ; 
and  the  fbuntains  are  not  more  famed  for  their  beauty,  than  estimable 
fbr  the  abundance  and  purity  of  their  water,  which  is  always  from  a 
great  distance/*    pp.  71^7*. 
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We  cannot  conclude  oar  account  of  thia  little  tolame  wUboot 
giving  oar  testimony  to  the  clearness  and  perspicuity  with  whieh 
U  is  written*  and  the  judgment  which  is  displayed  in  separating 
it  into  parts.  Of  the  first  division  we  have  given  such  an  ana* 
lysis  as  our  limits  would  admit,  and  which  we  hope  may  induce 
both  the  consumptive  invalid  and  the  physician,  who  contcfm- 
plate  a  removal  to  the  southern  parts,  of  Europe,  to  examine  th^ 
work  more  closely  for  themselves.  The  second  part  contains 
notes  on  the  present  state  of  medicine  and  medical  practice  ia 
some  of  the  schools  and  hospitals  of  France  and  Italy^  into  an 
Examination  of  which  we  shall  not  at  present  enter. 


II.  III. 

I.  JHe  Arm/  Medical  Offictr'9  Manual  upon  Active  Service; 
OTf  Precepts  for  his  Guidofu^e  in  the  various  Siiuaiions  m 
which  he  may  be  placed ;  with  Obseroations  on  ike  Preserva^ 
iion  of  the  Health  of  Armies  upon  Foreign  Service.  By 
X  G.  V.  MiLLiKGEV,  M.  D.  &c.  &c«  8vo,  pp.  S267.  London^ 
1819. 

II.  Practical  Observations  on  the  Means  of  Preserving  ike 
Health  of  Soldiers  in  Camp  afid  in  Quarters ;  mih  Nates  an 
the  Medical  Treatment  of  several  of  the  most  important  Vis^ 
eases  which  wercjbtmd  to  prevail  in  the  British  Army  during 

'  ike  iaie  War,     By  EnwAfm  TnoaNHiLL  Luscombe,  M.D. 
•  &c.  &c.    Svoj  pp,  132. .  Edinburgh,  1820. 

eHTRiBUTioKs  to  medical  science  are  now  daily  aocumulatr 
ing  from  the  pens  of  officers  who  accompanied  our  armies 
during  the  late  campaigns ;  and  although  the  works  before  us 
are  more  peculiarly  interesting  to  that  class  of  practitioners, 
much  important  matter  will  be  found  in  them,  worthy  the  per- 
itsal  of  the  members  of  the  profession  at  larse.  To  the  philo- 
sopher these,  and  similar  works  of  recent  date,  furnish  much 
matter  for  serious  contemplation,  and  for  congratulation  also,— 
fat  they  prove,  that,  if  war  has  its  curses,  it  is  not  altogether 
unproductive  of  benefits.  The  time  was  when  our  fleets  and 
our  armies  went  forth  to  battle  with  a  most  scanty  proTision 
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irgaitfiBeacddetat  or  disease.  ''^  I  ren]'eitibery'*'Ba]r8  Gale,  <<  whea 
I  was  in  the  wars  at  Muttrel^  in  the  time  of  that  most  famous 
prince,  King  Henry  VIII.,  there  was  a  great  rabblement  there 
th^t  took  upon  them  to  be  surgeons.  Some  were  sow-gelders^ . 
and  some  horse-gelders,  with  tinkers  and  cobblers.  This  nobla  - 
sect,  did  such  great  cures,  that  they  ^ol  themselves  a  perpetufj 
Dame  $  for,  like  as  Tbessalus's  sect  were  called  Thesaalians,  so 
were  this  noble  rabb!ement  for  their  cures  called  dog-leeches  % 
for,  in  two  dressings,  they  did  commonly  make'  their  cures 
i*bole  and  sound  ibr  ever,  so  that  they  neither  felt  heat,  nor 
cold,  nor  no  manner  of  pain  after."  Even  in  our  own  days,  a 
cannonball  was  pronounced  by  Sowarrow  to  be'tfae  *'  sovereign* 
est  thing  oh  earth''  ibr  all  sorts  of  military  accidents  $  and  we 
doubt  not  that  it  was  in  many  cases  a  much  more  humane  modia 
of  tretltmeni  than  that  which  emanated  from  the  specious  but 
absurd  attempt  of  the  Prussian  monarch,  to  model  the  laws  of 
nature  by.  military  authority,  and  to  regulate  the  operations  of 
the  surgeons  of  his  army  by  an  order  ot  the  day,  .  To  the  mili- 
tary officer  these  works  wifl  be  found  of  importance,  particular^ 
ly  to  those  in  whose  department  lies  the  planning  of  expeditionif 
aiid  in  whom  it  is  not  only  necessary  to  order  ''  physic  enough 
for  forty  thousand  men,*'  but  also 

■  ••  fit  they  know 

Something  about  the  place  to  whicli  they  go." 

Both  Dr  Millingen  and  Dr  Luscombe  write  from  extensivo 
experience.  The  former  officer  states,  that  he  was  present 
at  twelve  general  engagements,  and  fourteen  partial  actions, 
during  the  period  of  upwards  of  eighteen  years,  in  which 
he  bad  served  at  the  date  of  his  publication ;  and  Dr  Luscombe 
bad  served  sixteen  years,  when  he  tooh-  out  his  degree  at  this 
University,  and  published  the  Thesis,  of  whieh  his  present  work 
may  be  considered  as  an  amplification. 

There  is  great  good  sense  displayed  in  the  following  passage 
from  Dr  Millingen's  book ;  and  the  suggestions  contained  ip  it 
are  well  worthy  the  attention  pf  all  medical  travellers,  whether 
ia  military  or  civil  life. 

^*  No  time  should  be  lost  on  the  arrival  'of  an  army  in  a  foreign 

country,  more  particulsrly  when  intenUed  for  extensive  operations,  in 

assembling  a  board  of  beallh,  presided  by  the  inspector«general-;  in 

which  the  followii^  points  will  be  iavestigated,  and  official  and  detail* 

jpd  reports  thereon,  subsequently  submitted  to  the  coinmander*tni» 

chief. 

r**^  U/«  What  are  this  usual  epidemic,  endemic,  and  sporadic  diseases 

of  the  country  ?  at  what  period  of  the  year  making  their  appearance  f 

wither  general^  or  only  prevailing  in  particular  districts  f       . 
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*'ft4'  V  (enecd,  im  what  aeasmi?  under  Um  pnwaljooa  of  ufaat 
wind  t  in  what  situations  f 

"  &L  Provincial,  where  ?  what  are  the  sufposed  causes  ?  on  the 
babks  of  what  river  I  in  the  vicinity  of  what  lake,  morass,  wood,  &c.  ? 
under  the  use  of  what  particular  diet  or  article  0^  food  ?  the  medical 
tftpogmphy  of  the  district  to  be  minutely  ascertained. 

**  4iA.  What  is  the  aoost  approved  practice  of  the  native  medicd  tn«i  t 
and  4Hiat  an  the  prophylactic  aieatis  genet aMy  resorted  to  by  iie  in- 
hphituta? 

''  M.  What  it  Ife  Datumof  the  water  nfiiha  Wfwral  i«v«ni?    . 

**(iih.  What  ar«  the  principal  nbenlspriogiB  and  tiwasaiwaitttt? 
obtaiaiag  if  |)0saU>le  their  aaalytfis. 

^  7tL  What  ait:  the  moat  approved  vorks  upoa  ihf  aitdioal  lopo-^ 
graphy,  and  the  diseases  of  the  oountijf ,  as  well  as  on  its  oatiual  pio* 
Suctions  ? 

**  8lA*  What  are  the  prevalent  winds  at  the  different  periods  of  the 

J  ear  i  atid  what  is  the  mean  temperature  of  the  different  provincea 
urrng  the  various  seasons  t 

'*  9th.  What  is  the  habitnal  diet  and  mode  of  living  of  the  inhabt- 
tints?  in  the  middUi^  and  labouring  classes  more  parricuMy— 4(1* 
qairing  into  the  diversity  of  provincial^  customs,  which  can  geneitttty 
be  traced  te  prophylactic  motives* 

**  IM.  Whai  are  the  iadigneus  aiimeatary,  uedictei^  aoJ  paf. 
sonous  productions  ? 

**  1 1th.  What  are  the  condiments  most  oommoniy  made  use  of? 

**  12<A.  What  are  the  means  usually  resorted  to  by  venders  oi  wine, 
spirits,  beer,  &c.  to  adulterate  these  articles,  and' what  are  the  most 
Mbetuai  and  ready  tests  for  detecting  the  fraud? 

^  IO#A«  What  ere  the  principal  diseases  of  cattle  ? 

**  lUh.  What  are  tlie  venomous  reptiles  and  insects,  end  what  are 
die  popdar  means  employed  te  coimtehiot  thehr  bi«e  of  sting  ? 

«'  IM.  Of  what  deacripticn  are  the  ueMs  of  tfansport  in  the  ^v^ 
dtil  districts^  whether  by  land  or  Water  oarriage  ? 

<<  i6ih.  By  land  {  of  what  hinds  the  waggons,  carts,  &e»  «r  bk 
animals — of  what  description  the  roads  ?  By  water  (  of  whet  aise  thp 
boats,  whether  open  or  decked,  and  how  far  navigable  the  rivef^  tafces^ 
or  canals  t 

**  Vfth*  The  adopted  codex  or  pharmacopoeia  of  the  country  sWuld 
lie  examined,  that  the  different  preparations  found  in  apothecaries' 
shops  may  be  known,  and  the  weights  and  measur^4  redticed  to  the 
Britiah  scale. 

*'  IM.  What  are  the  names  of  the  most  distinguished  meffiell 
fractitioaers  in  each  province  and  principal  town  ? 

''  l^ik.  What  are  the  principal  public  hosixtals  and  Infirmaries  lb 
the  several  cities,  towns,  and  districts,  whether  supported  by  the  na- 
tion, or  by  private  endowments? 

*'  fiOfA.  What  are  the  principal  teoniMteri^  seminaries,  eoltens, 
&c.  in  the  several  <Kstvi<<fs,  and  whidi  cff  them  belong  t6  the  ti^eiMhfNt 
orders}  ^ 


'<  fiM.  mntf»elliiepriiici|«il'prilftce§,  ecAirilry  seats,  aKS  manbfac^' 
tureo>  in  Ibe  .aeigbboiirhobd  oiT'the  cHies  And  tonHss  lying  in  the  pr6. 
bftble  theatre  of  Mrar  ? 

^^  i2d*  Flow  is  the  couatry  supplied  with  salt  ?.  Where  abundant 
and  where  scarce  ?  whether  sea  aalt  or  rock  salt'?''  pp.  59—55. 

.Dr  MiUiTigeDi  like  every  other  well-mfonned  medical  officer, 
approvea.of  the  amaller  regimentd,  rather  than  of  the  harg^t 
ceneral  hospitals,  <*  those  sinks  of  human  life,'*  as  they  hai^ 
been  ^iprepriateiy  designated  by  Dr  Riiah.  And  he  takes  oo- 
easicm  to  mention,  that  to  Mr  I&iight,  the  late  Inspector-Oene- 
nl  of  Regimental  Hoipttals,  the  nation  is  principally  md^btdck 
for  the  organiMtion  and  efficiency  of  these  most  important  e^- 
bliabments,  n^bieh  not  bnly  afibrd  comfort  to  the  isrck  sdldi^rsj 
batpresenre  many  thousands  in  the  ranks  upon  active  sereice. 

Ijiere  is  a  considerable  degree  of  knowledge  of  human  dhUi* 
racter  displayed  in  a  note  at  p.  182. 

<*  I  cannot  refrain  from  giving  it  as  my  opinion,  that  medical  o.M^ 
cers  should,  as  seldom  as  possible,  bring  men  to  punisbdoent  or  confine 
them  :  although  it  is  true,  that  it  is  their  duty  to  assist  in  maintaining 
discipline,  yet  they  are  not  the  acUve  instruments  of  its  preservation  out 
-of  hospital ;  a  medical  officer  who  aims  at  the  character  of  a  Martin 
net,  n6t  only  loses  the  confidence  and  affection  of  the  men,  but  become^ 
an  object  of  ridicule  to  the  offipers." 

This  robbery  of  the  provost  and  the  drill-seijeaht  of  iheir 
pTivileges,  reminds  us  of  an  anecdote,  told,  we  believe,  of  somiie 
Pnisaian  ^culapius,  who  had  the  most  necessary  utensila  piled, 
in  vorioiM  military  figures,  throughout  the  ward»  df  his  hospital, 
but,  like  the  guinea  in  the  possession  of  the  worthy  Vicar  irf 
Wakefield's  daughters,  ^<  with  strict  injunctions  never  to  use 
them/' 

Dr  Millingen  has  adopted  a  plan  at  the  end  of  his  work, 
which  we  wisn  to  see  generally  followed,  and  of  which  we  have 
expressed  a  favourable  opinion,  on  more  occasions  than  one,  in 
this  Journal,  viz.  giving  a  bibliographical  list  of  the  principal 
writers  who  have  treated  on  the  subject  of  bis  work.  .  This  di- 
rects the  attention  to  the  most  important  books,  and  often  ena^ 
blet  a  physician  to  pick  up,  at  a  small  rate,  both  at  home  and  in 
fgtieign  coontries,  worka  connected  ivith  his  profession,  which 
be  would  otherwise  never  have  thought  of,  but,  from  a  perusal 
tS  which,  great  information  may  be  occadonally  derived.  We 
lUKveobsierved,  in  DriMififngen's  eiAalogue,  a  few  tracts,  which 
possibly  never  have  gone  beyond  the  shelves  of  oor  own,  6r 
some  roreign  University,  having  been  published  as  inaugural 
tK^sertatiops ;  strll^  however,  it  is  proper  to  include  them  Aomg 
with 'bikers  more  generally  accessible.      The  printer,  by  the 


tabtlitation  of  a  letter»  oocasioiied  m  no  tmall  iban  if  tmiMe 
IQ  looking  over  our  catalogues,  haTtng,  by  his  error,  neariy  con- 
▼erted  an  Italian  professor  into  a  British  bumpkin.  In  the  next 
edition  this  should  be  corrected,  and  <*  Maggins*^  should  be 
read  *^  Maggtos."  There  are  a  few  other  misnomers ;  these, 
however,  are  very  trivial  errors,  and  are  amply  compensated  by 
the  important  inPormation  to  be  found  in  almost  every  page  of 
the  body  of  the  work. 

Br  Luscorobe'd  work,  though  short,  contains  a  great  deal  of 
information,  and,  by  the  mode  in  which  it  is  drawn  op,  is  equal* 
ly  adapted  for  medical  and  non-professiooal  readefa;   the  lae- 
meal  matter  being  thrown  in,  in  the  form  of  notes. 
...pis  practice  in  Intermittcnts  and  RemittenCs  was  eatenaive. 

^  Nearly  AOO  casM  of  intermittents  fell  under  my  care  in  the  Island 
4f.  Jersey,  and  in  the  Province  of  the  Alentejo  in  Portugal.;  and  in  the 
treatment  of  this  disease,  I  have  alwayi  found  it  necessary  to  premise 
free  evacuations  by  emetics^  and  brislw  purgatives^  such  as  calomel,  and 
^e  compound  extract  of  colocynthj^  previous  to  the  administration  of 
the  bark. 

'^  Afler  the  necessary  eyacuations  had  been  premised,  it  was  my  en- 
'4eavour  to  break  the  chain  of  morbid  associations  by  admioisteriog  a 
full  dose  of  tincture  of  opium,  and  sulphuric  aether,  on  the  first  appear- 
ance  of  the  Hgors,  which  denoted  the  approach  of  a  paroxysm,  or  by 
giving  an  ounce  of  bark  in  powder,  (in  as  large  doses  as  the  stomach 
jtoilkibear,)  wtthin  a  short  period  of  an  expected  paroxysm  ;  which  by 
these  means  was  frequently  prevented,  and  when  the  morbid  associa- 
jtions  bad  been  thus  once  broken^  the  prevention  of  the  succeeding 
'paroxysm  was  rendered  considerably  more  easy  by  roeaos  of  tbe  repe- 
tition of  the  bark,  the  use  of  which  I  found  it  necessary  to  continue  for 
some  time  after  the  paroxysms  had  ceased* 

*'  The  arsenical  solution  has  also  proved  a  very  efficient  remedy  in 
my  hands,  but  I  have  always  found  the  sulphate  of  zinc  nearly  or  quite 
inert ;  and,  on  the  whole,  I  give  the  preference  to  the  bark  adminis. 
tered  in  as  large  doses  as  the  stomach  will  retain,  shortly  before  the 
paroxysm  is  expected,  and  continued  for  a  considerable  time  after 
the  puroxysms  have  altogether  ceased  to  occur. 

**  In  the  Alentejo^  however,  many  cases  occurred  in  which  the  dis* 
ease  could  not  be  cured,  so  long  as  the  patient  remained  in  the  district 
in  which  it  had  been  contracted  ;  removal  to  a  more  healthy  situation, 
*  therefore,  became  necessary,  sod  when  visceral  disease  was  thxeateaed 
as  a  sequela  of  intermittent  fever,  a  mild  course  of  mercury  was  Uie  only 
remedy  to  be  relied  on,  together  with  change  of  climate."    pp.  ISi  li. 

The  symptoms  of  the  Endemic  BemitCent  Fever  he  ustttdly 
^undto  be 

^*  a  very  severe  pain  in  the  head,  often  accompanied  wi(,h  nausea  ; 
f lie  temperature  of  the  body  considerably  increased ;  the  pulse  fro* 
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qneiitAiidMl;  tlMthirflacitrentoiy  cnceiBtf  abd  *Im  tosgilt' eot*r- 

ed  iiriih  a  whttUh  crdtt  of  iimiods. 

,    ^<  Greatly  increased  secretion  of  bile  was  evident  from  ttte  rtrf 

large  quantities  passed  by  stool ;  and  I  i)a?e  seen  several  cases  in 

which  the  whole  body  of  the  patient  became  of  a  dark  yellow  co* 

iour, — and  the  urine  and  serum  from  blisters,  in  those  cases,  tinged 

tiie  linen  as  dark  yellow  aa  saffron  could  hare  done. 

.    -<<  Great  disturbance  of  the  functions  of  the  sensorium  took  placei; 

aod^  fit  the  autumn  adranced,  irritability  of  the  stomach  became  tbe 

^wst  dangerkHis  and  distressing  symptom. 

*f  Extreme  debility  occurred  at  the  termination  of  the  dtteaMj 
ietea  in  cases  where  it  had  been  of  Tery  short  duration. 

Two  hundred  of  the  34tii  raiment  were  attacked  with  endtoiic  §tm 
.rer .during  the  summer  and  auiumn  of  1811  ;  but  althbugh  thedis- 
iCMb  frequently  assumed  the  continued  form,  it  did  not,  in  any  caie^ 
MppB^'totnt  to  be  contsgiuus, 

'.M^ln  my  treatment  of  this  disease,  I  had  recourse,  early  in  the 

'seaa6n,.(o  emetics,  in.  the  first  instance,  and  these  were  commonij 

compost  of  thu  tartrate  of  antimony,  hj.  means  of  which  grt^  . 

quantifies  x>f  btlc,  altered  frorn  its  healthy  appearance,  were  eyacu* 

atedtn  m'ot>t  (^ses;  but  as  the'  autumn  advanced,  tlic^^determinatioii 

'6/ btdbdtb  the  head,  and  great  frntkbllity "of  the  stbcnach,  contnu 

^ndTWtifd'itd'iiseofemetits.        '      •  '  *'  ;'   '"''\    '    /  ;     '• 

r»'>ifi^' Active  purgatiTes  were  had  recddrse  td'.  ^' a//  vases^  andlM 

Jntost  decidedly  benieficial  effects  were  prdddci^d  by  4bcir  bperation. 

-i:-eommeQbiid  itith  calomel  and  the  <U)m  pound  ex  tract  iof  c6looyntiH 

i^ix  graips  of  .each,-«-and  if  this  did  not  purge  freely  in  the  coni'seof 

.  ^  f^w  hpQifi  it  was  followed  by  the  supertartrate  of  potass  and  J^bpt 

.  or  by  infusion  of  senna  with  sulphate  of  magnesia,  until  free  evaciir 

.atioos  ensued.     When  great  irritability  of  the  stomach  existed,  plllS| 

composed  of  calomel  and  the  compound  extract  of  culocynth^  Yfcrp 

*  the  only  purgative  medicine  which  would  remain  on  the  stomach  ^ 

and'Uwas  often  necessary  to  give  the  saline  draught  in  a  state  of 

efferTescbhoe  to  allay  that  distressing  symptom,  so  as  to  allow  any 

thing  to  remain  oh  the  stomach  ;  but  purging  alone  afforded  perma- 

•^nent  I'eUef,  and  it  was  by  purgatives  given  in  suiTieient  doses  to  ope- 

nrate  with  activity,  and  repeated  with  unwearied  assiduity,  that  the 

idisease  was  conducted  to  a  favourable  termination. 

^*  In  cases  in  which  the  head  was  much  affected,  leeches  were  ap« 

'  |>1iedjn  Considerable  numbers  to  the  temples ;  and  where  those. were 

i^ot  at  hand,  it  was  certainly  expi^di^nt  that  blood  shpuld  beab^iii^ 

cdfrom  the  temporal  artery,  or  external  Jugul^  vein:  (>utj|  in  ^e 

Penipsula,  we  had  almost  always  leeches  in  great  al^undance,., 

*'  Antimonials,  combined  with  calomel,  the.  neutral . salts,  ^nd  the 

most  abstemious  regimen,  completed  my  usuU  plan  of  ti^atment,  to 

which  camphor,  combined  with  the  liquor  acetatis  ammoiliie,  And 

^  lllist^rsi  .were  sometimfs  added  ih  lingering' leases;  but  my  ptiocipal 

t  imli^ncevyras  on  brisk  and. repeated  ira^Dg^aild'iOealf  abitraetiea  of 

blood  from  the  head. 
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««  Baric  Ml  atelBittendl*rikifl«MTCit>f  iki , 

which  inrariabljr  oocoried  at  the  termnuKdoD  of  thedJMiw  c  mai.  ike 
gaamMf  had  it  io  owt  power  to  ^Im  nodenlelj  ^ood  vioo.  hum 
the  coamisMrj  for  our  coOTaleaoants.*'  Pp.  SO— -S4. 

CM*  the  utility  of  Gestation  after  Typhus,  he  speaks  as  follows  t 

^*  In  many  cases,  gteat  debility  ramaiDed  at  the  tenuiliatioa  of  Ao 
disease,  so  iaoeh  so,  that  althoogh  the  fefer  appealed  to  faanre  Jiiiish* 
edifts  ooorse,  stili  ^e  system  did  not  possess  sofficieBtvoetgy  to'iOto 
same  its  healthy  fuDctions ;  ia  thoe  cases,  very  great  odvcDlage  was 
dactTed  ft«m  geitaium^  as  recommeodcd  by  Dr  Ja^son ;  the  meo, 
when  in  the  stale  aboTO  described,  were  talLen  oat  into  a  spriog^wa^oo^ 
asd  kid  on  a  mattrsss  i  and  if  in  a  state  of  extreme  dehiiity,  attended 
Jij  a  medical  officer,  with  a  supply  ai  wine  aad  cordials,  and  coo^ 
myed  four  or  fire  miles  into  the  country,  usaaily  •orsr  Badani 
Downs,  and  they  were  almost  always  found  to  refine  during  their 
wcnrsicn ;  broth  was  prepared  for  them  on  their  aetnm,  which  timy 
vanalty  took  with  appetite,  andsoo«  after  eojayed  souvd  skeip,  from 
which  they  awolco  gvsatly  refreshed  and  invigorated,**  pp«  30,  37. 

Dr  Luscombe  bears  testimony  to  the  utility  of  blood-letting  in 
Pysentery,  to  which  he  had  recoarse  in  all  cases  where  tendeiv 
ness  was  experienced  in  the  abdomen,  on  moderate  presaura  )nr 
IIm  hand,  which  he  jnstfy  considers  to  be  the  criterioD  by  which 
we  are  to  have  recoorBe  to  the  abatradioa  of  blood  in  recast 
cases  of  that  ^disease4  Opium  he  oonsiders  as  highly  ddeleif- 
OUB  in  ell  oasc»  of  acute  dysentery,  but  in  the  cAnmu^dieeaae'a 
aosrch  glyster,  not  exceeding  four  or  six  ounces  and  oontniil* 
itig  two  drachms  tincture  of  opiam,  thrown  tip  two  or  thrte 
dmes  in  twenty-four  hours,  he  mentions  as  very  useful  in  reliev- 
ing the  distressing  tenesmus,  and  this  is  the  only  'form  in  which 
lie  does  not  consider  opium  as  decidedly  injurious*  Of  the 
contagious  nature  of  the  disease  he  entertains  great  doubts. 

Br  Luscombe  is  a  moderate  mercurialist  in  the  treatgicBt  of 
Syphilis.  In  the  treatment  of  the  secondary  fornH  he  gives  the 
jnrefensnce  to  the  oxymuriate  administered  in  sokitieoB,  and  in 
small  doses,  together  with  ^ioh  he  often  preacrtbes  the  com- 
•pound  deoootion  of  aarsaparilla. 

0«r  limite  do  not  eydmit  <»f  Mrr  following  Dr  Lnscombe 
tiifOQgh  the  remainder .  of  his  bode,  bnt  what  vre  have  abeadv 
attracted  fVom  it,  will  serve  to  riiow  that  we  entertahi  ii  1^ 
opinion  of  him  as  a  medical  practitioner.  The  following  ex- 
paet  will,  we  think^  prove  him  to  be  an  amiable  man:  it  is  to 
TO  found  under  the  head  Religious  Instruction: 

•  .  i^<  lit  19*^9  'I  hope,  te  ustod  wkhwut  kxn'pwpfktisf^  why  it  is,  tliat 
'oarrBoiiie»,::w4b  haTe  drvinlfd  ^llMir  Illi«»  to  tlk:^  «cr«riea  ^tff  ^Uteir 

'  .  .•  'I  •. .  •  <  ji  I 


wbiob  is  secand  to  cTery  other  class  of  onr  coamttDi^?  And  it  ah 
S0  aight  be  asked^  if  daD^sroas  conse^aences  to  the  sUte  might  mot 
eiAuc,  at  some  future  period^  from  the  p/efakaoe  of  faoatical  opi- 
sions  amooff  onr  soldiery,  to  the  iatroduction  of  which,  whea  em. 
ployed  on  the  home  station,  they  have  been  found  to  be  Tery  much 
exposed,  from  not  having  any  authorized  person  among  them  to 
'vrbom  they  coold  look  up  for  attention  and  well-grounded  rofigiovi 
iBSCnictiou."  p.  1ft I  • 

The  morality  of  soldiers  is  certainly  not  witbin  our  sphere, 
bot  we  would  venture  to  ask,  whether  paying  them  thdr  ba- 
kmces  tDeekbff  might  not  tend  to  diminish  the  di^acefbl'scenee 
of  dnmkenness»  and  the  consequent  sickness,  which  iuTariably 
maik  the  monthly  periods  when  they  recdve  their  payr 
DrLusoonibe  proposes  to  diminish  the  monthly  balance,  by  pr<^ 
Tiding  ihem  with  superior  articles  of  equipment,  or  giving  them  a 
moderate  daily  allawance  of  porter  or  ale.  Perhaps  it  might  be 
better*  while  their  equipment  is  not  lost  sight  of*  to  let  them 
have,  a  small  weekly  sum  for  pocket  money.  Thq^  are  thus  1^ 
to  their  own  free  will,  and  there  need  be  little  fear  of  this  sum 
faeii^  allowed  to  accumulate^  so  as  to  admit  of  an  extravagant 
debauch  ;  ibr  we  are  aatisfied  that  few  private  soldiers  are  to  be 
jbund  devoid  of  whait  Johnson  calk  the  **  true  miUtny  impo. 
tienceofcoin.'^ 


IV.  • 

Letiures  on  ihe  Blooij  and  on  the  Anaiamy^  Phjfdoiogy,  arid 
Surgical  Paihcllogy  tf  ihe  Vascidar  System  of  the  Human 
Sodj/,  delivered  b^bre  the  Roytd  CdOege  of  Surgeons  qfLoa^ 
don,  in  the  Summer  of  the  Year  1819.  By  Jamxs  Wilsov, 
F.  R;  S.  &C.    8vo*  pp.  4S9*    London,  1819. 

trtHB  name  of  the  Mthbft  of  this  volnme  Js  a  8o£Eloieftt.iiG0om- 
""»  meodation.  Mr  WUaon  faea  been  long  esteemed  as  one  of 
tbe  best  1eachen»  end  one  of  the  most  i^iime  men  Jn  the  firo- 
liMion.  Btft  even  had  Ae  tohune  ameared  witbont  anoh;a 
tUQtie  te  reoomnend  it,  the  mass  4tf  sohd  imtroclioh  which  iit 
eentaSntf  wmL  the  decrr  uad  unpretedduig  4t^Ie  id  >  wbifdi  (it  ns 
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written,  wofM  have  tocm  naked  Its  aathor  wHb  the  best  < 

tic  professional  writers. 

In  these  days,  when  the  mania  of  novelty  and  discovery  mie* 
leads  so  many  ambitious  spirits  into  paradox  and  absardity»  it 
h  truly  gratifying  to  6nd  a  man  of  acknowledged  talents  and 
extensive  experience  come  forward*  and  manfully  state  the  pro- 
per province  of  a  systematic  teacher.  The  address  <*  to  the 
reader^  is  so  consonant  to  our  own  opinion^  that  we  quote 
with  pleasure  the  greater  part  of  it 

'*  As  norelty  formB  .foot  a  Kmall  part  of  the  contents  of  this  vo* 
lume,  some  reason  shim  id  be  gWen  for  ics  publictftian.  1  was  called 
iipoa  rather  sudilQuly,  and  certainly  unexpectedly,  to  delii^er  the 
Anatomical  and  Sur^^cal  Lectures  at  the  ColIe;{e ;  my  respect  for  the 
cipinion  of  the  members  of  the  Court  of  Assistants^  who  did  mo  the 
)ionour  of  naming  fnc  to  that  office,  rendered  it  impossible  for  me*t6 
refuse  attempting  the  duties  uf  it ;  but,  at  the  same  time,  I  felt  ttiat 
the  ATocatfons- connected  with  Jtiy,  professional  bus! nef^s  would  not 
kilow  niu  to  devote  so  much  time  as  I  could  hare  wished,  to  search  for 
matter  which  might  retider  the  Physiologieal  Discourses  1  bad  to'ie^ 
FiTer  acceptable  from  their  noTcIty,  and  in  Anatomy  and  Suiri^ery^  I 
icould  hafe  no  matter  but  that  which  I  had  long  tadght  aad  coBtinue 
to  itndi  in  the  WindmiH  Street  School*  1  huva  never  -cpnsidcfred 
.Hia^threxerttoni  of  the  Lecturer  should  be  cb^i  fined  to  attempts  at 
displaying  new  facts  and  new  reasonings  ;  he  would  .thus  be  conti- 
nually obtruding  on  his  hearers  an  ill-arranged  assortment  of  crude 
materials,  and  would  be  exposing  himself  and  them  to  the  specious 
imposture  of  old  matter^  wearing  the  disguise  of  norelty^  or  would 
neglect  the  mstructive  obser?ati6ns  by  which  such  facts  as  are  really 
new  and  Intrinsically  raluable  had  been  established.  The  previous 
range  of  the  intellect  should  snccly  be  defined  before  attempts  are 
made  to  extend  its  limits,  and  the  memory  should  be  refreshed  before 
the  imagination  is  exercised. 

*^  Thus  I  have  endeavoured  to  bring  forward  to  observation  such 
materials  only  as  appeared  to  be  useful,  rather  than  new  matter,  and 
have  attempted  nothing  beyond    plain  facts,  and  I  hope  intelligible 

*  reasoning  oh  them.  Had  I  not  thought  that  such  Lectures  as  I  con- 
ceived  worthy  to  be  listened  to  by  the  College  of  Surgeons  .in  Lon- 
don, might  prove  useful  elscwherci  I  never  should,  have  published 
Ithem.*'  pp.  T — vii. 

The  Loctiires  of  Mr  Wilson  are  fifttfen  in  dnmber.  Of  tfaesie, 
» aeven  treat  i)f  the  Taicular  system,  untfer  which  he  oonpFehendt 
-  the  blood,  museiklar  fibres^  as  entering  into  the  compositioii  of 

•  the heart aiidbbod^vcaselsy  tbe heart,  arterieS}  veins,  an4 absor- 
'ibdbta.  The;Other  eight  Are  surgical,  ,  The  former  leries  ia  gi. 
'--ivin  .iqidik  the  old.Cbupdation of  Arfe*ia;itnd. Galas  /aod  tk^  \%^v 

ppnstitute  the  Museum  Lectures  on  Surgery*    It  wa$  to  be  e3(« 
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pecli9d*diait  leetnjres  giiwnin  the  metropoltf,  by  a  papil  of  Wil« 
Kam  Ifiinter,  and  illustrated  by  John  Humerus  collection,  fibootl 
bring  forward)  in  a  prominent  manner,  the  opinions  of  these 
illustribas  brothers ;  and  we  cannot  sufficiently  admire  the  good 
taste  with  which  all  notfce  of  the  disputed  points  of  dlkcaykrf 
have  bee^  avoided,  by  ascribing  to  them  tacitly  every  thing  to 
whichi^  ip  ihe  judgment  of  the  author,  they  were  entitled.  We 
slrail  follow  bis  good  example. 

Wehav)s  now  only  to  inform  our  readers  of  the  contents  of 
this  volume,  and  to  recommend  it,  as  containing  the  greatest 
sum  of  information  upon  most  of  the  subjects  of  which  it  treaU^ 
and  arranged  in  the  best  manner. 

The  first  lecture  treats  of  the  blood  and  its  properties  in- the 
living  body ;  and  here  we  find  a  rery  candid  and  perspictious 
view  of  Mr  Hunter^s  doctrine  of  the  vitality  of  th^  blood, — a 
doctrine  which  has  been  much  misunderstood  and  misrepre* 
sented. 

The  second  lecture  details  the  properties  of  the  blood  when 
out  of  the  circulation.  The  third  lecture  is  on  the  muscular 
fibre ;  the  fourth  and  fifth  explain  the  anatomy  and  physiology 
of  the  heart.  The  sixth  is  on  the  arteries^  and  the  seventh 
on  the  veins  and  the  absorbents. 

The  second  series  of  lectures  are  introduced  by  some  very  jo. 
dicioufi  remarks  on  surgery,  from  which  we  i>elect  the  followiiig 
fragments : 

^'  Nothing  imposes  more  on  the  mind  than  the  acquirement  of  po« 
puhritj.  The  performance  of  any  great  or  uncommoo  surgical  ope- 
rationi  makes. a  stronger  impression  on  mankind  from  the  feelings  it 
excites,  consequently  is  more  talked  of,  and  wondered  at,  than  th# 
most  unexpected  cures,  unaccompanied  by  an  operation,  but  effect* 
ed  entirely  by  the  persevering  attention  and  skill  of  the  surgeon., 
Led  away  by  the  astonishment  and  eclat  which  the  success  of  such 
an  operation  occasions  when  dexterously  and  quickly  performed^ 
some  surgeonv  have  thought  that  the  art  of  operating  was  the  most 
essential  part  of  their  profession,  and  have  devpted  the  whole  of 
their  attention  to  it ;  forgetting  that  the  operation,  however  perfect* 
]y  performed,  is  only  one  point  gained  in  curing  the  patient;  that 
the  complete  knowledge  of  the  case,  the  accidents  which  may  hap- 
pen, and  the  treatment  which  must  be  varied  according  to  these  ac«r 
oideotSy  are  all  equally  essential."  pp.  ^18,  210. 

*'  An  almost  exclusive  attention  to  Oficrations  is  witnessed  in  the 
conduct  of  some  students  while  attending  the  hospitals,  and  marked 
by  the  avidity  with  which  they  crowd  to  see  them  performed,  when . 
possibly  they  may  not  have  inquired  into  the  previous  treatment  of 
the  diseases,  and  remain  unacqaainted  with  the  particular  circum- 
slances  which  rendered  the  operations  advisable. 
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Attt  I  wtah.  ia  tke  UMaiett  dflffte,  to  lefsen  the  nocemiy  Ktteo^ 
mV^  €iefy  wrgwo  »bould  pay  to  iJtm  opwutire  part  of  liis  p^ote* 
ll^p  Mo  operatioDt  howefer  trifling,  and  nDatteodefl  with  daofsr, 
cao  be  performed  without  some  paki,  and  •^  certoin  degm  ^f  d«d 
OntheSTrt  of  the  patient;  aad  (»5C6  do  frequently  occur,  where 
Tary  pajnlnl  and  dangerous  operations  must  be  performed  to  preserve 
rifef  or  to  prerent  existence  being  dragged  on  in  misery  for  y^. 
Efcrv  thing  which  can  lessen  the  suffering  and  encourage  the  miad  of 
the  Mtient,  should  eawfoHy  be  attended  to.  It  is  therefore  the  in- 
dimnsable  d»ty  of  tlie  surgeon  to  take  erery  opportoiilty  of  per- 
fteting  himself  in  thb,  which  is  so  marked  a  part  of  hia  proreesioa.** 

^^«<  As  Mrgery  then  cMisistB  of  something  more  than  the  luiovftdge 
of  eslenml  anpUcations  or  performance  of  operations,  as  it.coosials 
ia  the  knowledge  of  the  principles  of  disease,  a^  as  the  pdnoiplea  oC 
fixtenial  and  internal  diseases  are  exactly  similar,  each  of  them  hay 
inTthe  same  causes,  indications,  and  frequently  the  same  termina- 
tioBS,  It  is  obvious,  that  the  knowledge  which  will  enable  a  man  to 
practise  physic  with  success,  is  equally  necessary  to  form  a  good  sur- 
geon. From  the  difference  in  situation,  we  are  enabled  to  try  modes 
of  cure  In  external  diseases,  which  we  are  prcrcnted  from  doing  in 
intemat.  In  the  one,  the  disease  is  perceptible  to  the  mght,  consc- 
onentlY  iU  extent  and  nituie  is  easier  to  be  ascertained,  and  some. 
M.  when  jndged  necessaiy,  it  is  eapable  of  being  MUrpated ;  in 
Mother,  it  ean  be  known  only  by  its  symptoms,  and  tmted  only 
br  the  exhibition  of  medicines :  the  difference  in  practice  amei  m- 
tliely  from  the  difference  of  situaUon ;  but  the  knowledge  of  the  prin. 
doles  ofthe  disease  is  equally  necessary  in  both.  .   .  .^ 

•«  The  connection  between  external  and  internal  diseases  is  indeed 

80  Insepamble,  that  there  is  no  part  of  the  knowledge  of  a  physician, 

which  would  not  prore  useful  to  a  surgeon,  and  every  physician  most 

«nd  himself  materially  benefited  by  an  extensive  knowledge  of  the 

^tteorv  end  practice  of  Surgery. 

«  This  connection  renders  it  almost  impossible  to  aacertain  exactly 
Ike  boundaries  of  the  two  professions,  for  casee  do  occnr  which  ap- 
near  to  belong  equally  to  the  one  as  to  the  other^  CehuB  was  awwe 
ofthli,  for  he  says,  •  Omnes  medioinse  partes  ita  connexs  snnt^  vt  ox 
toto  separarl  non  possnnt' "  pp.  S«l,  9M. 

The  rest  of  this  introductory  lecture  ia  upon  diseaaea  gene- 
xwlly,  rad  on  fymptoms.  Tbe  ninth  lecture  treata  of  inflajnma- 
tionj  the  tenth  of  union  by  the  first  intention,  and  of  suppura- 
tion} Ae  eleventh  of  ulcarntion,  granulation,  cicatrisation,  and 
morrification ;  the  twelfth  of  the  treatment  of  in&unmation  5 
the  thirteenth  of  heeinorrhage  •»  and  the  fourteenth  and  fifteenth 
of  aneurism  and  the  diseases  of  the  veins. 
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.V.        .    • 

Principles  of  MHitary  Surgery.;   compirising  Observatims.  on 

,-'  the  Jrrangeme7ity  Police,,  tmd  Practice  of  Hospitah ;  <md  ax^ 

flie  HiAkyry^  TrecUmenU,  m4  Jnomatks  iffVarida^  and  Sj/h 

'.  ifhXliB.:  Mustmied  teUk  CUt8i9f^  DiMecthnSf  and  Engrarnngs^ 

'■  By  JmiMT  Hbnnbtn,  M.  D,  F.  R.  9.  E.'  Depot j^-InspecDor  tJl 

Military  Hospitals.     Second  edition,  with  numerous  Addi* 

t^s.     8yo^  Edinburgh,  1830.     pp.  580.  ziaUh  Six  Platen 

•         .  "  'f 

npRis  work,  altkoogb  appearing  under  a  new,  and,  m  wtd 

A   think,  equally  appropriate^  titl^  is  considered  by  ics  author 

as  only  asecoiid  edition  of  bis  former  work  on  MiKtary  Surgery, 

of  which  we  had  occasion  to  express  a  yery  fayourabie  opinion 

in  tihe  \iKk  Tolume  of  this  Jdumal. 

Considering  the  oumerolEis  publications  which  are  erery  day 
isKuteg  from  the  press,  upon  subjects  sCrictly  and  legitimafiety 
w&tkin  the  proTieton  of  a  M^eal  Review,  we  are  in  general 
ttfadidr  «be  neoeytty  of  pveohdind;'  from  our  pages  any  menticui  of 
dU  subseqiiens  editfons  of  work^  of  whi^  we  have  previously 
notiiNed  the  lint  impressions.  In  departhig  from  our  established 
practice  on*  the  present  occasion,  we  trust,  that  the  importance^ 
afth^  subject  treated  of  in  those  additional  chapters  which  Dr 
Henaen  hais  given  in  the  present  work,  will  sufficiently  justify 
ti»;  and  to  these  chapters  we  propose  chiefly  to  confine  our 
vemarks,  premising,  that  much  additional  matter  has  also  been 
introduced  upon  tboso  subjects  which  were  treats  of  in  the  first 
anpnessaon  of  this  work. 

In  Chapter  XX.  p^ge  440,  Dr  Henaen  treats  of  miscellaneous 
paims  oonBected  with  military  surgery— -of  the  examinatkyn  of 
recruits — of  the  detection  of  fei^iwd  dweaeeg'  iWid  of  the  pro^ 
per  objects  of  attention  in  drawing  up  topHt^aphieal  repoilv-^ 
which  are  now  called  fqr  &om  ^v^  milit^  surgeon  on  * 
change  of  station. 

The  examination  of  reciuifes  forms  a  most,  important  part  of 
the  duty  of  a  military  surgeon ;  and,  as  a  regulation  has  been- 
Iptdy  introduced,  by  wbi<m  the  surgeons  intermediately  spprov- 
ii^  tbeoi  are  burdened  with  the  esqpences  of  recruits  who  magr 
\ie  fina%  r^octod  at  the  head-quarters  of  their  regiments,  it  be* 
eeoes  medictt  oficers  to  be  very  circumspect  in  their  conduci^ 
'  upon  tiiia  point.    Our  military  brethcen  nuiat  kA  indebted  to* 
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Dr  Hennen  for  his  hints  on  the  subject,  and  would  do  wdl  to 
adopt  the  systematic  mode  of  proceeding  which  he  recommends 
in  examining  recruits,  and  which,  to  our  own  knowledge,  is  far 
from  being  universally  adhered  to.  In  time  of  war,  when  there 
is  often  a  sudden  and  urgent  demand  for  increasing  the  ani^, 
and  when  every  allurement  is  held  out  to  induce  volunteers  to 
enter  it,  surgeons  mav  perhaps  allow  themselves  to  overlook 
aome  of  those  minor  blemishes,  which  are  at  present  considered 
sufficient  causes  of  rejection ;  but  in  time  of  peace,  we  conceive 
that  too  much  pains  cannot  be  taken  to  prevent  the  admission 
into  the  service  of  a  puny  and  inefficient  description  of  men,  and 
to  form  an  effective  and  well-disciplined  stock,  upon  which  fu« 
ture  levies  may  be  speedily  ingrafted  in  case  of  emergency. 
With  this  view,  it  might  not  perhaps  be  ineligible  to  raise  the 
present  standard  both  as  to  age  and  size.  At  present,  we  shoQ^d 
take  none  but  men  of  the  best  description  %  and  when  lawless 
necessity  compels  us,  we  must  take  such  as  we  can  find. 

On  the  subject  of  feigned  disea^^es,  we  have  long  wished  to  see 
something  which  could  assist  us  in  deciding  upon  many  per* 
plexing  cases,  which,  although  perhaps  more  familiar  to  miUtary 
surgeons,  are  far  from  being  unknown  in  some  of  our  civil  es* 
tablishments,  where  the  cuQnin^;  Jind  worthless  impostor,  attract? 
ed  bv  the  prospect  of  food  apd  shelter,  is  sometimes  admitted^, 
to  the  exclusion  of  a  more  needy  and  deserving  otj^ect*.  Dr 
Hennen,  in  his  observations  uppn  this  subject,  has  given  some 
interesting  details  of  the  ingenioul  impostures  practised  by  dii* 
ferent  individuals,  and  of  the  equally  ingenious  devices' employ* 
ed  for  their  detection.  At  page  485,  he  details  at  some  l^gth 
a  singular  case  of  somnoTency,  accompanied  with  mental  haUu* 
cinatiou,  originating  apparently  from  fear,  in  the  person  of  a 
soldier  who .  bad  been  destined  to  serve  in  a  corps  stationed  oa 
the  coast  of  Africa,  and  who  was  treated  for  some  time  in  the 
Military  Hospital  at  Hilsea,  under  the  superintendence  of  our 
author  and  Dr  Knox.  In  concluding  his  remarks  on  this  case» 
be  observes,  with  a  feeling  which  does  him  credit^ 

^  Whatever  doubts  may  arise  as  to  the  existence  of  a  systematic.at« 
tempt  at  simulation,  in  this  and  other  Cases,  that  humane  principle 
should  never  be  forgotten,  which  leads  us  to  consider,  that  the  escape 
of  many  guilty  is  a  much  less  evil  than  tbt  unjust  punishment  of  an 
innocent  individual.'*    p.  464. 

At  page  466  we  have  an  account,  b^  Dr  Cumin  of  Gla^w, 
of  a  remarkable  case  of  increased  action  of  the  heart,  prefac- 
ed at  will,  somewhat  analogous  to  the  case  of  the  Honoerabie 
Coloael  Townsend,  reUted  in  Cheyne*s  Ikifflish  Malady.  The 
limits  which  Dr  Hennen  has  assigned  to  this  chifH^r,  are  eb-^ 

is 
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viousi jr  insuf&cient  to  do  Full  justice  to  the  sulject  of  feigned 
diseases  j  but  so  far  as  he  has  gone^  we  consider  practitioners 
in  general,  but  more  especially  those  connected  with  hospitals^' 
both  civil  and  military,  under  obh'gations  to  him  fot  many  use- 
ful hints. 

The  heads  of  inquiry  upon  Medical  Topography  will,  we 
think,  be  Found  of  essential  service  in  guiding  tne  researched  of 
the  junior  members  of  the  army  medical  department,  and  of 
such  as  are  not  habituated  to  this  species  of  investigation.  Dr. 
Hehnen  divides  these  inquiries  into  three  diiFerent  classes  or 
sections, — the  station^  the  barracks,  and  the  hospital,— and  un-, 
der  each  of  these  heads  are  remarks  upon  themo6t  useful  and  ne-. 
cessary  points  to  be  adverted  tOi  A  series  of  reports  drawn  up  io, 
^this  way  will  afford  a  mass  of  very  important  information  }  andi 
there  are  many  points  connected  with  these  inquiries,  in  which 
practitioners  in  civil  life,  in  various  parts  of  the  kingdom, 
.  are  greatly  interested;  although  they  probably  would  never 
have  been  undertaken  upon  so  general  and  extensive  a  scale, ' 
but  for  the  enlarged  and  liberal  views  of  the  present  DiJ'ector-' 
General  of  the  medical  department  of  the  army. 

Chapter  XXL  is  devoted  to  the  consideration  of  Variola  and 
Vaccination,  and  consists  chiefly  of  a  connected  and  abridged 
statement  of  our  author's  observations  on  these  subjects,  which 
have  already  been  communicated  to  the  public  through  the  me* 
dium  of  this  Journal.  In  our  review  of  Dr  Thomson's  work» 
in  our  last  number,  we  entered  so  fully  into  the  subject  of  vac- 
ciaation,  that  we  feel  averse  to  impose,  either  upon  our  readers 
or  ourselves,  any  farther  consideration  of  it  at  present,  and  shall 
therefore  proceed  to  the  last  chapter  of  Dr  Hennen's  work^ 
which  treats  of  Syphilis. 

In  the  introductory  part  of  this  chapter,  our  author  adverts 
to  the  peculiar  opportunities  which  the  army  surgeons  have  at 
all  times  enjoyed  of  making  themselves  masters  of  the  treat- 
ment of  syphilis ;  and  observes, 

^  The  opportunities  which  military  hospitals  afford  for  extensive  ob« 
servalioDs  and  comparisons,  arc  highly  favourable  to  the  elucidation  of 
the  natural  history  of  this  disci^se,  so  that  il  is  really  a  greater  object 
of  surprise  that  more  light  has  not  been  thrown  upon  tlie  subject  by 
the  officers  of  these  establishments,  especially  considering  that  no  in* 
terested  views  could  have  interfered,  than  that  they  should  at  length 
.  have  fallen  into  the  fair  and  philosophic  course  of  investigation.  No- 
thing can  fully  account  for  this  except  the  undoubting  reliance  that 
has  been  piaced,^usUy  in  many  instances,— on  the  sanative  powers 
of  mercury."     pp.  488,  489. 

He  afterwards  enumerates  the  observations  of  difierent  au- 
vou  XVI.  NO.  64.  .  ,     *        p  f 
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tlioriy  chiefly  radical  men  connected  with  the  maj^  and  dwdk 
at  M>me  length  upon  the  use  of  corrosive  suhlimate,  as  introduce 
cd  into  the  military  hospital  at  Vienna,  by  Baron  Van  Swiet^, 
fay  which,  says  our  author,  <<  he  has  rendered  a  most  important 
a^rvice  to  physic*' 

.  "  He  iras  aware  of  the  iDJiu-ies  so  often  inflicted  by  salivaUoo^  and 
he  introiluced  the  alterative  cure  by  tbe  oxyxouxiat^  of  mercury  ioto 
g^eral  notice.  Nothing  could  exceed  the  violence  of  the  opposition 
tp  this  pl^n;  it  was  very  generally  decried,  and  by  many  it. was  pro* 
flounced  a  monstrous,  inhuman,  and  unjustifiable  measure.  Van 
Swieten,  who  held  the  highest  medical  station  at  Vienna,  and  had  the 
coDtrpl  of  the  military  medical  department,  sent  300  soldiers  to  the 
bospital  at  Saint  Mark^  in  order  to  institute  upon  them  au  experiment 
on  a  large  scale  as  to  the  power  of  his  new  remedy.  The  results  of 
this  measuiie-are  safficiently  interesting,  and  strongly  illustrate  the  dif^ 
fiail^  of  iatrodqciug  any  innovation  in  the  treatment  of  the  venereal 
disease.  With  the  exception  of  six  who  were  affected  with  incurable 
caries  pf.t^e  bpnc^  previous  to  their  admission,  every  one  ofthe^  iWfVi- 
4fytats  ttterU  Q^t  <^  hospital  cured.  In  a  little  time  afterwards,  an  ac- 
qjisatlQO  was  brougfit  before  one  of  the  highest  military  tribunals,  in 
which  Locher,  the  physician  of  the  hospital,  was  charged  with  dis* 
ipissing  from  that  establishment  300  soldiers,  not  only  upcured,  but 
even  ui  a  far  worse  condition  than  when  Uipy  entered  it.  Fortunate- 
ly the  records  ,of  the  hospital  were  in  existeni:e,  but  what  was  still  more 
Convincing,  all  the  soldiers  were  at  the  very  time  within  the  walls  of 
Vienna.  "  The  physicisn,"  says  Van  Swieten,  "  insisted  on  a  strict 
examination  of  the  matter  by  law,  nor  did  I  neglect  doing  It.  The 
delays  of  the  law  were  spun  put  under  various  pretexts,  and  the  caloro* 
niator,  in  the  mean  time,  ran  away,  died,  and  escaped  his  deserts 
Locfaer  aftetwards  quietly  continued  the  cure  of  the  venereal  disease 
ifi  Us  .usual  maunpr,''    pp.  4}9i ,  492. 

M  page  495  Dr  Hennen  observes, 

.  *f  Rmvious  to  inquiry  into  the.  effects  of  some  of  the  numerous  reme- 
dies employed  in  the  cure  of  syphilis,  it  is  proper  (o  direct  our  atten- 
tion to  the  opinions  of  those  who  hold  that  it  has  undergone  great 
changes  in  its  nature  since  the  end  of  the  fifteenth  century.  It  may  be 
that  such  an  alteration  has  been  produced  in  it  either  from  the  effects 
of  remedies,  or  by  natural  causes,  as  seriously  to  influence  the  results 
of  our  treatment  at  the  present  clay.  The  analogy  of  leprosy  and  of 
scurvy,  which  at  one  time  raged  throughout  Europe,  but  are  now 
almost  unknown,  is  strongly  In  favour  of  the  supposition  of  a  change 
of  character  in  syphilis ;  we  have  also  direct  testimony  iHiich  afaows 
that  its  symptoms  have  become  milder  and  more  tractable* 

^  No  author  Is  better  entitled  to  speak  on  the  disease  than  the 
well  known  German  Utrich  de  Hntten,  if  personal  suffering  am  con- 
fer such  a  melancholy  distinction.  After  having  safliBred  for  nine 
years  under  it^  and  we  may  natnrally  suppose  stpdied  its  bistory-mi-i 
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tniteff,  le  telh  lis  in  Ms  work  {yu/btfriiea  fb  1519,  tlAit  fdr  ^e  Vrtft 
iKfftn  jeairs  after  its  apfMiutiee  iu  OeMatiy,  ft  ¥ag!^  Witti  tlie^^dtnidft 
^^liekice,  but  that  wfa6h  h^  wrotei  fte  TlruTeiii^  luad  consideitfJIV 
mfiated.  lo  1563,  upwards  of  forty  jttts  ^ftc^wards,  BenkarcKiM 
Tomitanus  of  Padua,  after  noting  some  chants  vf  symptoms  whleli 
liad  taken  place  in  the  diseate  since  its  first  appearance  in  Enrop^, 
bears  strbng  testimony  to  its  increasing  mildness  at  the  tlme%e  Wrofe. 
ATI  the  pleasures  of  social  life,  he  says,  had  been  poisoned  on  tHb 
breaking  out  of  the  Morbus  Gallfcos ;  in  Ms  time,  howe?er,  itt^ 
were  less  terrified,  and  no  longer  abstained  frotti  conylTial  intetcot^HA 
with  those  affected ;  they  began  ^Iso  to  contra^st  marriages  Wfthobi 
their  former  feats,  and  their  inquiries  were  now  influenced  hrore  by 
the  amount  of  the  dower  they  expected,  than  by  the  fear  of  pox.  ffe 
then  goes  on  to  predict,  that,  in  a  short  timie,  the  disease  would  no 
longer  be  communicable  by  coition,  as  it  had  become  old,  and  was 
hastening  to  decay. 

*'  The  learned  and  indcfatigabid  Astruc  has  ciHlected  the  autlro^ 
titled  of  rarious  physicians  and  historians  to  the  same  efi!ect|  incltld. 
ing  a  period  from  1546  down  to  1711,  to  which  headds  his  own  ti^ 
^mony,  dated  1735.  .  lb  it  he  says,  <'  I  hare,  by  careful  and  rep^tl!^ 
observation,  found  the  Tcnek-eal  disease  daily  to  grow  miiddr ;  It 
may  perhaps  be  more  fireqUently  contt'acted  than  formerly,  yet  \1£i 
Yage  is  less  riolent,  its  symptoms  are  not  so  many,  so  painful,  nor  Sb 
difficult  to  be  cured  ;  it  yields  more  readily  to  remedies  properly  ap- 
plied, and,  in  a  word,  seems  by  little  and  little  to  approach  towardi 
Its  close.**  pp.  495—497. 

Upon  tbia  supposition  of  cbanpes  in  the  nature  and  eharac- 
ten  of  the  disease » at  ditferent  periods  of  its  h]8tory»  is  probab]jr 
to  be  explained  the  transient  reputation  of  iii&Q9[  substances 
which  have  been  rebowded  for  the  core  of  syphilis,  and  also 
many  of  the  injurious  effects  which  have  foDowed  the  protract- 
ed and  unavailing  use  of  mercury  in  different  cases.  To  these 
points  our  author  next  adverts,  and,  after  enumerating  a  for- 
midable catalogue  of  diseases,  which  are  said  to  be  evolved  ot 
aggravated  by  the  use  of  mercury,  he  says, 

*<  White  I  hiiTc  thus  ennmerAted  many  of  the  111  effects  product 
by  mercury  when  it  acts  as  a  poison,  1  miist  gite  my  strongest  testi- 
mony to  the  admirable  results  which  procecid  from  its  judicious  use  in 
persons  not  ccmstitntionaUy  disposed  to  be  ihjured  by  It,  and  whodd 
not  lead  profligate  lives,  or  are  not  exposed  to  the  foul  Air  df  hMpt^ 
tals  fully  saturated  with  Its  fumes.  In  common  with  dih^r  lihysiciiliiiSi 
I  have,  however,  frequently  obsek^ed  that  mercury,  like  many  othd^ 
substances  with  which  we  are  familiarly  acquainted^  ffeqacUtiy  mlti'- 
gates  In  small  doses,  but  without  effisctually  removing,  many  of 
the  symptoms  which  It  has  occasioned  when  v^y  hrrgcly  used,  a 
property  whfch  has  often  led  to  se^krUs  mistakes,  and  which  mutt 
detsact  considerably  from  the  value  of  any  examples  driiWn  from  <he 
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ciiei  of  those  whose  constitutions  haie  heen  constantly  chafjged  with 
the  nineral,  when  such  cues  are  brought  forward  as  unquestionahla 
proofs  of  its  efficacy,  where  syphilis  has  resisted  OTery  other  meaus 
of  cure.  I  would  by  no  means,  howerer^  be  understood  to  aasert^ 
that  many  cases  have  not  yielded  to  mercury,  which  had  prerionsly 
resisted  cTcry  other  medicine.  Of  its  unquestionable  efficacy  theco 
can  be  no  doubt;  but  its  indiscriminate  employment  in  erery  case^ 
whether  old  or  recent,  suspicious  or  confirmed,  and  without  any 
view  to  the  patient's  diet,  or  his  g^eral  health,  has  produced  the 
most  dreadful  consequences.  To  reduce  its  employment  within  the 
limits  where  it  can  be  salutary  only,  without  creating  or  erolving 
other  diseases,  is  the  best  means  of  supporting  the  reputation  of  tiw 
medicine.  Where  Hunter  and  Abernothy,  Pearson  and  Carmichad, 
have  hesitated,  we  surely  may  be  permitted  to  pause.  These  eminent 
men  greatly  contributed  to  the  elucidation  of  the  circumstanoes  un« 
dcr  which  mercury  was  improper;  their  precepts  and  their  example 
hare  reduced  the  quantity  formerly  given  to  comparatiTcly  moderate 
bounds;  but  it  remained  for  the  inquiry  which  is  at  present  prose« 
cuting  in  the  military  hospitals,  to  show,  that  e?en  these  bounds  are 
too  extensiTe,  and  that  the  practitioner  has,  in  a  vast  number  of  in* 
stances,  the  option  whether  to  defer  its  use,  to  limit  it,  or  to'  omit  it 
altogether.  Settled  as  it  now  is,  beyond  a  doubt,  that  syphilis  docs 
not  run  on  uninterruptedly  to  a  fatal  event  if  not  checked  by  mer- 
cury, that  practitioner  cannot  be  admitted  to  do  full  justice  to  his 
patient,  who  does  not  arail  himself  of  the  fact; — to  his  own  jttdg« 
ment  must  be  left  the  extent  to  which  he  may  be  pleased  to  do  so.^^ 
pp.  612,  513. 

Dr  Hennen  then  directs  the  attention  of  his  reader  to  the 
more  recent  experience  of  the  army  medical  department  in  the 
treatment  of  syphilis  without  mercury,  supporting  his  observa- 
tion by  various  tabular  views  of  the  results  of  different  modes  of 
practice,  and  premising  that, 

'^  In  the  practical  remarks  which  I  am  now  about  to  make,  I  pro* 
pose  to  embody  the  whole  of  the  information  that  I  have  been  able 
to  collect  in  the  various  military  hospitals  under  my  superintendence 
for  the  last  four  years,  as  well  as  fromthe  litest  official  documenta 
which  haTe  been  promulgated  to  the  army  by  the  Medical  Board,  and 
of  which,  by  the  liberality  of  Sir  James  M^Grigor,  I  am  permitted 
to  avail  myself.  But  before  I  enter  upon  this  subject,  in  order  to 
aroid  all  possibility  of  misconception  or  misrepxesentation,  I  feel  it 
incumbent  upon  me  again  clearly  and  distinctly  to  avow,  that  1  en- 
tertain no  doubt  of  the  utility  of  mercury,  when  properly  employed 
as  an  auxiliary  in  the  treatment  of  venereal  complaints,  especially 
when  they  become  chronic;  but  while  I  admit  this,  I  am  equally  con- 
fident that  the  disease,  like  many  other  diseases,  is  susceptible  of  a 
spontaneous  cure  in  many  cases  ;  that  in  maby  others  it  is  curable 
without  the  employment  of  mercury,  either  externally  or  internally  ; 
and  that  where  mercury  is  employed,  the  doses  may  be  greatly 
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dimiotsbed  from  what  was  lately  supposed  necessary,  and  that 
its  effects  may  be  always  limited  to  a  moderate  irritation  of 
the  gums,  so  as  that  the  poisonous  efiects  bf  the  remedy  may 
be  as  much  as  possible  avoided.  Having  premised  thus  much,  it 
is  also  necessary  that  I  should  say,  that,  convinced  though  I  am  of  the 
possibility  and  facility  of  the  non-mercurial  cure,  I  am  by  no  means 
autboriaed  from  my  experience  to  assume,  that  its  di^bilUy^  in  every 

How  far  t" 


e,  or  under  M  circumstances^  is  yet  established.  Uow  far  the  ob- 
servations I  have  to  offer  may  tend  towards  this  end,  it  will  be  for  the 
reader  to  judge,  and  for  farther  experience  to  determine.  All  theo- 
ries>  or  preconceived  opinions  on  the  subject  formed  in  the  closet,  and' 
promulgated  by  talking  physicians  and  philosophers,  if  unsupported 
by  actual  experiment,  i  look  upon  as  perfectly  worthless.  No  roan 
could  have  been  more  firmly  c()nvinced  than  I  was,  five  years  ago,  of 
the  extiavagunce  of  supposing  that  this  disease  could,  under  any  cir- 
cumstances, be  cured  without  mercury,  (to  which  alone  I  had  trusted 
in  at  least  a  thousand  cases,)  until  conviction  was  forced  upon  me  by 
repeated  d^servation,  confirmed  by  an  attentive  consideration  of  the 
testimonies  of  the  best* informed  practical  writers  of  past  times,  and  the 
opinions,  both  oral  and  written,  of  those  of  tlie  present,  whose  oppor- 
tunities have  been  such  as  to  entitle  their  opinions  to  any  weight  on 
a  practical  subject.    <  ^ 

»'  It  is  painful  to  confess  that  we  are  not  in  possession  of  the  know- 
ledge of  any  invariable  characteristic  symptoms,  by  which  to  discri- 
minate the  real  nature  of  the  primary  sore,  and  we  are  equally  at 
a  loss  in  many  of  the  secondary  symptoms.  I  am  well  aware  that 
some  practitioners  have  assumed  to  themselves  the  possession^  of  a 
'<  tactus  eruditus,"  by  which  they  can  at  once  distinguish  a  chancre, 
or  a  venereal  uIcct  or  eruption,  in  which  mercury  is  indispensable, 
from  one  of  a  different  nature,  but  I  have  seen  too  many  instances 
of  self-deception  to  give  them  all  the  credit  that  they  lay  claim  to. 
It  would  be  by  no  means  difficult  to  show  that  the  high  round  edge, — •' 
the  scooped  or  excavated  sore, — the  preceding  pimple, — the  loss  of 
substance,.— >tbe  hardened  base  and  edge,  whether  circumscribed  or 
diffused,  and  the  tenaciously  adhesive  discharge  of  a  very  fetid  odour, 
are  all  observable  in  certain  states  and  varieties  of  sores  unconnected 
with  a  venereal  origin.  The  hardened  edge>  and  base,  particularly, 
can  be  produced  artificially  by  the  application  of  escharotics  to  the 
glans  or  penis  of  a  sound  penon,  and  if  any  ulceration,  or  warty  ex* 
crescence,  previously  exists  on  these  parts,  this  effect  is  still  mdre  ea- 
sily produced/'     pp.  516,  517- 

In  this  part  of  the  work  our  author  introduces  a  copy  of  a 
circular  letter  from  the  heads  of  the  army  medical  department, 
contaiDing  in  a  very  concentrated  form  a  mass  of  well-digested 
information,  but  for  this  we  must  refer  to  the  work  itself.  In 
noticing  the  objection  to  the  non-mercurial  practice  from  the 
possibility  of  the  disease  being  conveyed  to  the  ofispring  of  t 
parent  imperfectly  cured,  Dr  H.  thus  expresses  himself; 
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*^  A  fresh  olyectiop  has  recently  been  ftMrted.tD  tbe  non-meveorMl 
piBCtice  in  Syphilis,  by  Dr  Hamilton  junior,  Professor  of  Midwifery 
in  the  Univtrsity  of  Edinbor^b,  in  his  work  on  the  '*  Uses  and  Abuses 
of  Mercurial  Medicjnos."  He  conceives  that  very  alarming  coose> 
qaencet  arc^  likely  to  i^rise  to  children  yet  unborh  from  the  practice  of 
the  army  surgeons.  Bvt  while  I  most  williogly  acknowledge  the  high 
character,  acntenes,  apd  xeij  of  ray  former  teacher,  I  cannot  admit 
tbe  validity  of  the  arguments  he  adduces  to  prove  the  truth  of  bis 
opinion,  whicb  appears  to  roe  to  be  chiefly  founded  on  the  assumptioa 
that  a  point  of  pathology  is  perfectly  settled,  which  still  remains  not 
cyily  dubious  in  all  itf  relations,  but  which  is  actually  denied  by  very 
bjgh  authorities. 

^*  It  must  be  recollected  that  there  are  various  opinions  on  the  sub- 
ject of  the  venereal  disei^e  of  the  foetus  in  utero :  they.sjne  as  follows  ; 
ls(>  I(  is  contended  that,  tbe  mother^  not  the  father,  communioates  tfao 
disease  to  th^  fgetus*  2d,  That  it  b  the^A^r,  not  tbe  mother.  8d« 
That  the  child  cai^  be  diseased  by  both  parties.  And  4th,  Mr  John 
Hunter  denies  the.  possibility  of  the  fceUis  in  utero  being  affected  fay 
Cjj.ther, 

^*  I  am  well  aware  of  the  difficulty  of  forming  a  judgment,  on  these 
points,  and  of  tbe  grcc^t  delicacy  necessary  to  be  observed  in  invest^t^ 
log  them ;  but  it  becomes  an  important  duty  for  every  professional  man 
to  throw  what  light  he  can  upon  the  subject,  and  under  this  impres- 
sion I  shall  first  state  my  speculative  opinions,  and  then  I  shall  detail 
a^ch  facts,  as  I  have  been  able  to  collect*  Unless  a  man  has  primary 
symptoms  himp^li^  1  apprehend  it  is  physically  impossible  for  bim  to 
communicate  primary  symptoms  to  a  female.    Unless  a  female  has 

Eiary  symptoms,.!  hold  it  equally  Impossible  for  ber  to  bave secon* 
symptoms^  and  exoept  she  has  secondary  symptoms,. she,  I  ap* 
end,  cannot  cooimunicate  tb?m  to  the  children  ia  her  womb ;  she 
may,  indeed,  as  we  all  know,  communicate  primary  sores  to  the  fmtus 
in  its  passage.  tbroDgb  her  vagina*  With  regard  to  the  iiicts  to  be  met 
with  in  autbors,  many  instances  are  on  record,  and  within  cm  daily 
view,  where  women  having  secondary  symptoms  bring  Ibrtb  healthy 
children ;  and  many,  where  fathers,  who  have  long  bad  secondary 
symptoms,  beget  a  perfectly  sound  ofispring.  That  children  ase  botn 
with  a  disease,  s^ippoted.  to  be  syphilis,  and  that  tbiadkease  is  not  oaly 
£ital  to  them,  but  can  be  communicated  by  them  to  their  names,  and 
be  propagated  by  the  nurse  to  the  destruction  of  more  lives,  is  a  ftict 
that  no  man  ca^  pretend  to  deny.  The  nurse,  however,  must  have  a 
primary  sore  on  her  nipple  or  elsewhere,  before  she  can  disease  the 
child.  I  know  it  to  be  a  positive  fact^  that  a  nurse  with  secondary 
symptoms  may  suckle  children  wilh  perfect  impunity  to  them.  Many 
instances  have  occurred  where  children  have  been  diseased  without  the 
tnost  remote  proof  that  the  father  has  ever  been  po.xed.  Many  others 
where  there  is  equally  strong  reason  to  suppose  thst  the  mother  has 
fiever  been  poxed  ;  and  many  where  there  is  every  reason  to  suppose 
that  neither  party  have  had  the  disease.     To  these  positions,  which  are 
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applicable  to  the  individuals  of  botii  sexes,  has  been  added  another 
•which  js  common  to  each,  viz.  that  the  woundi  and  fracture*  of  per.*' 
sons  infected  with  syphilis,  unless  when  inflicted  on  diseased  partTor- 
their  neighbourhood,  [heal  as  readily  as  those  of  uninfected  peroons-^ 
a  fact  first  insisted  upon  by  Petit,  which  shows  how  little  the  powets. 
which  regenerate  qr  model  the  human  frame  are  affected  by  the  syphUi- 
^c  virus.    Instances  have  occarred  where  a  sound  mother  has  btouAt 
forth  a  diseased  child,  and  withoat  taking  any. medicines  of  a^merct^i 
ri^I  kind,  has  afterwards  brought  fortb.a  sound  child.    A  case  has  4^9 ' 
stated  to  me,  where  five  children  woro  thus  chequereti,  while  .the  motherii 
sound  to  all  api^anince,  had  never  taken  one  grain  of  mercury^. an*» 
to  my  own  knowledge,  a  lady  has  brought  forth  three  children  atsttCM 
cessive  births,  the   1st  and  3d  diseased,  the  2d  sound,  without  having 
taken  any  medicine  but  the  decoction  of  the  woods:  the  husbands  in^ 
both*  cases  men  of  irreproachable  lives,  and  the  women  of  acknow- 
ledged  virtue.     Whether  there  are  any  cases  on  record,  where  of  two 
child fett  born  at  the  same  time^  one  has  been  disenscd  and  tlie  other' 
sound^  1  have  not  yet  been  able  to  ascertain."     pp.  549 — Si\' 

A  tabular  view  is  thus  introduced,  showing  the  number'  /of* 

chifdl-en  bora  of  parents  belonging  to  the  troops  under  our  attri 

•  thor's  superintendence,  who  have  undergone  the  non-mercu^ 

rial  cure  for  syphiUs,  with  the  results  as  far  as  can  be  ascertaiunt 

ecf.  ,  .'.,.• 

<<  From  this  talihril  appears,  that  of  13  childnen  fc^m  of  paretitft'^ 
treated  without  nterctrry,  11  hafe  been  bom  alive,  and  beattliy,  anS^ 
two  have  been  stili-oborn  :  none  df  the  i  1  obildreo  harre  since  dM^" 
noi' manifested  any  suspicious  symptoias  of  iU  he4ltli,  although  somo' 
of  them  are  now  in  th^ir  third  year,  indeed,  1  qtiestion  whether  tke. 
balance  of  survivorship  ^assumed  on  the  principles  of  Ilalley,  Da 
A^oivre^  or  Price)  is  not  in  favour  of  the  children  born  of  parents* 
treated  without  mercury;  but  this  is  a  point  which  most  be  ascer-' 
taincd'from  a  much  grater  number  of  individuals  than  my  table  at 
present  cdwpfehends.**  p.  554.  ' 

After  some  farther  observations  on  the  appearances  of  tb«' 
disi^aae  in  iiif«iHf»  Dr  Henaen  concludes  hia  olwervationa  on  %y 
pfailM  in  theroUowing'terms : 

**  TKns  hate  I  igften  a  faithful  accootit  of'  all  that  T  have  learned' 
vHh  regard  to  the  non-mercutial  treatment  of  Syphilis,  as  it  hUs  been' 
practised  in  the  Military  hd^pltals.  It  gives  me  ^rcat'  pleasure  to  bto' 
ablo-to  statej  from  igood  aathority,  that  the  practice  has  been  adopts 
ed  by  some  of  theNotai  surgeons  with  a  success  even  greater  tlmo; 
(mvs;  and  r  have  at  present  before  me  a  letter,  Which,  1  trust,  will 
soon  be  pnblish«»i  in  «  more  enlarged  form,  giving  an  account'of  thiT 
sascessfui  treatment  of  no  less 'than  fifty  patients,  in  one  ship,  in  ona, 
only  of  whom  did^ secondary  symptoms  appear^  (under  the  form  of 
blotches,)  and  the/'weire  entirel^  Vemgvcfl  id  tbe'coursfi  of  V"*^" 
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days,  without  theemploTiiieiit  of  one  pftrdcle  of  m^rci^Tj^.fitlifat  ex* 
terMUy  or  interoftlly.  While  these  sheets  are  going  through  the  press, 
I  have  also  had  before  me  testimonies  from  the  officers  of  oar  own  ser«  . 
Tiee,  which  still  farther  tend  to  confirm  th?  principles  which  I  haye 
advocated.  These  documents  witi,  at  some  future  period,  be  submit- 
ted to  the  judgment  of  the  profession."  p.  560* 

In  transferring  so  large  a  proportion  of  the  chapter  00  sy* 
pbilia  to  our  pwn  pages,  we  have  been  actuated  by  the  desire  <^ 
doing  justice  to  our  author's  views,  supported,  as  they  are,  upon 
the  present,  and  every  other  occasion,  by  ei^tensive  experience 
and  important  official  documents.  The  readers  of  this  Journal 
sur«  already  tamiliar  with  Dr  Hennen  as  a  writer  on  syphilis, 
and  we  have  always  been  inclined  to  look  upon  him  as  one  of 
the  roost  temperate  and  cautious  of  the  non*mercurialists«  H^ 
has  upon  no  one  occasion  denied  the  utility  of  mercury  in  some 
cases  of  syphilis,  while  he  has  always  appeared  anxious  to  sup* 

Eort  his  conclusions  by  a  reference  to  those  tabular  views  oC 
is  practice,  to  which  we  9re  extremely  partial.  He  has  been 
particularly  guarded  in  giving  looise  to  his  imagination,  or  per* 
xnitting'his  doctrines  to  outrun  his  facts. 

We  lay  claim  also  ourselves  to  some  experience  in  the  tre^f- 
ment  of  syphilis,  and  are  cohu;ious  of  early  prepossessions  Ih  fa- 
vour of  the  mercurial  regime,  which  we  find  it  extremely  diffi* 
cult  to  shake  off,  confirmed,  as  they  have  beeki,  by  a  share  of 
success  which  we  think  wilt  bear  a  very  favourable^  comparison 
tntb  the  results  of  any  other  mode  of  treatment  whatever  1  and 
we  sometimes  feel  surprised  that  some  of  out  brethren,  who 
musthavo  been  educated  at  the  same  time  with  Ourselves,  or 
perhaps  at  a  period  somewhat  antecedent  to  it,  should  have  been 
able  so  codipietely  to  emancipate  themselves  from  what  was  the 
current  doctrine  of  the  schools  fifteen  or  twenty  years  ago,  and 
to  adopt  doctrines  in  many  respects  so  different.  This  certain- 
ly does  them  much  credit,  and  requires  Ian  effort  of  candour 
not  always  to  be  met  with  in  the  profession. 
-  Much,  has  been  said  of  the  progressive  nature  of  syphilis, 
and  of  the  insufficiency  of  any  mode  of  treatment  uniformly  to. 
prevent  the  occurrence  of  secondary  symptoms  1  but  we  see  the 
progress  of  other  diseases  interrupted  by  appropriate  treatment, 
and  why  may  it  not  be  so  here  i  We  have  seen  en  attack  of  fever 
cut  short  by  the  coM  affusion ;  we  have  seen  the  progress  of. 
pneumonia  arrested  by  bloodletting ;  and  why  may  not  the  pro- 
gress of  syphilis  be  arrested  by  an  adequate  course  of  mercuiy  ? 
Notwithstanding  an  avowed  partiality  to  the  use  of  this  medicine, 
we  trust  we  are  still  open  to  conviction  ^  and,  as  we  conceive 
that  the  more  or  less  frequent  occurrence  of  secondary  symp* 
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tbms  it  the  grand  point  upon  which  the  comparative  merits  of  the 
one  or  other  mode  of  treatment  should  ultimately  be  made  to 
hinge,  we  are  willing  to  rest  the  value  of  mercury  upon  its 
power  of  preventing  secondary  symptoms,  when  properiv  ancj 
judiciously  employed.     We  could  wish  to  see  a  statement  of 
the  frequency  of  secondary  symptoms  after  superficial  and  imper- 
feqt  opqrpes.of  mercury»  compared  with  the  frequency  of  these 
symptoms,   after  what  have  been  deemed  full  and  adequate 
courses  of  this  medicine  in  the  treatment  of  the  primary  symp- 
tpms.  We  have  made  arrangements  for  a  tabular  view  of  the  re- 
suits  of  ouf  own  practice  on  this  point ;  but  as  the  experience  of 
persons  not  connected  with  a  military  hospital,  or  with  an  in- 
stitution exclusively  appropriated  lo  the  cure  of  venereal  com*  . 
plaints,  must  necessarily  accumulate  slowly,  a  long  period  must  . 
elapse  before  our  observations  can  be  deemed  worthy  of  being 
laid,  before  the  public,  and  we  should  rejoice  to  see  a  statement 
of  this  kind  from  any  of  our  military  brethren  who  may  adhere  ^ 
to  the  mercurial  plan  of  cure.  If  it  shall  distinctly  appear  (hat  an 
adequate  course  of  this  mineral  employed  for  the  cure  of  pri«  . 
mary  venereal  ulcers,  in  a  constitution  otherwise  sound,  has  no  . 
power  of  preventing  ulcerations  of  the  throat,  eruptions  on  the  . 
st^in,  and  various  other  sequelik;,  we  know  no  useful  purpose  to 
which  it  can  be  directed,  and  will  renounce  it  for  ever  in  the 
treatment  of  syphilis. 

*  The  plates  are  the  only  other  important  addition  to  Dr  Hen- 
nen's  work  which  remains  to  be  noticed.  They  are  six  in  number, 
illustrative  of  various  fractures  and  injuries  of  the  bones  by  shot 
and  sabre  wounds,  and  the  anatomy  of  stumps  both  in  their 
sound  and  morbid  state.  They  are  extremely  well  engraved  by 
Mitchell,  and  form  a  most  useful  and  interesting  part  of  the 
wprk. 

In  Gfpeaking  of  Dr  Hennen's  book  as  a  whole,  we  cannot  but 
admire  the  patient  and  laborious  research,  the  indefatiga- 
ble zeal  and  industry,  which  must  have  actuated  the  author 
in  ito  composition ;  and  we  confidently  recommend  ii  to  all 
cTasses  of  practitioners,  both  civil  and  military,.asa  work  abound*, 
ihg  ivith  practical  good  sense,  and  replete  with  useful  and' 
available  information. 
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Reports  on  the  Epidemic  Cholera,  whuA  has  raged  throu^wut 
Umdoekm  amd  ike  Pmismda  of  ItuHa,  e'mce  August  1810. 
PoMMied  nnder  the  antliority  of  Goverament  BtmiMf^ 
1819.  P^.  328  and  xlHi. 

WHILE  typhus,  the  constant  follower  of  war,  was  eMending 
its  ravages  over  even  those  parts  of  Europe  whicli  the 
sword  had  spared,  an  epidemic  of  another  kind,  and  more 
alarming,,  as  its  efl^ts  were  more  speedy,  and  its  caused  more 
obscure,  spread  over  the  whole  of  our  eastern  possessions. 
Slight  notices  of  it  in  private  letters  from  Indian  and  in  the  pe- 
riodica) publications  of  the  East,  besides  the  able  comriiunica- 
tion  to  ourselves  from  Mr  Anderson,  (Edin.  Med.  JotTi'nal, 
Vol.  XV,  D.  864,)  had  only  made  us  more  anxious  for  a  detailed 
and  ofBcial  account  of  this  striking  malady;  and  we  hasten  to 
take  advantage  of  the  very  able  report  of  the  Bombay  Medical 
Board,  to  make  our  readers  thoroughly  acquainted  widi  the  fafs- 
toty  of  the  epidemic,  and,  what  rarely  occurs  in  our  profession- 
al puf6Uit6,  of  the  means  by  which  it  may  be  almo^  stripped  of 
its  terrors.  In  performing  this  public  duty,  we  shalr^thost 
confine  ourselves  to  extracts,  never  baling  seen  the  diseasein 
question,  and  understanding  that  a  still  more  copioos'  and  sys- 
tematio  work  upon  the  subject  is  preparing  at  Calcutta. 

''  The  cholera  first  appeared  in  August  of  last  year  (idl?)  m' Zlla 
Jesiore,  situated  about  a  hundred  miles  north-east  ofCalcUtUI*  Hi^re 
had  been'no  prcvSous  marked  peculiarity  inf  the'f^eather.  I^faeprtar. 
ceding  cold  and  hot  months  were  no  wise  different  from  those  of -for* 
mer  years  ^  and  the  ra^lny  season  was  proceeding  with  Its  v^mt^atv^* 
larfty.  Tothoaathoritlcs  on  the  spot  thetb,  the  di*#rder'SteiMdat 
fitst  to  be  oC  a  pnfety  lecal  d^MisriptioQ)  and  attrit^atableto'the in. 
timpeiata  uie*of  lank  fish;  and  bad  rice-.  They  were  soon  ondecetTed^ 
After  nearly  depopulating  the*  towo  of  JeSsore^.it  rapidljr  spread 
tlroug^  the  a4J0ining  Tillages,  aad  ran  frodi  district  to  district  antil 
it  brought  the  whole  proVincc  of  Bengal  under  its  influence;  It  next 
extended  to  Behar,  and,  having  visited  the  principal  cities  west  and 
east  of  the  Ganges,  reached  the  u  pper  provinces.  There  its  progress 
was  more  irregular.  Benares,  Allahabad,  Goruckpore,  Lacknow, 
Cawnpore,  and  the  more  populous  towns  in  their  vicinity,  were  af- 
fected nearly  in  the  regular  course  of  time.  But  it  was  otherwise  in 
more  thinly  peopled  portions  of  the  country.  The  disease  would 
sometimes  take  a  complete  circle  round  a  village,  and,  leaving  it  nn« 
touched,  pass  on,  as  if  it  were  about  wholly  to  depart  from  the  dis- 
trict.  Then,  after  a  lapse  of  weeks,  or  even  months,  it  wonld  ssd« 
denly  returni  and,  scarcely  reappearing  in  the  parts  which  had  already 


I82a  Rep&rU  OH  ihe  Epidemic  Cholera.  459 

uadetgcme  itg  TATaget)  would  nearly  depopulate  the  spot  that  had  so 
lately  coogratulated  itself  on  its  escape.  Sometimes,  after  running 
a  long  courle  on  one  side  of  the  Gftnges^  it  would,  as  if  arrested  by 
some  unknown  agents  at  once  stop ;  and  taking  a  rapid  sweep  across 
the  rtier,  lay  all  waste  on  the  opposite  bank.  It  rarely,  however, 
failed  to  retura  to  the  tnict  which  it  bad  preriously  left  After 
leavingadistrietior  town,  it  somethnes  revisited  it,  bat  in  such  casei 
the  second  attacks  were  milder,  and  more  readily  sabdued  by  ijiedi- 
cinoy  than  those  ill  the^  primary  visitation, 

«<  The  disorder  shewed  itself  in  Calcutte  in  the  first  week  of  Sep- 
tember. Few  were  seized  in  the  beginning ;  but  of  those  few  scarce- 
\j  one  survived*  Each  successive  week  added  strength  to  the  malady* 
eimI  more  ^tended  inflnence  to  its  operation.  From  January  to  the 
end  of  May,  it  may  be  said  to  have  been  at  its  full  height ;  and  dur« 
ing  the  whole  of  that  period,  the  deaths  in  the  city  seldom,  by  the  po* 
lioe  returns,  fell  short  of  200  a  week^ 

*^  It,  in  turn,  attacked  every  division,  and  almost  every  corps  ia 
the  army.  Of  its  fatal  effects  amongst  the  troops,  a  melancholy  and 
signal  instance  is  afforded  in  the  history  of  its  appearance  in  the  cen- 
tre division  pf  the  field  army,  under  the  personal  command  of  the 
Most  Noble  the  Commander  in  Chief*  There  it  commenced  its  at- 
tack on  the  18th  or  19th  of  November;  was  at  its  utmost  violence 
for  four  or  five  days  ;  and  finally  withdrew  in  the  first  days  of  De- 
cembcn  Tlie  division  consisted  of  less  than  ten  thousand  fighting 
men  ;  and  the  deaths,  within  twelve  days,  amounted,  at  the  very  low-  ' 
est  estimate,  to  three  thonsand  ;  according  to  others  to  five,  and  even  ' 
to  eight  thousand.  The  average  loss  of  rank-  and  &it  was  between 
eighty  and  ninety  men  a« battalion. 

«<  The  Epidemic  was  long  in  crossing  the  Dundlekund  and  Rewa 
Hills*    It  began  to  shew  itself  at  Jnbbulporeon  the  lOth  of  April  ; 
prevailed  generally  amidst  the  corps  posted  tht*re.  at  Mundelah,  San- 
ger, and  other  subordinate  stations,  to  the  2  lst>  and  nearly  disappear- 
ed before  the  end  of  the  month.    Here  its  influence  was  singularly 
irregular.    In  the  same  camp,  and  under  circumstances  precisely  si- 
mihir,  some  corps  were  entirely  exempt ;  others  had  a  few  mild  cases 
only  ;  and  others,  again,  suffered  very  severely;    The  same  irregn. 
larity  held  in  different  descriptions  and  classes  of  troops.    The  dis. 
ease  did  not  reach  Colonel  Adams's  camp  till  the  ^th  of  May,     It 
laged  very  violently  during  four  or  five  days  \  and  continued  its  op^' 
iftiposin  a  desultory  manner  till  the.sacceeding  mouths    In  IJengal, 
aiid  the  middle  provinoei*  it  may  now  perhaps  be  considered  as  nearij. 
at  an  end.    Cases  no  doubt  siili  now-aodthen  occur  in  Calcutta,  and. 
its  vicinity.;  but  these. are  rare,  and  should  rather  be  reckoned  spo* 
xadic,  than  as  proofs  of  the  subsistence  of  the  epidemic.    The  returna . 
from  the  different  divisions  of  the  army  now  leave  the  head  of  Cholera, 
Morbus,  in  most  cases,  blank;  and  the  reports  of  the  civil  surgj^na 
are  equally  decisive  of  its  general  disappearance.  At  Delhi,  Futtigur, 
and  others  of  the  more  northern  stations,  whither  the  disease  was 
leRg  ioepie^ing,  it  is  still,  the  Board  believe,  in  full  force*  and  pro^ 
duciDg  the  most  alarming  mortality. 


4fiO  R^ftorts  on  the  Epidmic  Cholera^  July 

<<  Colonel  Adam&'s  force  was  on  tbe  t9th  or  SOth  of  Maj  io  Ike 
neighbourhood  of  Nagponr,  where  the  disease  had  raged  for  some 
days.  We  do  not  know  the  exact  period  at  which  it  apfwsred  at 
Jaalnaby  but  believe  it  to  have  been  the  latter  end  of  June  or  begin* 
ning  of  July,  immediately  after  the  arrlTal  of  a  detachmeot  from  Na^- 
pour.  After  passing  Ofer  a  apace  of  200  or  230  mikes,  after  visiting 
Auraogabad  and  Amednuggur  la  its  course,  it  reached  Seroor,  a  dia* 
tauce  of  150  miles,  on  the  18th  or  10th  of  July.  Towards  the  lat* 
tcr  end  of  the  same  month  it  appeared  in  the  city  of  Poona^  although 
the  troops  encamped  in  its  neighbourhood  continued  healthy  for  some 
time  after.  On  the  6th  of  August  it  broke  out  with  great  Yiolenoe  at 
Pan  well,  a  considerable  village  on  the  main  line  of  communication 
between  Poona  and  Bombay,  separated  from  the  latter  by  an  arm  of 
sea,  and  distant  about  15  or  90  miles;  but  between  which  a  prettjr 
constant  communication  is  kept  up  by  means  of  boats.  On  9th  or 
10th  of  the  same  month  the  first  case  appeared  on  this  Island,  and,  as 
appears  by  Dr  Taylor's  report,  could  be  traced  to  a  man  who  bad 
arrived  from  Pan  well  the  sarfift  day.  It  is  also  evident  by  Dr  Jakes*s 
report,  that  it  spread  north  and  south  along  the  sea  coaat  from  the 
same  plaa\  and  that  it  was  imported  to  a  village  in  the  neighbour* 
hood  of  Tannah  on  the  Island  of  Salsett,  distant  fiom  this  place 
about  30  milos,  by  a  detachment  of  troops  that  escorted  a  state  pri- 
soner to  that  garrison  from  l^inwcll.  The  disease  did  not  break  out 
at  Mahim^  on  the  extremity  of  this  island,  distant  only  five  or  nx 
miles  from  the  principal  native  town  of  Bombay,  until  it  had  been 
established  in  the  latter ;  it  then  gradually  spread  over  the  western 
side  of  the  island  of  Salsett,  through  which  the  road  from  Bombay 
to  Surat  and  the  northern  countries  lies,  and  by  which,  during  the, 
south-west  monsoon,  is  the  principal  line  of  communication.  By 
the  observation  of  some  individuals  who^  aware  of  the  danger  of  tho 
malady,  and  with  the  humane  view  of  relieving  the  sufferings  whicli  it 
inevitably  produced,  carefully  watched  its  progress,  we  are  enabled  to 
trace  the  disease  as  if  creeping  along  from  village  to  village  on  that 
ishmd  precisely  in  the  same  way,  that  is,  by  tho  arrival  of  people  af^ 
fected  with  the  disease  from  places  where  it  was  known  to  prevail ; 
and  we  are  assured  that  there  are  some  small  villages  on  that  island 
which,  from  want  of  this  sort  of  communication,  or  from  some  other 
cause,  have,  after  a  lapse  of  four  months,  hitherto  escaped  entirely.*' 
pj).  V— xi. 

We  have  already  noticed  that  tbe  causes  of  this  disease  aie 
involved  in  obscurity.  The  sporadic  cases  of  cholera  that  we 
see  in  this  country  all  arise  in  the  hottest  season  of  the  year,  and 
during  the  time  that  the  subncid  fruits,  ripe  and  unripe,  are 
greedily  devoured  by  the  people.  Their  appearance  is  suffi- 
ciently accounted  for  by  obvious  exciting  causes,  and  none 
cithers  can  be  suspected  to  act.  But  the  epideipic  of  India  has 
been  so  universal  in  its  empire,  extending  even  to  the  most  dis-, 
similar  countries,  and  continuing  during  t(ie  mo6t  opposite  a^« 
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adkisy  that  its  prevdence  csnnot  be  accounted  for  by  causes  pe- 
culiar to  individQals,  to  the  air,  or  to  situation.  Its  almost  re- 
ffular  progress  from  place  to  place,  suggests  the  idea  of  a  cause 
depending  upon  communication  with  the  diseased  \  and  we 
foresee  that  the  operation  of  contagion,  hitherto  scarcely  ad- 
mitted to  exist  in  our  eastern  empire,  is  soon  to  become  as  keen-i 
\y  contested  as  it  has  been  in  our  western  colonies.  The  Bom- 
bay Board  evidently  lean,  though  cautiously,  to  the  opinion  that 
it  is  contagious. 

'<  In  the  first  place,  it  has  prevailed  in  degree,  equally  Tiolent  at  all 
seasons  of  th^  year ;  in  regard  to  temperature,  from  40  or  50  de- 
grees of  Fahrenheit  to  90  or  100 ;  in  regard  to  moisture,  during  the 
continuance  of  almost  incessant  rain  for  months,  to  that  dry  state  of 
the  atmosphere  which  scarcely  leaves  a  vciitigc  of  vegetation  on   the 
surface  of  the  earth.     Secondly,  although  what  has  been  adduced 
may  not  appear  to  some  to  be  sufficient  evidence  of  the  fact,  it  ap- 
pears to  us  incontro>ertible,  that  it  is  capable  of  being  transported 
from  one  place  to  another  as  in  cases  of  ordinary  contagion  or  infec- 
tion, and  also  to  possess  the  power  of  propagating  itself  by  the  same 
means  that  acknowledged  contagions  do,  that  is,  by  the  acqaisition  of 
fresh  materials  with  which  to  assimilate,  at  the  same  time,  perhaps, 
subject  to  particular  laws,  with  which  we  may  never  become  ac- 
quainted.    Aware,  however,  of  the  doubtful  nature  of  the  ground 
which  we  tread,  amidst  the  contrary  opinions  that  have  been  advan- 
ced on  this  subject,  we  shall  content  ourselves  with  stating  a  few 
facts,  which  have  been  supplied  by  gentlemen  whose  reports  have  been 
already  printed,  and  which  might  be  increased  far  beyond  the  limits 
to  which  we  think  it  necessary  to  confine  ourselves.     In  Octol^r  last, 
when  the  disease  had  almost  disappeared  at  Tannah,  the  attention  of 
Mr  Jukes  was  called  to  a  case  that  had  appeared  in  one  of  the  apart, 
ments  of  the  barracks  of  that  fort  appropriated  to  European  troops  ; 
this,  owing  to  too  late  application  for  medical  aid,  soon  terminated 
(ktally.     Another  case  occurred  a  few  hours  afterwards,  the  subject 
of  which  was  saved  with  much  difficulty  and  danger ;  and,  in  the 
course  of  six  succeeding  days,  no  less  than  nine  cases  occurred  in  the 
same  apartment.    The  curiosity  of  Mr  Jukes  was  naturally  esctted 
to  ascertain  under  what  circumstances  so  much  disease  was  produced, 
and,  on  examination,  the  ward  appeared  to  be  both  badly  ventilated 
and  too  much  crowded  with  men  ;  the  place  was  immediately  crop* 
tied,  scoured  and  fumigated,  after  which   no  other  case  occurred. 
Since  the  middle  of  December,  when  we  had  flattered  ourselves  that 
liie  disease  was  vanishing,  as  the  cold  season  advanced,  the   num. 
ber  of  cases  considembly  increased  in  this  islaud,  Saisett,  and  the 
Conkan,  and,  consequently,  excited  much  alarm ;  in  some  instances 
these   cases   have   been   confined  to    particular    spots,    and  some- 
times to  particular    houses,   where  tlie  disease   has    attacked  and 
destroyed   in  succession  whole  lamilic5|  consisting  of  three,  four, 
and  five  persons,  while  in  others  only  a  sii^gle  case,  or,  at  most, 


Me  Jkpmsm0(0Mpidfmk€MMi.  ^Mtdf 


w9tf  feir,  liftve  ooouried*  We  'Me  MMeAf  ^ummat  of  tmy  to* 
cal  drciunstaooes  to  which  such  « change  can  be^MCiibed^  lulm 
by  aapposing  that  a  dimiQution  of  tamperatuM,  tq^ethar  with  i^s* 
posure,  may  ha?c  called  into  action  some  latent  cemaiAS  of  an  activte 
poison ;  otherwise  it  seems  difficult  to  reconcile  those  Cucts  witk 
what  is  obserted  in  ordinary  epidemics.*'     pp.  xi— zin 

'^The  exciting  and  proximate  causes  of  this  interesting  epidemic* 
although  of  the  greatest  importance  to  be  understood,  are,  Itlce  those 
of  most  other  epidemical  diseases,  concealed  under  cDm[^lete  dbacu- 
rity^  *'  a^ra  caligine  mersas.**  Great  difference  of  ojMiiion  exh^ 
.among  practitioners,  as  to  its  contagious  or  non-contagioua  infltt« 
ence ;  and  this  difference  very  naturally  arises  out  of  the  difficulty  of 
the  subject ;  and,  when  we  consider  the  various  and  opposite  opinions 
entertained  by  the  most  experienced  practitioners  of  Europe  on  the 
aame  question,  respecting  the  influenza  of  1803,  and  the  divided 
aentiments  which  have  so  long  agitated  the  medical  world  on  the 
subject  of  the  yellow  fever,  and  even  typhus  itself,  we  do  not  venture 
At  present  to  decide  on  so  important  a  point.  Several  irresistible  facts 
already  noticed,  or  related  in  the  following  reports,  and  its  marked 
anomaly  from  all  hitherto  known  simple  epidemics,  would  seem  to 
favour  the  doctrine  of  contagion,  while  the  contrary  supposition  is 
only  supported  by  a  species  of  negative  evidence.  I^is  is  a  question, 
however,  of  the  greatest  importance,  and  ought  not  to  be  too  haati- 
]y  entertained  as  proved,  nor  rejected  as  unfounded,  but  prosecuted 
witli  that  diligent  inquiry,  and  cautious  induction,  which,  on  every 
fubject  of  science,  are  so  necessary  to  the  attainment  of  truth;  and 
we  entertain  a  confident  hope,  that  the  wide  range  through  India 
which  the  disease  has  taken,  will  have  afforded  to  some  gentlemen 
more  ample  means  of  determining  it  than  we  possess. 

<<  The  predisposing  causes  are  more  obvious;  and,  on  this  poin^ 
practitioners  are  unanimous.  Rapid  atmospherical  vicisatudes,  ift 
regard  either  to  temperature  or  moisture ;  exposure  of  the  body  to 
currents  of  cold  air,  particularly  the  chill  of  the  evening,  after  being 
heated  by  violent  exercise  of  any  kind,  inducing  debility  or  exhaos* 
tion;'low  marshy  situations;  insufficient  clothing;  flatulent  and  hkm 
digestible  food,  especially  crude  and  watery  vegetables,  which  com- 
pose a  large  proportion  of  the  diet  of  the  natives ;  and  particularly 
that  gradual  undermining  of  the  constitution  which  arises  in  a  con« 
densed,  dirty,  and  ill-fed  noass  of  population,  are  all,  unqueationablyy 
powerful  predisposing  causes ;  and  though  not  necessary  to  the  pro* 
duction  of  the  disease,  do,  when  present,  offer  a  m<ve  unlimited 
range  to  the  operation  of  the  original  cause,  whatever  that  may  be. 
Sad  experience  has,  however,  shown  that  die  abaence  of  all  tfaoae 
afforda  no  security  against  the  attack;  although  it  appears  thai  a 
much  smaller  proportion  of  the  higher  orders  of  society  have  soiiBr- 
ed  from  it  on  this  side  of  India,  than  in  the  Bengal  provinces ;  and» 
in  this  island^  the  disease  has  been  confined  almost  exclusively  to 
that  class  who  are  roost  exposed  to  the  severest  labour  and  priva* 
tion.**  pp.  xxviii*— xxxi. 


TbeUitoiy  |if  ^be  symfptonui  ef  (k»  ditmie  hat  been  >o  wcBi 
dkfiynribed  by  the  Beogal  Medical  Bottid,  that  that  of  Bombay 
has  thought  proper  to  adopt  H,  noticing  merely  the  pecaiiaritiet 
obaerred  in  the  cfa'cumstances  under  their  immediate  inspection. 

*'  The  healthy  and  unhealthy;  the  stropg  and  feeble;  Europeans 
and  natives;  the  Mussulman  and  Hindoo;  the  old  and  young  of 
bptli  aexesj  and  of  every  temperament  ^nd  condition ;  w^re  alike 
^ithin  its  influence. 

"  The  attack  was  generally  ushered  in  by  sense  of  weakness,  trem* 
^ling;  giddiness^  nausea,  violent  retchings  vomiting  and  purging  of  a 
watery,  starchy,  whey-coloured,  or  greenish  fluid.  These  symptoms 
were  accompanied^  or  quickly  followed  by  severe  cramps ;  generally 
1;>eginning  in  the  lingers  and  toes,  and  thence  extending  to  the  wrists 
and  fore-arms,  calves  of  the  legs^  thighs,  abdomen,  and  lower  part  of 
(he  tbdra:^. ,  These  were  soon  succeeded  by  pain ;  constriction ;  ai^ 
gppiression  of  the  stomach  and  pericardium  ;  great  sense  of  internal 
heat ;  inordinate  thirsty  and  incessant  calls  for  cold  water^  which  was 
no  sooner  swallowed  than  rejected,  together  with  a  quantity  pf 
phlegm,  or  whitish  fluid,  like  seethings  of  oatmeal.  The  action  of 
the  be^rt  and  arteries  now  nearly  ceased ;  the  pulse  either  became 
altogether  imperceptible  at  the  wrists  and  temples,  or  so  weak  as  to 
give  to  the  finger  only  an  indistinct  feeling  of  fluttering.  The  respi^ 
rj^tion  was  laborious  and  hurried ;  sometimes  with  long  and  freqqent- 

!y  broken  inspirations.  The  skin  grew  cold,  clammy,  covered  with 
arge  drops  of  sweat,  dapk  and  disagreeable  to  the  feel,  and  dis- 
coloured of  a  bluish,  purple,  or  livid  hue.  There  was  great  and 
sudden  prostration  of  strength;  anguish;  and  agitation.  The  couu/- 
tenance  became  collapsed ;  the  eyes  suffused,  fixed,  and  glassy,  or 
heavy  and  dull ;  sunk  in  their  sockets,  and  surrounded  by  dark 
circles ;  the  cheeks  and  lips  livid  and  bloodless ;  and  the  whole  sur^- 
face  of  the  body  nearly  devoid  of  feeling.  In  feeble  habits,  where 
the  attack  wa^  exceedingly  violent,  and  unresisted  by  medicine,  the 
scene  was  soon  closed.  The  circulation  and  animal  heat  n^ver  re- 
turned ;  the  vomiting  and  purging  continued,  with  thirst  and  rest- 
lessness ;  the  patient  )>ecame  delirious  or  insensible,  with  hi^  eyes 
fixed  in  a  vacant  stare,  and  sunk  down  in  the  bed;  the  spasms  in* 
preased^  generally  within  four  or  five  hours. 

>  *'  The  disease  sometimes  at  once,  and  as  if  it  were  momentarily, 
seized  persons  in  perfect  health ;  at  other  times,  those  who  had  been 
debilitated  by  previous  bodily  ailmenl;,  and  individuals  in  the  latter 
predicament,  generally  ^unk  under  the  attack*  Sometimes  the  stop 
ipach  and  bowels  were  disordered  for  some  days  before  the  attack ; 
which  woiUd  then  in  a  moment  come  on  in  full  force,  and  speedily 
reduce  the  patiepts  to  extremities. 

"  Such  was  the  general  appearance  of  the  disease  where  it  cut  oiF 
the  patient  in  its  earlier  stages.  The  primary  symptoms,  however,  in 
many  cases  admitted  of  considerable  variety.  Sometimes,  the  sick- 
ness and  looseness  were  preceded  by  spasms.  Sometimes,  the  patient 
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ftonk  at  once  after  pttsiDg  oiP  a  small  quan^  of  oolourkts  flmdby 
Tomitiog  and  stool.  The  matter  Tomited  in  the  earlj  stages  was,  in 
most  cases,  colourieM,  or  mi&f ;  sometimes  it  was  green.  In  Uke 
manner,  the  dejections  were  usuallj  watery  and  muddj ;  sometimes 
red  and  bloody ;  and,  in  a  few  cases,  they  consisted  of  a  greem'sh 
pulp,  like  half  digested  vegetables.  In  no  instance  was  feculent 
matter  passed  in  Uie  commencement  of  the  disease.  The  cramps 
usually  began  in  the  extremities,  and  thence  gradually  crept  to  the 
trunk;  sometimes  they  were  simultaneous  in  both;  and  sometimes 
the  order  of  succession  was  reversed ;  the  abdomen  being  first  affect- 
ed, and  then  the  hands  and  feet.  These  spasms  hardly  amounted  to 
genera]  convulsion.  They  seemed  rather  afiections  of  individual 
muscles,  and  of  particular  sett  of  fibres  of  those  muscles ;  causing 
thrilling  and  quivering  in  the  affected  parts,  like  the  flesh  of  crimped 
salmon ;  and  firmly  stiffening  and  contorting  the  toes  and  fingers* 
The  patient  always  complained  of  pain  across  the  belly ;  which  was 
generally  painful  to  the  touch,  and  sometimes  hard  and  drawn  back 
towards  the  spine.  The  burning  sensation  in  the  stomach  and 
bowels  was  always  present ;  and  at  times  extended  along  the  cardia 
and  oesophagus  to  the  throat.  The  powers  of  voluntary  motion 
were  in  every  instance  impaired,  and  the  mind  obscured.  The  pa* 
tient  staggered  like  a  drunken  man ;  or  fell  down  like  a  helpless 
child.  Ueadach,  over  one  or  both  eyes,  sometimes,  but  rarely,  oc^ 
curred.  The  pulse,  when  to  be  felt,  was  generally  regular,  and  ex- 
tremely fi^eble,  sometimes  sofl,  not  very  quick ;  usually  ranging  from 
80  to  100.  In  a  few  instances,  it  rose  to  140  or  150,  shoKly  before 
death.  Then  it  was  distinct,  small,  feeble,  and  irregular.  Some- 
times very  rapid,  then  slow  for  one  or  two  beats.  The  mouth  was 
hot  and  dry ;  the  tongue  parched,  and  deeply  furred,  white,  yellow, 
Ted  or  brown.  The  urine  at  first  generally  limpid,  and  freely  passed ; 
sometimes  scan^,  with  such  difficulty  as  almost  te  amount  to  stran- 
gury; and  sometimes  hardly  secreted  in  any  quantity,  as  if  the 
kidneys  had  ceased  to  perform  their  officer  In  a  few  cases,  the 
hands  were  tremulous.  In  others,  the  patient  declared  himself  free 
from  pain  and  uneasiness ;  when  want  of  pulse,  cold  skin,  and  anx- 
iety of  features,  portended  speedy  death.  The  cramp  was  invari- 
ably increased  upon  moving. 

*'  Where  the  strength  of  the  patient's  constitution,  or  the  curative 
means  administered,  were,  although  inadequate  wholly  to  subdue  the 
disease,  sufficient  to  resist  the  violence  of  its  onset ;  nature  made  va- 
rious efforts  to  rally :  and  held  out  strong,  but  fallacious  promises  of 
returning  health.  In  such  cases,  the  heat  was  sometimes  wholly,  at 
others,  partially  restored ;  the  chest  and  abdomen  in  the  latter  case 
becoming  warm,  whilst  the  limbs  kept  deadly  cold.  The  pulse  would 
return ;  grow  moderate  and  full ;  tlie  vomiting  and  cramps  disappear ; 
the  nausea  diminish ;  and  the  stools  become  green,  pitchy,  and  even 
feculent,  and  with  all  these  favourable  appearances,  the  patient  would 
suddenly  relapse ;  chills,  hiccup,  want  of  sleep,  and  anxiety  would 
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arise ;  the  Yoahiog,  opfiretnoii,  and  iasennbiiitj  retuni,  and  in  a  few 
houn  tanninate  m  death. 

^  When  the  disorder  nn  its  fuli  coursey  the  following  appearancer 
mesented  themselves^: — ^Wbat  maybe  tenned  the  cold  stage,  os 
ne  Slate  of  collapse,  usually  lasted  from  S4  to  48  hours,  and  wa- 
seldom  of  more  than  three  complete  days'  duration.  Throughout 
the  first  24  hours  nearly  all  the  symptoms  of  deadly  oppression,  the 
oold  skiD,  feeble  pulse,  Tomiting  and  purging,  cramps,  thirst,  and  an- 
guish, continued  undiminished.  When  the  system  shewed  symptoms 
of  revival ;  the  vital  powers  began  to  rally ;  the  circulation,  and  heat 
to  be  restored ;  and  the  spasms  and  sickness  to  be  consideiably  dimi« 
nished*  The  warmth  gradually  returned ;  the  pulse  rose  in  strength 
and  fulness,  and  then  became  sharp,  and  sometimes  hard.  The 
tongue  grew  more  deeply  furred;  the  Uiint  continued,  with  less 
nausea.  The  stools  were  no  longer  like  water ;  they  became  first 
brown  and  watery ;  then  dark,  black,  and  pitchy ;  and  the  bowels, 
during  many  days,  continued  to  discharge  immense  loads*  of  vitiated 
bile,  until,  with  returning  health,  the  secretions  of  the  liver  and  odier 
viscera  gradually  put  on  a  natural  appearance.  The  fever,  which  in* 
variably  attended  this  second  stage  of  the  disease,  may  be  considered 
to  have  been  rather  the  result  of  nature's  effort  to  recover  herself 
from  the  rude  shock  which  she  had  sustained;  than  as  forming  any 
integrant  and  necessary  part  of  the  disorder  itself.  It  partook  much 
of  the  nature  of  the  common  bilious  attacks  prevalent  in  these  lats- 
todes.  There  was  the  hot  dry  skin  ;  foul,  deeply  furredi  dry,  tongue; 
parched  mouth ;  sick  stomach ;  depraved  secretions,  and  quick  va- 
riable pulse ;  sometimes  with  stupor,  delirium,  and  other  marked  af- 
feetions  of  the  brain.  When  the  disorder  proved  fatal  after  reaching 
this  stage,  the.tongue,  from  being  cream-odoured,  grew  brown,  and 
sometimes  dark,  luird,  and  more  deeply  furred ;  the  teeth  and  Hps 
were  covered  with  sordes ;  the  state  of  liie  skin  varied,  chills  alter* 
nating  with  flushes  of  heat ;  the  puUe  became  weak  and  tremulous ; 
eatclwagof  the  breath ;  great  restlessness,  and  deep  moaning  succeeds 
ed;  and  the  patient  soon  sunk,  insensible,  under  the  debilitatmg  ef^ 
fects  of  frequent,  dark,  pitchy,  alvine  discharges. 

''  Of  those  who  died,  it  was  believed,  perhaps  rather  fancifully, 
that  the  bodies  sooner  underwent  putrefaction,  than  those  of  persons 
dying  under  the  ordinary  circumstances  of  mortality.  The  bodies  of 
those  who  had  sunk  in  the  earlier  stages  of  the  malady  exhibited 
hardly  any  unhealthy  appearance.  Even  in  them,  however,  it  was 
observed^  that  the  intestines  were  paler  and  more  distended  with  air 
than  usual ;  and  that  the  abdomen,  upon  being  laid  open,  emitted  a 
peculiar  o&nsive  odour,. wholly  different  from  the  usual  smell  of  dead 
subjects.  In  the  bodies  of  those  who  had  lived  some  time  afler  tha 
commencement  of  the  attack,  the  stomach  was  generally  of  natural 
appearance  externally.  The  colour  of  the  intestines  varied  from 
deep  rose  to  a  dark  hue ;  according  as  the  increased  vascular  action 
had  been  arterial  or  venous.  The  stomach,  .on  being  cut  into,  was 
found  filled,  sometimes  with  a  transparent,  a  green,  or  dark  flaky 
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fluid.  On  removiag  thby  its  ioteniai  ooato  in  aome  cmm  waro  per* 
fectly  healthy ;  ia  otherii  and  more  generally*  they  were  croMed  bjr 
streaks  of  a  dec»  red ;  intersperaed  with  spots  of  inflummafioB,  made 
up  of  tissues  or  eolai^ed  vessels.  This  appearance  was  frequensty 
continued  to  the  duodenuou  In  a  rery  few  cases  the  whole  Intemal 
surface  of  the  stomach  was  covered  with  coagulaUe  lymph ;  on  re»^ 
moving  which,  a  bloody  gelatine  was  found  laid  on  the  iotarior  coait 
in  ridges  or  elevated  streaks.  The  large  intestines  were  aometiiiMBa 
filled  with  muddy  fluid,  sometimes  livid,  with  dark  bile,  like  tar;  jiM 
as  the  individual  had  died  in  the  earlier  or  Uter  periods  of  the  at* 
tack.  In  most  cases,  the  liver  was  enhvged,  and  goiged  with  bkMKL 
In  a  few,  it  was  large,  soft,  light-colonred,  with  greyish  spots,  and 
not  very  turgid.  In  others  again  it  was  collapsed  and  flaccid.  The 
gall  bladder  was,  without  exception,  full  of  dark  green  or  black  bile. 
The  spleen  and  thoracic  viscera  were  in  general  healthy.  The  great 
venous  vessds  were  usuallv  gorged ;  and  in  one  case  the  left  ventricle 
of  the  heart  was  extremdy  turgid.  The  brain  was  generally  of  na« . 
tural  appearance.  In  one  or  two  instances,  lymph  was  effused 
between  its  membranes,  near  the  coronal  suture,  so  as  to  cause  ea- 
tensive  adhesions.  In  other  cases,  the  sinnses,  and  the  veina  leading 
t»  them,  were  stuffed  with  very  dark  blood.**— Ben^a/  Rqwri* 

*^  Atiet  the  above  luminous  description,  and  what  will  be  foond  in 
th&  reports  whidi  follow,  it  appears  quite  superfluous  to  enter  bene 
into  any  farther  detail  of  the  symptoms  of  this  disease ;  we  shall  only, 
therefore,  mention,  that  the  subsequent  fever,  which  it  appears  has 
generally  accompanied  it  in  Bengal,  has  been  but  little,  if  it  all^  ob- 
served on  this  side  of  India ;  and,  as  we  have  before  noticed^  may  be 
owing,  in  a  great  degree,  to  the  more  extended  influence  of  those 
causes,  which  are  known  to  produce  the  bilious  remittent  fever  as  an 
epidemic  in  the  Bengal  provinces  than  on  this  side  of  the  Peninsola ; 
for  it  can  scarcely  be  supposed  that  a  disease,  so  uniform  in  its  attack 
and  in  its  course,  shouldi,  as  it  were,  deviate  from  itself  in  any  con* 
siderable  degree,  without  the  agency  of  some  local  cause ;  and  we 
entirely  agree  in  the  opinion »  that  it  cannot  be  fairly  oonaidered  aa 
forming  a  part  of  it."    pp.  xv — ^xxu. 

The  disease,  or  at  least  one  very  much  akin  to  it,  has  hepn 
described  as  occurring  epidemically  in  this  island,  by  Dr  Syden- 
ham, in  1669,  and  by  Dr  Brady,  in  1674^6;  and  of  iu 
former  appearance  in  tropical  countries,  the  Bombav  report 
refers  to  Mr  Girdleston,  Dr  Clank,  Mr.  Cartis»  and  JDr  John- 
soo«  as  the  most  instructive  writers. 

In  such  a  disease,  so  rapid  in  its  career,  and  so  fatal  in  itsedbeto, 
when  left  to  the  course  of  nature,  it  is  gratifying  to  l^arn,  that 
oar  piK)fe8sional  skill,  so  often  unjustly  reproached  for  its  ineffi- 
ciency, has  obtained  a  trinmph  which  secures  it  tgunst  die  ut- 
most  eifForts  of  scepticism  and  ridicule. 

**  We  have  before-mentioned,  that  Dv  Jamas  Jbbnsei^of.the  Royal 
Navy,  seems  to  have  been  the  first  tQ  have  pointed  out  tl^e  l)NB8ii 


ihq^  i^f  Qipf^;'  ^|«ce  vfWt  of  the  foregoing  remarks  were  written,  we 
h^  §^fiu  tiie  f^pppd  edition  pf  t)i«t  gsiilleinan V  ^uabk  work;  in 
wbl^k  VP  fiod  f .  ^tKtmg  conrobpffitive  te9ttmoDy  to  the  ucilitjr  M* 
bJood-letting  in  this  dis^e,  or  one  somewhat  sittHar  to  it,  on  the 
i^o^l  pf  Brwili  hy  Mr  ^eppard  of  'HfHnej,  without  the  asdit^nce 
of  any  other  remedyi  The  public  are  greatly  indebted  t6  Mr  Corw 
byf9>  of  the  Bi?ngal  ]S#t|ibli3b«ieiil^  for  hiis  cWar  and  comprefciensive 
iet^r  po  th»  ffM^ffCty  ^t  a  time  wben  the  disease  wa?  ppodtioing  the 
pios%  dr6a4ri|i  ravage^  i  th«  early  communicaition  of  kk  practice  has 
bi^e]^  the  8i|9ims  pf  MBviBg  thousands  of  lires  in  situatiotts  where  Dr 
Jp^B^pn's  work  might  not  be  known."  pp.  xti,  i^lii. 

"'  Mr  Corbyn,  in  ^is  letter  froiq  Camp  Efitcb*  4atpd  l^^sip 
ber  26^  1817^  ^ys,  on  the  16ib  of  tim  monih  160  paii^ntowcvfe 

adznUted.  /      ii ) 

.       .     ,1, ,.« 

**  I  immediately  gave  to  each  patient  15  grains  of  calpmely  if^ioh  t 
dropped  on  the  tongue^  and  washed  it  down  with  60  drpp;^  of  Ij^u^^r 
nnm,  and  20  drops  of  peppermint^  in  two  ounces  of  watejTf,  j 

'  '*'  Before  i  go  further^  it  will  be  necessary  to  inention  to  y^)i»  fhiff 
laudanum,  m  a  large  dose  of  60  drops,  is  not  a  stimulantj  ^Ugt  ^  sedfff 
tlTe;  whereas  laudanum,  from  15  drops  to  £0  and  SQ,  isf.8^^in|^ 
lant ;  the  former  produces  sound  sleep,  remove^  spgsqi  aqid  ifTfUhv* 
lity,  whilst  the  latter  excites  considerable  uneasiness  an^po^^site 
atartittgs*  , 

^  It  will  appear  the  more  remarkable  to  you  whjen  I  idf^  me^iqi^ 
that  the  variation  of  a  dose  of  calomel  has  the  same  effecta^ .  , 

^  Calomel,  in  a  dose  fVom  5,  8,  to  10  grains,  excjjteis  U^tp^^ 
sickness,  irritation  of  the  bowels,  and,  on  account  of  i(s  l^ing  f^^^ 
miriant,  acts  as  a  good  purgative ;  but  c^omel,  in  a  dos^  (fpv^  ^ 
grains  to  SO,  is  a  sedative,  allays  vomiting,  removes  spasfjb|  jSje^^  tiit^ 
patient  to  sleep,  and  produces  one  or  two  motions. 

**  You  will  now  observe  on  what  principle  I  treated  my  pfiti^n^i 
not  on  a  plan  of  giving  powerful  stimulants,  but  on  one  .wi^icb  a^  pR^ 
remaves  the  irritability  and  spasm,  composes  the  stomach  {^Ijl^p 
bowds,  produces  sleep  and  tranquillity  of  the  mind,  excite^  thp  fpr 
cretion  of  the  liver,  and  prevents  the  progress  of  inflammpt)^!!!., 

"  On  the  second  day,  it  was  indeed  a  consolatory  /BJgKt  tp  oii^rjqe 
the  wonderfiil  change.  , 

**  The  vomiting  an^  the  purging  ha^  stopped^  fbe  jspa^tp/s  ^emP9§4$ 
with  general  moisture  on  the  dkin,  Uiey  had  exp,e^QCfd  |H|Hei4 
sleep,  and  the  pulse  had  returned  to  the  wrist. 

**l  now  gave  50  grains  of  jalap,  which  effected  pne , or  |wo  biUony 
motions. — ^Of  one  hundred  and  ten  men,  I  only  lost  two^,  an4  tib(^ 
were  decrepid  aged  men,  in  whom  the  vital  energies  werp  ^t  ogp^ 
extingui/ihcd,— the  remaining  one  hundred  and  eight  I  bad  tj^f  good 
ibrtune  to  see  all  recover," — Addit.  App.  pp.  g,  3. 

Theappcarance  of  the  disease  among  European  soldiers,  and 
the  striking  eSBd  of  venesection  in  them»  we  quole  from  >i 
letter  of  Dr  Burrel  of  the  05th  regiment. 
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«  Seroor,  i7lh  July  1818. 
**  The  Cholem  Morbis  has  been  in  tliese  oeotoniiieats  since  tlie  18di 
instant    In  the  OAtli  regloient  it  commenced  on  tlie  91st — ^Thead. 
nissiont  are  as  follow  :*^ 

.  *'  SUt  1 ;  Sid  0;  d3d  0  ;  Mtli  18;  96th  S);  9«th  7;  toUl  60i 
dfccascd  4. 

*'  The  soldiers  of  the  regiment,  not  aware  of  the  danger  of  the  dis. 
case,  did  not  report  themselves  for  the  few  days  after  they  feltnnwelL 
These  cases  comprised  the  admissions  of  the  %l8t  and  99d  Insf.  When 
admitted  into  recimenUi  hospital,  the  utmost  debility  was  apparent, 
consisting  of  feeble  pulse,  cold  estremities,  nausea,  and  constant  ?o« 
mitingy  with  spasms.  These  were  followed  by  universal  sinking  and 
ooldness  of  the  body;  and  death  ensued  in  the  space  of  twelve, 
fourteen,  and  tweoty.one  hours  after  admission.  The  warm  bath, 
calomel^  and  opium  were  tried,  along  with  the  most  powerful  stimn. 
lants,  with  little  success. 

"  On  the  29d  instant^  when  the  men  had  been  duly  warned  of  dan* 
ger  from  not  reporting  themselves  sooner,  I  got  into  hospiul  a  dif- 
ferent description  of  cases ;  viz.  men  with  a  full  pulse,  hot  slcin,  con« 
stant  vomiting  of  white  matter  like  thick  conjee,  seldom  any  purg- 
ing ;  if  it  existed,  it  was  like  the  matter  vomited.  Bleeding  was  us- 
ed In  every  case  with  so  much  success,  that  I  have  no  hesitation  ia 
Tecommending  its  adoption. 

*<  The  first  symptoms  in  the  attack:  were  languor,  with  occasional 
pains,  and  sense  of  numbness  in  the  extremities,  violent  headache,  and 
thirst;  shortly  there  ensued  nausea,  vomiting  of  slimy  matter, 
weight  over  the  proecordia,  with  griping  in  the  bowels,  small  stools 
9f  white  slimy  matter,  no  appearance  of  bile  from  the  stomach  or 
bowels.  The  spasms  followed  in  many  cases  so  violent  as  to  require 
six  men  to  hold  the  patient.  If  relief  was  not  immediately  given,  it 
fs  astonishing  how  soon  the  system  sinks  under  the  attack,  marked 
by  the  ends  of  the  fingers  and  toes  getting  cold,  pulse  and  motion  of 
the  heart  ceasing,  with  a  livid  mark  round  the  eyes.  From  this  state 
some  men  recovered,  under  the  stimulating  plan,  although  they  had 
lain  in  that  condition  from  six  to  twelve  hours  ;  but  it  is  to  be  look* 
ed  upon  as  one  of  the  most  dangerous  symptoms  of  the  disease. 

*'  On  admission  1  bled  in  every  instance,  in  general  to  a  good  extent. 
Where  universal  spasms  existed,  venesection  was  carried  on  ad  deli* 
quium^  the  patienu  at  the  same  time  in  the  hot  bath  at  1 10  d^rces. 
The  spasms  were  invariably  relieved,  nausea  and  vomiting  alleviated, 
so  that  the  stomach  bore  the  exhibition  of  the  calomel  in  scruple 
doses,  combined  with  laudanum ;  which  doses  were  frequently  re- 
peated. In  short,  opium  was  given  under  every  combinatioui  with 
calomel ;  and  I  believe  the  calomel  will  be  found  to  rest  on  most 
stomachs  per  #e. 

**  The  application  of  blisters  was  not  attended  with  much  advan- 
tage, although  they  might  do  good  in  some  cases.  Every  dependence 
is  to  be  placed  on  the  hot  biUh,  with  the  means  above  mentioned. 
Frictions,  with  stimulants  to  relieve  the  cramps,  are  never  to  be  de- 
pended upon  when  the  patient  cpmes  under  treatment  in  the  first 
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stage  ;  is  bleeding  Telieres  the  congestion  of  the  liver  and  interoal 
parts,  and  the  patient  falls  into  a  refreshing  sleep.  The  next  dajr  his 
gnms  will  likelj  bo  aflected,  stomach  qniet,  and  capable  of  bearing 
some  of  the  common  cathartics,  the  exhibition  of  which  is  foiloweS 
hj  darlL  bilious  stools* 

**  From  having  so  much  duty  at  present,  I  am  sorrj  I  cannot  en* 
large  upon  this  topic  ;  bat  have  onlj  io  mention  my  full  con^dence 
of  bleeding  in  Bnropeans.  The  result  is  most  striking  In  our  hospi- 
tal,  as  it  in  every  case  lessens  the  irritation  of  the  stomach,  one  of 
the  most  dangerous  symptoms  in  this  disease.  Bleeding  has  beea 
iried  on  the  native  attendants  with  the  same  good  succtos. 

'*  As  every  epidemic,  by  accumulation  of  subject,  has  a  tendency  iQ 
propagate  its  virus,  I  am  cautious  in  reporting  this  disease  not  infec. 
tions*  Almost  every  attendant  in  the  hospital,  in  the  short  space  of 
six  days^  has  had  the  disease  ;*-there  are  about  thirty  attendants  in 
bospital. 

*^  The  regiment  is  about  800  strong.  The  admissions  from  the  regi- 
ment bear  no  proportion  to  the  attendants  who  have  been  taken  sick. 
The  mercurial  influence  In  a  small  degree  does  not  guard  the  patient 
from  attack,  as  has  been  clearly  proved  in  our  wards;  full  mercu. 
rial  influence  might  prevent  it«" 

<<  Serowr,  l^h  August  1818. 
^^  As  dissections  of  cases  of  cholera  morbus  were  not  sent  you  along 
with  my  statement  of  the  ^8th  ult  I  beg  to  send  you  a  few  remarks 
on  this  subject. 

<^  As  congestion  has  been  found  in  all  our  former  fatal  cases,  I  yester- 
day  had  another  demonstrative  instance  of  the  eligibility  of  bleeding  in 
cholera. 

^^  Juhu  Stokes,  of  the  65th  regiment,  a  man  recovered  from  chronic 
syphilis,  was  attacked  in  our  wards  with  vomiting  and  purging  at  eight 
P.M.  of  the  8th  inst.  When  seen,  his  hands  and  feet  were  cold,  wi^h  some 
rigidity.  Under  thtrse  circumstances,  and  he  being  of  a  weakly  habit, 
bleeding  (I  may  say  unfortunately)  was  not  used*  The  usual  remedie?, 
with  the  hot  bath,  were  tried.  He  died  on  the  9^h  inst.  at  two  P.  M. 
^'  In  company  with  Dr  White  of  the  2d  N.  I.  and  Assistant-sur- 
geon O'Reilly,  65th  regiment,  I  opened  the  body.  The  liver  was 
found  of  a  dark  colour,  distended  with  blood,  and  the  gall-bladder  full 
of  bile.  The  spleen  of  an  extremely  blue  colour.  The  omentum  in- 
flamed, and  veins  filled  in  every  part.  The  small  arteries  of  the  in* 
testines  of  a  lively  red  ;  and  the  colon  contracted  through  its  length 
to  the  size  of  a  middle  finger,  and  its  calibre  so  small  as  hardly  to  al- 
low a  scalpel  handle  to  be  introduced. 

**  The  veins  of  the  stomach  more  particulariy  arrested  our  attention. 
On  the  great  curvature,  they  were  of  an  intermediate  sixe,  between  a 
crow's  and  a  common  quill.  These  turgid  veins  were  more  apparent 
internally,  and  the  most  forcible  injection  could  not  have  more  com* 
pletely  filled  the  vessels.  The  mesenteric  vessels,  as  well  as  the  vesseb 
of  every  other  internal  membrane,  partook  of  thb  appearance  of  for- 
merly increased  action.    The  lungs  were  dark,  and  suffused  with 
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Viood ;  this,  most  proVaUy,  is  the  c&pse  of  tbe  ttfrtafous  9x4 1 
eft  breathing  present  in  almost  every  fatal  case* 

^(  Prom  former  dissectionSi  and  tLe  appearances  hi  Ihii  casti  litde 
jotibt  ought  to  arise  regarding  the  exigence  of  bleeding  id  almost 
^Very  ea^,  but  more  especially  in  the  first  hours  of  altackt  Ifciwil 
durmg  the  cold  and  rigid  state  of  the  liinbt,  should  the  pulse  tise  ia 
the  hot  bath,  which  it  generally  does,  we  ought  not  to  hesitate  in  open- 
ing  a  vein ;  as  recovery  from  this  stage  is  most  precarionsi  and  ti9^y 
experiment  may  therefore  be  tried. 

"  As  dissection  in  this  disease  has  shown,  and  will  io  every  case 
$ho^y  turgidity,  if  not  inflammation,  of  the  vessels  of  the  internal  |tert«» 
no  hesitation  as  to  what  line  of  practice  is  best  shoald  harbour  \n  the 
jtiind's  of  medical  men  during  the  prevalence  of  sO  dreadful  $  disease* 
.  <<  tJiHer  this  idea  of  increase  of  action  internally^  and  consequent 
^ktii  of  balance  in  the  circulation,  from  which  arises  the  cotdaestf  and 
shrinking  of  the  external  parts,  1  commenced  the  bleeding  systetn  t  Ms4 
of  tlie  cases  admitted  of  cholera,  since  the  Slst  ultimo^  Up  Io  die  ipth 
AugUsti  the  casualties  run  thus. 

Bled.        •  68  Deadv  € 

Not  Bled,  13  Dead,         8 

Total  admissions,     100        Deaths,      )0 
<^  Our  cases  of  dysentery  in  the  chrt^nic  st^ge  Vn  the  bospitat  have  been 

Sjgvavated  in  many  instances,  a|7peiting  ia  if  the  epldethic  gave  a  pcm 

cuiiar  chsracter  of  symptoms  to  the  usual  endemial  disekles. 

^  Bdapses  df  cholera  ba>«  not  been  unfreriuent,  and  the  regularity 

of  the  bowels  must  be  stricdy  attended  to  in  the  stages  of  convalescence, 
f^  Some  of  these  relapses  require  the  same  treatment  as  the  origioal 

Atlacksw     Id  one  European  woman  the  attack  proved  fata].^ 

We  hav6  been  so  fiberal  in  our  quotations,  that  we  have  only 
fwm  io  add,  that  to  the  report  of  the  Board  are  added  all  the 
'  dbcmntentB  upon  which  it  is  founded,  simI  which  do  great  credit 
to  odr  professional  brethren  in  the  East,  and  to  several  bf  the 
military  gentlemen,  who  have  shown  tbenlsrives  aocaratle  «>b- 
servers,  apd  unren^itting  in  their  exertions  to  nlleviate  huknaft 
inisery. 

•  ''  In  cwndusion^  we  shall  only  add,  that,  whatever  place  may  here^ 
after  be  assigned  to  this  disease  in  nosological  arrangement,  we  oan« 
not  help  thinking  thitt  its  present  appellation  of  Cholera  must  be  dis- 
cJsnUnued,  If  true  cholera  morbus  be,  as  we  have  been  taught  hy 
nosologists  to  conclude^  a  morbid  flow  of  bile,  the  present  disease 
surtf y  cannot  be  ranked  with  it ;  and  we  agree  entirely  with  Syden- 
ham, (if  the  quotation  we  have  formerly  made  from  him  be  allowed  tp 
be  applicable  to  our  present  purpose^  that  though  possessing  many 
symptoms  in  commoh,  the  diseases  are  yet  toio  cceto  of  a  different 
fiatcire.  *'  Qui^uls  autem  cholera  morhi  legtiimi  phsDomena  stu» 
dfose  co]]e|ierlt,  fatebicur  morbucA  l^'tum,  quamvis  eorundem  syoapr 
tdmatnm  ibonnuHis  stipatain,  ab  hoc  nostro  toto  coelo  cUstare.**— ^ 
pp.  xlii,  xliii. 
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PART  III. 

MEDICAL  INTELLIGENCE. 


'This  aimiversary  dinner  of  the  Institution  for  the  Benefit  of  Hkt 
•■»  Wklowi  of  the  Medical  Officers  of  the  Army,  finuided  hy  Sir 
Jflnes  M'Grigor,  w«s  held  aft  die  Thatched  Honse  Tavern,  St 
James's  Street,  on  the  S6th  of  May,  Dr  Borland,  Inspector  of  Hos- 
pitals, m  the  chair  ;  when  one  hundred  gentlemen  sat  down  to  din< 
ner.  Among  the  guests  were  Dr  Latham,  President  of  the  College  of 
Physicians ;  Sir  David  Dundas,  Master  of  die  College  of  Surgeon?  ; 
the  Master  of  die  Worshipful  Company  of  Apothecaries ;  Sir  Eve* 
rard  Home;  Sir  Matthew  Tiemey ;  Mr  Crampton,  Surgeon-Peneral 
«»f  Ireland ;  Drs  Baillie,  Cook,  Sutton,  and  Drs  Jdmsmi  and  Beslti^ 
of  die  Royal  Navy;  Professor  Brand;  Messrs  Wilson,  CarpK^i 
Brooks,  Rrodie,  Alexander,  &c. 

The  objects  of  the  Institution,  now  in  its  fifth  year,  having  been 
most  fuUy  obtained,  payment  of  the  pensions  to  widows  commences 
In  Jsnuaiy  next  The  Society  for  the  Widows  of  Medical  Officers 
of  the  Army  having  succeeded  beyond  all  expectMtioA,  it  is  now  in 
contemplation  to  establicb  a  subsidiary  society  for  cffpfaans^  with  a 
'fbnd  |br  benevolent  purposes. 

There  are  now  5^  subscribers,  (of  whom  412  are  unmaxried,) 
and  die  capital  stock  ci  the  society  amounts  to  L.  17,1^,  l6f*  74- 
9  per  cents,  reduced,  producing,  with  the  subscriptions,  neatly 
L*.  2600  a-yenr ;  being  an  increase,  afbcr  filling  up  VAOsncies  by 
deadi  and  odierwise,  cf  10  members,  and  of  L.  4000  S  per  psmtf. 
since  die  last  annuid  meeting. 


EjdrtKUjnm  a  Letter  frma  a  PhfwAan  in  London  to  Dr  Dvscan. 

1.  The  Nerve  OperaHon. 
The  operation  for  catting  out  about  half  vr  three  quarters  of  «si 
iiidi  of  the  trunk  of  the  nerve  on  eadi  side  of  the  l^T  ^  ^®  horse 
ctatxnues  to  be  praotised  widi  die  greatest  aaflceas.  These  is  no* 
llifir^  lost,  but  pr^ty  considerable  gain,  from  this  praotioe.  The 
imiuud  is  rcfleaseid  from  the  tonBent  he  endures  every  time  h»  is 
compelled  to  loeemotion,  and  lendered  fit  for  slow,  if  not  for 
quick  work.  The  stories  circulated  of  the  hoof  dropping  oflf^ 
md  gangrene  «f  <he  Ibot  osming  on,  are  .die  <lfl[k9iring  .of  the 
Jttm^  •Se  metkr.    ft  must  he  owned,  it  has  been  'very  prsfwrly 


47S  Red  Snow  J  kc.  ivkf 

a  question  determinable  by  experience  only,  whedier  tiie  nerve 
should  be  cut  out  on  each  side  of  the  cannon  bone,  or  the  |rai- 
cipal  part  of  that  nerve  on  each  side  of  the  long  pastern.  The 
latter  mode  appears  to  be  all  that  is  necessary ;  indeed,  to  do  more 
is  likely  to  do  mischief.  The  bitterest  rebuke  to  the  adverse  party 
is,  the  sum  of  money  voluntarily  presented  to  Mr  Sewel,  and,  at 
the  same  time,  a  handsome  augmentation  of  his  salary,  by  the  noble- 
men and  gentlemen,  the  managers  of  the  Royal  Veterinary  College, 
at  their  last  annual  meeting. 

Red  Snotv. 

You  have  probably  heard  that  this  colour  is  by  some  highly  inge- 
nious experiments  shown  to  be  occasioned  by  a  cryptqgamous  plant, 
which  possesses  some  properties  of  animal  matter,  particularly  in 
containmg  globular  particles,  like  blood,  pus,  && ;  also  the  reei- 
duary  matter  of  the  evaporated  water  from  the  red  snow  was  made 
to  vegetate,  producing  the  asserted  cryptogamous  plant 
2.  Mtldetv  of  Wheat* 

This  injurious  effect  on  com  is,  tou  know,  believed  to  be  ocGft> 
sioned  by  a  parasite  plant  A  well  known  ingenious  veteran  in 
science  bias  communicated  to  the  Board  of  Agriculture  a  very  cheap, 
simple,  and  efficacious  mode  of  destroying  it,  namely,  by  a  common 
labourer  sprinkling  salted  water  upon  the  ears  of  the  wheat,  whidi 
can  be  done  to  the  extent  of  eight  to  ten  acres  a  day. 
3.  CotDt  poisoned  by  the  external  AptdiaUian  of  Tobacco  and  Corro- 
sive  SuhUnuUe, 

For  the  mange  in  five  cows  of  Mr  Hatchett,  a  man,  vulgarly  call- 
ed a  beast-leech  or  cow-doctor,  applied  a  preparation  containing 
these  two  substances.  In  the  course  of  one  hour  and  a  quarter,  they 
all  died,  preceded  by  convulsions.  The  facts  were  proven,  on  an 
action  agamst  this  doctor,  to  the  satisfaction  of  the  jury,  who  award- 
ed the  damages.  An  experiment  has  been  subsequently  made  by  an 
intelligent  medical  practitioner  on  the  diseases  of  dogs,  in  whidi  ax 
grains  of  shag  tobacco,  infused  in  about  one  drachm  of  water,  being 
applied  to  the  skin  of  a  dog,  presently  killed  the  animal.  It  is,  how«- 
ever,  well  known  that  dogs  are  verv  commonly  washed  with  tobacco 
water  for  the  man^e,  without  poisoning  them ;  but  I  have  known  it 
occasion  long  contmued  nausea,  vomiting,  purging,  and  disdiarge  of 
urine.  Probably,  however,  it  requires  a  concentrated  solution  of 
tobacco  to  prove  destructive  to  life.  The  same  observation  is  made 
on  the  effects  of  corrosive  sublimate  and  tobacco  in  the  case  of  Mr 
Haichett's  cows.  Probably,  too,  these  applications  may  have  ooca- 
eionally  produced  death,  but  the  cases  were  unnoticed.  It  is  also 
questionable,  whether  the  tobacco  or  corrosive  poisoned  the  cows,  or 
the  two  conjointly.  Tobacco  does  not  killhimes,  for  it  is  very  oodd- 
monly  eaten  with  com,  to  increase  the  appetite,  nor  do  very  large 
doses  of  corrosive  sublimate  taken  internally  poison  them. 
4.  Mercury  in  the  SyphuU. 

It  must  not  be  supposed  that  the  most  judicious  practitioners  have 
disused  mercury  in  the  venereal  disease :  it  is  still  used  in  reality 


more  linitedly t  Th«y  stiU  i^i  either  that  they  cannot  cure  yene- 
real  aorea  and  other  venereal  cases  without  this  dr^g,  or  that  ^e 
cure  is  accelerated  by  it  The  necessary  time  for  the  intervention  of 
mercory  requires  more  knpwled^  and  judgment  than  the  greater 
part  of  practitioners  possess.;  hence  the  very  frequent,  unnecessaijy 
and  injurious  use  of  this  article.  Certainly  the  lately  made  observa^ 
tions  of  Dr  Fergusson,  Mr  Rose^  and  others^  have  already  produced 
an  improvement  worthy  to  be  designated  by  the  title  of  an  cera» 
The  benefit  to  the  community  of  this  limited  employment  of  a  drug 
formerly  so  profusely  and  unnecessarily  prescribed  in  the  Lock  and 
other  hospitals^  entitles  the  authors  to  the  best  rewards.  These, 
however^  are  neglected,  while  parliamentary  remuneration  is  con* 
ferred  on  the  artful  and  bold  pretender,  under  the  auspices  of  a  mir 
nister  utterly  incompetent  to  judge  of  medical  subjects. 

5.  Secretion  of  Pus  without  Constitutional  Disorder. 

A  man  continued  his  avocation  as  a  gunner  for  many  months  with 
a  large  swelling  among  the  muscles  of  the  upper  arm.  He  was  in 
perfect  health.  On  living  in  town  from  Hastings  to  transact  bu- 
siness, he  casually  called  upon  me  to  show  the  swelluig.  Except 
for  the  weight,  he  felt  no  inconvenience  from  the  swelling.  It  was 
doubtful  of  what  it  consisted.  On  pimcturing  it,  I  believe  nearly  a 
pint  of  pus  was  discharged.  The  discharge  gradually  ceased ;  and, 
m  six  weeks,  the  patient  informed  me  he  had  got  well  of  the  absces^ 
and  continued  in  the  best  health.  In  other  cases,  it  is  well  known 
that  a  similar  abscess  is  attended  with  much  constitutional  disorder, 
even  hectic  fever,  an  ulcer,  and  finally  de^th.  I  fear  we  have  little 
control  over  those  states  of  the  constitution  on  which  depend  such 
difiSerent  effects  from  the  similar  local  diseases. 
6.  Sarsaparilla, 

Tbej  who  believe  that  tl^s  article  possesses,  great  medical  virr 
,tues  will  feel  interested  on  hearing  that  Mr  Battley  has  bestowed 
much  successful  labour  in  improving  the  preparations  of  it  Mr  Bat- 
tley  asserts,  from  experiments,  that  the  medical  virtue  of  sarsaparilla 
"  resides  exclusively  in  the  cortical  part,  and  that  such  virtues  may 
be  disengaged  by  infusion  in  cold  water.  The  root,  thus  treated,  b^ 
.comes  a  tasteless  and  inert  substance ;  and  it  follows,  that,  when  the 
.cortical  part  has  been  injured,  or  when,  in  the  preparation  of  the 
medicine,  the  ligneous  part  of  the  root  has  been  chiefly  regarded, 
the  remedy  so  prepared  must  be  in  a  great  measure,  if  not  whoUy^ 
inefficacious.  Various  modes  of  improving  on  the  simple  infusion 
will  readily  suggest  themselves ;  and  I  find  an  elegant  and  efficacious 
preparation  is,  infusing  the  entire  root  in  lime-water." 


Extract  front  a  Letter  from  Dr  Sasdbrs,  Lecturer  on  ike  Praeiicc  ff 
N  Physic,  Edinhttrgh,  to  Dr  Duncan,  junior. 

It  wiU  not,  I  trust,  be  unacceptable  to  you  to  know  precisely  the 
results  of  my  anatomical  inquiries  on  Tetanus, — results,  mdeed,  con- 
nected with  the  whole  tribe  of  spiasmodic  diseases. 
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Profearioiial  avoottionB  do  toA  dk^  ne.  At  preBeat,  to  center  &ito 
iliqr  elijxinite  detRil  or  diieustton ;  parmit  mej  liiene(bre>  to  state 
DHefly  th|^  general  facts. 

1 .  If  any  xnuscle^  voluntary  or  uiTolutitury^  is  aflfected  with  spasm, 
and)  dxiringthisaftectioii,  theperaon  dies^  on  wtammation  it  isjbond, 
lliat  the  nerves^  whidi  supply  tlte  spasmed  miisde^  are  eorertd  with 
turgid  red  vessels  at  their  visible  origins^  or  where  tibey  wp^fxt  to 
set  off  from  the  brain^  medulla  oblongata^  or  spinal  marrow. 

This  turgescence,  and  the  effects  ^  torgescence^  are  in  the  ratio 
tX  the  degree  and  duration  conjointly  of  the  spasm  or  convulsion. 
'  The  turgid  vessids^  in  every  obstinate  and  severe  case,  may  be  traced 
iiito  the  substance  of  the  spinal  marrow,  by  the  sides  of  the  striir:, 
Whidi  seem  to  be  tlie  continuations  of  the  nervous  fihunents;  as  ^ao 
along  the  nervous  cords,  through  their  sheaths  formed  in  the  dura 
mater. 

The  position  of  the  body  after  death  has  no  appreciable  inftieQoe 
on  these  appearances :  they  are  observed  anteriorty,  or  posteriory, 
in  the  loins,  thorax,  cervix,  or  wi^iin  the  skull,  bearing  strict  rda- 
tkai  to  the  parts  which  have  evinced  spasmodic  action. 

But  the  nerves  serving  the  muscles  which  have  not  laboured  under 
spasm  or  convulsion,  are  free  from  turgid  vessels. 

It.  If  the  tetanic  affection  is  confined  to  the  jaws,  certain  nerves 
arising  from  the  tuber  annulare  and  medulla  oblongatsa  are  found  in 
tile  state  above  described. 

But  if  the  tetanic  affection  involv\es  the  whole  inferior  extremities, 
and  the  trunk  of  the  body,  as  well  as  the  jaws,  then  the  orynns  of 
the  nerves  from  the  iuhet  annulare  to  the  cauda  equina  are  covered 
with  turgid  red  vessels. 

In  short,  the  nerves  exhibiting  such,  turgescence  at  their  or^jns, 
correspond  in  number  and  situation  with  the  muscles  wfudi  have  ex<- 
liibjted  inordinate  contraction ;  I  have  conducted  this  investigation 
for  about  sixteen  years,  and  have  n^t  met  with  one  excepdon. 

Some  are  of  opinion^  that  I  maintain,  that  tike  spinal  marrow,  its 
nerves,  and  mfembranes,  are  always  affected  widi  turrid  vessels  in 
letanus :  diis  is  incorrect.  I  have  examined  cases'  of  trismus,  in 
'iMdiich  the  spinal  marrow,  its  membranes,  and  nerves,  were  almost  en* 
tirely  sounds  from  die  atiias  to  the  hmibar  vertebrse ;  in  these  in- 
stances^ however,  not  oidv  the  origins  of  the  nerves  ift  the  tueduBa 
"oblongata,  but  the  medulla  itself,  was  inclosed  witb  a  dose  net-work 
of  turgid  ved  vessels. 

"Hiere  are  many  other  appearances  within  Ae  cranium  and  spinal 
canalm(Mwor  less  connected  with  spasms  and conyuhions ;  but tiiose, 
which  I  have  here  related,  are  uniform,  and  accordingly  constitate, 
we  hmfe  reaaen  to  believe,  an  ^s^ntial  part  of  these  diseases. 

Morbid  changed  in  the  osyaniaation,  or  substance  ef  the  brain,  and 
spinal  marrow,  or  in  their  envelopes,  belong  to  another  order  of  ma* 
ladies,  and  when  present  in  fliose  sAbcted  with  spasms,  the  symp- 
toms always  indicate  compliciction. 


If  yaa  dttfft  iUk  tonaniiiiicstiiDn  de^CTVitig,  let  it  have  a  place  hi 
the  Jotinud.    ' 

RSnbmrglh  SM  JW«^  1820. 

£MtraH  tof  a  iMerfnom  EBMHEiBn  Claaksov,  Esq.  Suimon  in  Sd* 
kirky  to  Dr  ABBUCRoitBta,  oh  a  remarkabk  Afftctwh  iof^ihe  ItUettU 
nal  CamL 

lit  ^otrifiliimce  with  your  requert^  1  now  attempt  to  narrate  the 
pattteuUurs  of  Ule  case  I  mentioned  to  you  of  obstructed  bowels^  in 
which  I  had  found  the  use  of  galvanism  so  efficacious  in  its  removaL 
It  was  on  the  25th  of  January  last  that  I  was  called  to  visit  a  gen« 
tleman  in  this  neighbourhood^  about  50  years  of  age ;  he  had  for- 
inerly  been  under  my  carp  m<Mre  than  once,  for  dyspepsia,  &c  &c 
He  now  complained  of  great  sickness  at  stomachy  vomiting,  wiA 
liain  in  the  right  side,  immediately  under  the  liver ;  he  shrunk  &mk 
the  toueh  oi  it;  it  felt  hard  And  drcum8cribed>  about  the  size  of  a 
crown  piepe ;  in  my  absence  an  expiate  and  dose  of  caator  oil  had 
been  admini/ytmred,  with  little  relief,  llraugh  the  oil  had  procured  re» 
peated  evacu!ations«     I  suspected  some  obstinate  obstructfon  in  some 
part'Of  tbfi.  imestine  i  for  thoil^  he  dented  having  negieeted  hia 
bow^  having  his  usual  calls,  yet  I  hkd  so  often  found  this  to  be  * 
fiijkcious  tept)  and  from  his  extreme  sickness  at  stomach,  fool  tonguev 
the  filed  paini  and  pulae  120>  I  immediately  gave  him  five  grains  of 
calomel)  ocanbined  with  three  gmins  of  t^  antimonial  tartar.    In 
about  an  hour -he  vomited  freely  a  greact  ifuantity  of  viscid  phlegm, 
and,  in  the  course  of  the  night,  had  three  copious  stools  of  dark*co«* 
loured  hardened  feces.     He  Mt  much  relieved' $  pulse  consideraMy 
fisllen,  but  still  complained  of  pain  in  the  side,  alod  it  was  still  painfbi 
to  the-  touch ;'  repeated  and  increased  doses  of  cafomel,  castor  'dl, 
and  other  active  purgatives,  were  had  recourse  to,  without  nrndi  e& 
ftsct ;  fomentations  and  repeated  anodynes  produced  merely  taovaen- 
tary  relief  i  his  pulse,  thou^  quick,  never  indicated  the  proprietf 
^  abstracting  Mood,  whic^,  from  an  acqiiaintaiace  witJi  his  constitu- 
tiiOD)  I  was  induced  to  avoid ;  I  tiierefere  cohltinued  the  use  of  pur* 
gatives,  and  he  took  doses  of  6,  10,  15,  and  even  20  grains  of  calo- 
mel every  four  hours,  without  much  effect  on  his  bowds,  till  aided 
by  repeated  and  strong  injections.     I  hesitated  about  trying  the  to- 
biacoo  injection,  from  a  dread  of  the  sickness  I  have  seen  it  produce. 
This  mo<k  of  treatment  was,  wi^  little  variety,  continued  for  a  fort- 
night  I  inepeatedly  ^pcke  of  blistering  the  abdomen,  but  this  he  had 
a  great  dislike  to;  in  short,  the  obstinacy  of  &e  case  somewhat 
alwmed  me,  and  having  read  of  the  wonderful  efifects  of  galvanism' 
in  someWhat  similar  cases,  by  Mons.  le  Beaume,  &c  I  determined  to 
^ty  its  effe(^  with  a  though  of  about  ^0  pair  of  plates  of  about  two 
inches  broad  and  deep.     (I  at  first  used  Uie  acid  to  ifiH  it,  and  toudi- 
ing  the  skin  where  it  was  to  be  applied  with  it,  but  afterwards  gave 
Vtit  |>tiefer^Tice  to  salt  water.)     I  b^an  by  implying  the  knobs  all 
arbut^'d  the  hardened  and  pained  part,  he  not  bearing  the  touch  on 
itbk  Wd  pan ;  bat  after  using  it  for  from  twenty  minutes  to  half  an 
hour  at  a  time,  twice  a-day,  he  bore  it  without  complaining,  in  two 
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days.  In  short,  every  application  gave  more  and  more.ielicf,  and  m 
ten  days  it  was  entirely  mscontinued,  the  hardness  and.nrin  bein^ 
completely  gone,  and  his  evacuations  .becaraing  perfecU^  natoraL 
After  continuing  for  several  .days  to  discharge  much  black  hard- 
ened feces,  he  gradually  recovered  his  stroigth,  and. appetite,  and 
has  ever  since  enjoyed  better  health,  and  more  natural  stated  bow- 
els than  for  some  years  past 

The  above  case  has  given  me  a  high  idea  of  the  value  of  galvan- 
ism, as  a  most  active,  useful  agent,  and  I  shall  be  happy  to  find  that 
in  your  extensive  practice  you  find  it  confirmed. 

Observations  by  Dr  Abercrombie. 

To  Mr  Clarkson's  very  distinct  account  of  this  important  case,  I 
beg  leave  to  add  one  ciroitmstance,  cmnmunicated  to  me  by  Mr  J. 
Cltfkson  his  son,  who  took  charge  of  applying  the  galvanism.  He 
atates,  that,  after  the  application  had  been  made  for  a  few  minutes, 
there  usually  (if  not  always)  cmnmenced  a  conunotiori  of  tbelso^r- 
els,  with  a  rumbling  noise,  and  that  diis  was  folk»wed,  after  ascer- 
tain time,  by  a  full  evacuation.  This  evacuation  sometlities  did  not 
take  place  imtii  after  the  galvanism  had  been  continued'  ftAr  tiie*  usual 
time,  (about  twenty  minutes,)  but  at  other  ttoes,  the  call  became  so  ur- 
gent daring  the  application,  as  to  oblige  him  to  suspend  it,  and  allow 
the  patient  to  retire.  The  case  is  extremely  interesting,  and  calls  our 
attention  to  an  agent  hitherto  little  attended  to  in  a&ctiotis  of  thia 
nature.  May  I  be  allowed  to  refer  to  its  accordance  with  certain 
conjectures  which  I  have  hazarded  on  the  pathology  of  the  intesti- 
nal ^anal  ?  The  whole  phenomena  of  the  case  seem  to  give  consi- 
derable reason  to  believe  that  the  principal  seat  of  the  disease  was 
the  part  in  the  right  side  which  was  tense  end  painftd;  that  tiiere'  a 
portion  of  the  intestines  was  in  a  state  of  over  distention  and  inac- 
tion ;  that  the  galvanism  acted  on  this  part  by  restoring  its  muscu- 
lar action  ;  and  that  the  canal  then  recovered  its  healthy  relations. 
The  immediate  effect  of  the  galvanism  in  producing  evacnation  of 
the  bowels,  as  noticed  by  Mr  Clarkson,  junior,  is  particularly  wor- 
thy of  attention.  I  do  not  see  how  it  can  be  accounted  for  on  any 
other  principle. 


ObserveUians  on  Diversity  ^  Position  in  ike  Colon.  By  Jobs  Yel-^ 
I.0LV,  M.  D.  F.  R.  Sl  Physician  to  his  Royal  Highness  the  Ihdke  of 
GUmcester,  and  late  Physician  to  the  London  Ho^pHaL 

In  examining  bodies,  it  is  not  unusual  to  find  some  variations  in 
the  position  of  the  colon.  These  variations  generally  occur  in  its 
arch,  or  at  the  termination  of  its  sigmoid  flexure.  In  the  former 
case  the  intestine,  after  quitting  the  liver,  descends  for  some  distance, 
in  more  or  less  of  an  d)lique  direction,  across  the  abdomen,  makin^r 
a  turn  up  to  the  spleen,  and  then  holding  its  usual  course  in  the  left 
side.    This  is  the  most  conunon  variety ;  but  sometimes  the  descent 
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from  the  liver  goeb  6n.even  to  a  little  below  die  anterior  and  supe- 
rior tpinous  process  of  the  left  ilium,  from  whence  the  gut  ascends 
perpendicularly  up  to  the  spleen^  and  doubles  again,  to  ibrm  the 
conunencement  of  the  sigmoid  flexure. 

Whea  the  deviation  is  at  the  lower  extremity  of  the  sigmoid  flex- 
ure^  the  coltm,  insteiul  of  at  once  descending  into  the  pelvis,  to  tar- 
minate  in  the  rectum,  stretches  previously  some  way  across  the  ab- 
domen, in  the  hypogastric  or  umbilical  region,  from  whence  it  dou- 
bles back,  to  take  its  proper  course. 

Though  these  varieties  of  position  in  the  colon  must  occasionally 
have  been  noticed  by  gentlemen,  who  are  much  in  the  habit  of  mor- 
bid dissection,  I  consider  it  important  to  direct  the  attention  of  the 
profession  to  the  subject,  from  the  circumstance,  that  M.  Esquirol^ 
the  able  physician  to  the  Salpetriere  at  Paris,  is  disposed  to  consider 
dispUcements  of  the  colon  (of  which  he  describes  several  varieties) 
as  b^ngj  ia  some  degree,  connected  with  insanity ;  inasmuch  as  he 
has  had  occasion  very  frequently  to  observe  them,  in  examining  the 
bodies  of  the  insane.  * 

It  is  particularly  gratifying  to  the  medical  world,  that  a  man  of 
talents^  Uke  M.  Esquirol^  i^ould  employ  the  rare  advantages  of  his 
official  situation^  in  investigating,  by  dissecdon,  the  physical  cha- 
racters of  insanitv :  and  I  have  no  doubt  of  the  benefits  which  he 
will  thus  be  enabled  to  confer  on  the  profession.  I  would  venture, 
however,  to  remark,  that  in  morbid  anatomy,  it  is  of  the  utmost  im- 
portance to  discriminate,  accurately,  between  natural  and  diseased 
appesrancesj  a&d  that  the  evidence  which  M.  Esquirol  brings  for- 
ward, as  connecting  variations  of  position  in  the  colon,  with  derange- 
ment of  rnind^  can  scarcely  be  regarded  as  conclusive,  unless  ^e  com- 
parative frequency  of  such  occurrences,  in  subjects  not  affected  with 
inaanity ,  is  carefuUy  appreciated. 

M.  Esquirol  observes,  that  he  is  not  aware  a£  any  author  having 
notioed  such  displacements  of  the  colon  as  he  describes.  It  must, 
therefore,  have  escaped  his  observation,  that  Morgagni  gives  seve- 
ral example  of  diversity  in  the  course  of  that  intestine,  most  of 
which  are  in  its  transverse  portion ;  t  and  that  such  cases  were  like-  ' 
wise  not  unknown  to   Haller  j;  and  Sceemmering.  f       Haller,  in 


*  Cependsnt  on  trouve  tret  touvent,  dani  let  cadavret  det  aliens,  cet  intes- 
tine deplace.  Tantot  ta  direction  ett  oblique,  tantdt  elle  est  perpendiculaire, 
en  torte  que  ton  extremtte  gauche  te  porte  denikge  le  pobit.  Qutlqodfbis 
le  colon  traotvertc  detcrad  en  forme  d'arc«  au  dettout  du  pubit>  et  jiitque 
dant  la  cavke  pelvienne»  &c« 

Obterrations  tor  le  deplacement  du  colon  transverte  dant  I'alienacion  men- 
tale  :  et  tuite  det  obtervationty  &c  par  M.  Etquirol.  Journal  General  de 
MefUdne  Frasfatie  et  £trangvre,  ou  R^ueil Periodique,  ftc.  pour  Mai  et  Juin^ 

1S18. 

t  Morgagni,  De  Sedibus  et  Cauda  Morbonmu  Epitt.  Anat.  Med/4.  Art. 
16«  le,  and  30 ;  I7t  S5  ',  19»  19 $  so,  16  ;  Si,  SS,  and  S^}  sg,  is ;  43,  SS» 
48»S8;  52,2:  57,8;  59,  IS ;  70,7;  6S,  5. 

1  Hallcr^t  Elementa  FhywAogiXf  Lib.  24,  tect.  13, 14,  IS. 

S  Soemmering,  De  Corporis  Hunaai  Fahrica,  Tom.  VI.  p.  3i3. 


4T9  PoriUmof^Cokm:  Juij 

addition  to  tii^  T«rietie8  which  I  have  Aentionedi  ha4  Mm  the  oolon 
run  be^weon  tlie  Ut^t  and  the  stomadi^  «nd  thus  press  dkywn  the 
latter.  He  also  describes  the  arch  of  that  intestine  as,  in  various 
cases,  making  two  or  three  perpendicular  dr  titeisrverse  doid^k^^ 
and  as  sometinieB  ascending  up  to  the  i^leen,  in  an  undulating 
jorro^  from  the  lower  part  of  the  abdomen  on  die  right  aide,  to 
whidi  place  it  had  descended  from  the  liver. 

In  none  of  the  instances  in  which  sudi  varieties  haw  come  widban 
mj  own  observation,  has  there  been  any  tendency  to  abermtioa  of 
mind.  They  mostly  occurred  in  the  London  hospitals,  whidi  do  not 
a4wit  persons  affected  with  insanity.  Of  Morgagni's  cases,  onaon- 
ly  exhibited  anything  like  mental  derangement;  ai^  Mr  Lawrence  «f 
Bartholomew's  Hospital,  who  has  been  for  many  years  sai^geon  to 
Bethlem»  tells  me,  that  he  does  not  remember  living  seen  any  de- 
viation from  the  usual  course  of  the  colon,  in  the  b^es  of  inssoie 
persons  whom  he  haa  examined,  but  that  he  has  several  timee  no- 
ticed that  kind  of  variety  in  those  who  have  died  sane.  I  may  like- 
wise observe,  that  Mr  Dalrymple  of  Norwich,  who  has  been  sar* 
geoB  to  the  NorfioHc  Lunatic  Asylum  ever  aince  its  c8taU4ahn»ent  in 
)814,  has  not  remtfktd  more  than  one  example  c^any  material  de« 
viation  in  the  position  of  the  colon,  out  of  87  cases  whidi  he  haa  ex* 
apsined,  of  persons  who  have  died  in  that  insdtulion. 

TheUte  Dr  Wells  communicated  to  the  ''Transactionaof  the  Sode^ 
for  the  Improvement  of  Medical  and  Chirurgical  Knowledge"  *  the 
caaeof  a  gentleman,  who  had  been  long  aabject  to  various  abdoittuial 
complaints,  in  whom  the  colon  was  found  to  descend  perpeDdioehuriy 
from  the  Hver^  on  ^  front  of  the  intestmes,  neariy  aa  far  as  llie 
p^iibqs,  and  to  return  in  a  parallel  direction,  to  the  usual  hekht  of 
the  arch,  from  whence  it  proceeded  to  the  rectum  in  its  ormnary 
course.  This  irregularity,  Dr  Wella  was  diqx>sed  to  regard  aa  the 
•ffiaet  of  diaeaae :  but  I  am  indincxl  to  doubt,  whether  ^e  deviafdon 
deaenbed  by  him,  or  any  of  the  principal  varietieB  mentioned  in  tim 
paper,  can  be  properly  viewed  as  the  result  of  anydung  but  natural 
eonfiwrmation.  It  is  true,  diat  a  descent  or  di^laeement  of  the 
atomadi,  from  pressure  o£an  enlarged  liver,  or  otfier  neighbouring  vis- 
eus,  will  carry  &e  coloa  along  with  it,  and  therefore  give  to  ihe  latter 
a  lower  than  usual  position ;  and  that  the  same  effect  may,  to  a  cer- 
tain degree,  be  produced,  by  a  simple  enlargement  of  tne  atooiach, 
and  a  conseqtient  depression  of  its  ^gr^e^A^  curvAjbuifQ.  But  when  we 
consider,  th^  the  varieties  whidi  I  have  notioed  must  generally  be 
ooKpected  either  with  an  unusual  folneas  of  the  meaoooloo,  a  diight 
dwnge  in  th^  fiosition  of  4hat  organ,  or  an  augmented  length  of  the 
intestine  itself^  and  moreover,  that  i;i  audi  cases  of  deviation,  the  in« 
testine  is  very  generally  in  a  hedthy  state,  there  ^pears  to  me  no 
sufficient  reason  for  attributing  such  diversities  to  .the  effects  f^  die- 
case. 

Carrom  AUeg,  Nm^ick,  Ma^  ItOA  1830. 
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Exptmtion  of  the  Present  State  of  the  Prqfesricn  of  Phtfsk  in 
Eti^andy  and  of  the  Imws  enacted  Jbr' Us  Government. 

TMPREI8ED  with  a  deep  coDviction  of  the  important  advantages 
-'*  which  result  from  free  discussion,  I  am  induced  to  trespass 
once  more  on  your  indulgence,  while  I  lay  before  my  profession- 
al brethren  some  further  views  of  the  medical  profession  whici) 
appear  to  me  to  claim  their  serious  attention.  Jn  your  Nuiqt 
ber  for  January  ISIS,  I  endeavoured  (and  I  trust  not  wholly 
without  success^  to  deduce  from  the  history  and  progress  of  the 
profession,  some  of  those  principled  which  should  guide  the  le- 
gislature in  regulating  it  as  a  political  department.  In  that  es. 
say,  I  endeavoured  to  shew  the  natural  connection  that  subsists 


*  To  prevent  the  interruption  of  frequent  references,  i  general  one  b  here 
ffiven  to  the  following  authoritiei,  yiz.  ^  The  Royal  College  of  Phyticiant  of 
London,  founded  and  established  by  law,  &c.  &c.  by  Charles  Goodale,  Doctor 
in  Physic,  and  Pellow  of  the  said  College  of  Physicians.  London,  t6S4."  **  The 
Statutes  of  the  CoUedge  of  Physicians,  London,  worthy  to  be  perused  of  all 
men,  but  more  especially  Physicians,  Lawyers,  Apothecaries,  andSur^jMna» 
&c.  1693."  ^  A  General  View  of  the  Establishment  of  Physic  as  a  science 
in  England,  by  the  Incorporation  of  the  College  of  Physicians,  London,  &c.', 
by  Samuel  Ferris,  M.  D.  &c.  1795."  ^  A  Letter  to  the  Right  Honourable 
Lloyd  Lord  Kenyon,  he,  by  Will.  Ch.  Wells,  M.  D.  London,  1 799/'  ^  Tha 
Law  of  Physicians,  Surgeons,  and  Apotbecaricf,  &c.  London,  1767." 
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between  the  several  branches  of  the  profession,— to  trace  their 
artificial  separation  to  the  caases  by  which  a  disunion  was  effect* 
ed»— and  to  suggest  such  arrangements  of  the  general  profesaioa 
as  would  best  adapt  its  several  powers  to  the  wants  of  society, 
and  direct  its  combined  energies  for  the  public  good.    These 
views,  however  just  and  incontrovertible^  are  yet  too  oompre- 
bensive  I  fear,  and  too  likely  to  jar  with  the  various  discordant 
interest  whidi  this  ill-fated  protiession  unhappily  comprises,  to 
aflbrd  any  hope  of  their  being  speedily  acted  on,  or  indeed  of 
their  finding  many  minds  sufficiently  free  from  prejudice,  even 
to  admit  their  truth.     In  order,  then,  to  open  any  prospect  of 
amendment,  it  becomes  necessary  to  pursoe  the  siib|ect  more  in 
detail,  and,  by  an  exposure  of  specific  grievances,  to  prepare  the 
way  for  those  temperate  reformations  wtiich  the  legislature,  when 
convinced  of  their  necessity,  may  have  no  reluctance  to  apply. 
In  the  present  tract,  I  mean  to  review  more  closely  and  circum- 
stantially the  d^rtment  of  physic  as  it  exists  in  England, — to 
trace  the  successive  enactments  by  which  its  legal  condition  has 
been  regulated,— to  shew  how  these  several  laws  have  been  ad- 
ministered,—to  display  the  effects  of  their  mal^administmtion,— - 
to  manifest  their  utter  unsuitableness  (even  if  faithfully  and  con- 
scientiously administered)  to  those  revolutions  in  the  state  of 
medical  science  and  practice,  and  of  society,  which  the  lapse  of 
three  centuries  has  effected, — and,  finally,  to  suggest  to  those 
who  are  most  aggrieved  by  the  existing  evils,  those  rational  and 
constitutional  courses  by  which  they  can  bring  their  pe(?uliar 
hardships  under  the  cognizance  of  the  legblature,  and  tbua  ob- 
tain that  redress  which  a  British  senate  wul  never  withhcrfd  from 
well-ibunded  complaints,  when  temperately  urged,  and  respect- 
fully laid  before  them. 

The  first  I^islative  enactment  for  regnlating  the  profession 
of  physic  in  England  was' the  Sd  Hen.  VIII.  c.  11,  (1511.) 
This  ordains  that  no  person  shall  practise  as  a  physician  or  sur- 
geon in  London,  unless  examined  and  licensed  by  the  Bishop 
of  London,  or  Dean  of  St  Paul's,  <*  calling  to  him  or  them 
four  Doctors  of  Physic,  and  for  surgery,  other  expert  persons 
in  that  facul^,"  on  penalty* of  five  pounds  a  month;  or  in 
the  provinces,  unless  examined  and  licensed  by  the  Bishop 
of  the  diooesa,  or  his  vicar-general,  either  of  them  **  calling  to 
them  such  expert  persons  in  the  said  faculties  as  their  discretion 
shall  think  convenient,''  on  similar  penalties.  Considering  the 
period  when  this  law  was  enacted,  and  the  circumstances  to 
which  its  provisions  were  intended  to  apply,  it  is  difficult  to  con- 
ceive any  measure  better  calculated  for  accomplishing  the  olyccts 
in  view »  and  it  is  much  to  be  doubted  whether  its  operation 
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woald  uoi  have  besn,  eventoally,  more  saltttary  and  eftctoal  tbati 
that  of  the  royal  charter,  and  its  confirmatory  statotesi  by  which 
this  law  waa  virtually  superseded.  At  this  time  there  existed  no 
medical  school  in  Britain,  and  physicians  were  consequently  com* 
polled  to  resort  to  the  medical  schools  of  the  Continent  for  their 
professional  education.  This  course  of  education  being  neoea-. 
sarily  expensive,  the  suppIy^  of  well  educated  physicians  was 
consequently  limited,  and  thus  deficiencies  of  medical  aid  were 
felt  whidi  could  only  be  supplied  by  practitioners  of  inferior 
quality*  The  multiplication  of  these  latter,  and  their  notorious 
incapacity,  called  forth,  with  great  propriety,  the  interference  of 
the  legislature,  whose  provision  for  remedying  the  evil  is  mariied 
by  discriminating  judgment  and  sound  policy.  By  it  the  ability 
of  candidates  for  medical  or  surgical  practice  was  required  to  be 
proved  by  the  examination  of  regular  physicians,  or  experienced 
surgeons,  under  the  personal  superintendence  of  a  high  ecclesi- 
astical dignitary.  By  this  expedient,  the  competency  of  the 
candidate  was  tried  by  the  best  test  which  the  nature  of  the  case 
admitted,  while  the  int^rity  of  the  examiners  was  ensured  by 
their  subordination  to  an  unprofessional,  enlightened,  and  disin- 
terested president,  who  had  fiill  power  to  shield  the  candidate 
from  any  harshness  or  unfairness  to  ivhich  professional  jeabomTf 
acting  on  the  weakness  of  humanity,  might  give  rise.  In  the 
tenth  year  of  Henry  VIIL,  (1518,)  the  London  Ckillege  of  Phy- 
sicians was  incorporated  by  royal  charter,  whidi  received  a  le- 
gislative confirmation  by  the  14th  and  l5th  Henry  VIH.  c.  5, 
(1522.)  And  again  by  the  1st  Mary,  sess.  2,  c  9,  (15SS.) 
Charters  were  subsequently  obtained  by  this  coll^  both  from 
James  I.  and  Charles  II. ;  but,  as  these  were  never  confirmed 
by  statute,  they  could  not  supersede  the  law  as  established  by  the 
statutes  of  Henry  and  of  Mary. 

The  charter  of  Henry  VIII.,  tlien,  with  its  confirmatory 
statutes,  being  the  only  legal  ground  by  which  the  authority  and 
privileges  of  Uie  London  Colkge  of  Physicians  are  supported,  it 
becomes  necessary  to  scrutinize  their  provisions  somewhat  close- 
ly, in  order  to  ascertain  how  far  they  sanction  the  several  pnn 
ceedings  to  which  this  college  has  resorted  under  them.  If  it 
shall  appear  that  the  college  has  greatly  exceeded  the  powers 
confided  to  it  by  the  legislature^ — that  it  has  substituted,  for  the 
clear  and  express  provisions  of  the  charter,  its  own  arbitrary  de- 
crees, promulgated  under  the  denomination  of  bye-laws,---that 
by  so  ooing  it  has  infiringed  the  chartered  rights  of  individuals^ 
and  inflicted  signal  injury  on  the  professbn,  for  whose  piotec- 
tion  and  advancement  it  was  itself  created  ;«-4f  these  things  shall 
be  proved,  (and  I  trust,  ere  the  present  essay  cloac%  to  estdilish 
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them  beyond  a  doubt,)  gaffident  ground  will  furdy  be  Bhewn  &r 
calling  on  the  legislature  to  inquire  into  abuses  to  deeply  Ud* 
and  so  extensively  injurious,  and  to  correct  them  either  by  re- 
forming the  illegal  practices  of  the  college,  or  by  placing  tbe 
profession  under  some  more  salutary  guidance  and  control  The 
diarter  of  Henry  VIII.  is  a  simple  charter  of  incorporation, 
uniting  in  one  community  or  college  (unum  corpus  et  communi* 
tas  perpetua,  tive  collegium  perpetuum)  certain  individuals  nam- 
ed in  the  charter,  together  with  all  others  of  the  same  faculty 
then  resident  in  London.    It  empowers  the  college  to  elect  an 
annual  president,  to  have  perpetual  succesuon,  and  a  common 
seal,  to  possess  lands,  8tc.  granting  all  such  rights  and  privil^eK 
as  are  usually  given  to  corporate  bodies.     It  decrees  that  no  one 
shall  practise^physic  in  London  thenceforward,  unless  authoriz- 
ed by  the  college,  under  penalty  of  L.  5  for  every  month  during^ 
which  such  unficensed  practice  shall  be  continued.    Th^  chief 
provisions  of  the  14th  and  I5th  Henry  VIIL,  by  which  this 
charter  is  confirmed  and  enlarged,  consist  in  extending  the 
elects,  or  board  of  examiners,  from  four  to  eight,  and  in  ordain- 
ing that  no  one  shall  practise  physic  throughout  England,  unless 
examined  and  licensed  by  the  president  and  elects  of  the  Lon- 
don college ;  thus  virtually  revoking  the  3d  Henry  VIII, 

It  is  curious  and  interesting  to  remark  how  tardy  was  the 
compliance  with  this  statute  in  the  provinces,  for  we  find  that 
the  bishops  continued  to  grant  licences  in  the  provinces  for  abore 
150  years  after,  a  circular  letter  having  been  addressed  by  tbe 
college  to  the  several  bishops  in  their  respective  dioceses,  so 
late  as  1686-7,  admonishing  them  of  this  power  having  been 
exclusively  vested  in  the  college  bv  the  14th  and  15lh  Henry 
VIIL  / 

The  obvious  interest  and  meaning  of  the  charter  and  statute 
of  Henry  were,  that  all  men  examined  aird  admitted  under  them 
shouki  become  members  of  the  body  corporate.  No  distincticm 
whatever  is  specified,  or  even  alluded  to,  either  in  the  charter 
or,  statute,  and,  consequently,  there  is  no  legal  ground  for  con- 
fining the  privileges  of  the  college  to  any  particular  class  of  phy- 
sicians, nor  fo)r  establishing  any  gradation  of  its  members.  On 
the  contrary,  it  was  the  bounden  duty  of  the  college  to  examine 
all  men  who  souffht  admission ;  and  when  proved  as  to  their 
qualifications  and  competency,  to  admit  them  to  a  full  participa- 
tion of  the  rights  and  privileges  conferred  by  the  charter.  Far 
different,  however,  has  been  the  conduct  of  the  college,  for,  by 
means  of  distinctions  and  gradations  of  rank,  which  have  no 
place  in  the  charter,  and  for  which  it  gives  no  sanction  what- 
ever, they  have  efiectually  narrowed  the  college  so  as  to  exclude 
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from  iU  pale  a  large  portion  of  those  physicians  who  ought  to 
partake  fully  of  all  its  rights  and  privileges. 

Without  tracing  their  progress  through  the  lapse  of  cen- 
turies during  which  they  have  exercised  powers  usurped  and  il« 
legal,  it  will  suffice  to  specify  the  gradation  of  members^  as  an« 
nounced  in  the  printed  lists  of  the  present  day,  in  order  to  shew 
how  unsupported  such  complicated  arrangements  are  by  the 
simple  provisions  of  the  incorporating  charter* 

The  list,  as  at  present  published,  comprises  <>  Fellows,"  <'  Can* 
didates,"  «  Inceptor  Candidates/'  «  Licentiates,"  and  *«  Extra 
Licentiates,"— of  which  several  classes  it  is  necessary  to  specify 
the  distinctions.  The  **  Fellows''  are  in  fact  the  body  corporate^ 
engrossing  to  themselves,  by  a  palpable  usurpation,  the  whole 
power  and  authority  of  the  college.  To  this  rank  none  are  now 
elected  save  medical  graduates  of  Oxford  or  Cambridge ;  a  li- 
mitation which  rests  on  no  authority  but  that  of  the  bye-laws  of 
the  college,  and  which  directlynrontravenes  the  express  provir 
sions  of  the  charter.  **  Candidates"  arc  those  who  are  subject- 
ed to  a  certain  probation  previously  to  being  elected  Fellowa. 
*<  Inceptor  Candidates"  are,  as  the  denomination  implies,  in  an 
earlier  stage  of  their  noviciate.  *'  Licentiates"  are  merdy  per*> 
mitted  to  practise,  being  deemed  unworthy  of  becoming  mem- 
bers of  the  corporation  from  not  having  graduated  at  Oxford  or 
Cambridge,  from  which  circumstance  alone  their  ineligibility  is 
inferred,  for  they  are  not  even  suffered  to  evince  their  learning 
and  competency  by  any  tests,  all  examination  for  the  fellowship 
being  absolutely  reused, 'even  though  the  college  have  the  power 
of  conducting  it  in  any  manner,  and  with  any  degree  of  severity 
they  think  proper.  The  **  Extra  Licentiates"  receive  pormia* 
sion  to  practise  in  the  provinces,  but  are  prohibited  from  coining 
within  seven  miles  of  London. 

In  addition  to  these  several  ranks,  that  of  "  Honorary-  Fel- 
lows" was  once  created ;  but  it  was  soon  suppressed,  in  eonse^ 
quence,  as  the  college  records  themselves  declare,  of  the  disputes 
within  the  college,  to  which  this  attempt  to  ei|J|firge  its  boun- 
daries gave  rise. 

A  more  particular  description  of  these  several  ranks  may  here 
be  desirable,  as  more  clearly  explaining  their  nature,  and  there- 
by elucidating  better  the  policy  by  which  the  college  has  been 
actuated  in  ordaining  them.  The  following  are  taken  from 
**  A  Short  Account  of  the  Institution  and  Nature  of  the  Col- 
ledge  of  Physicians  of  London,"  which  appears  to  have  been 
pumished  by  the  college  in  their  own  vindication,  against  spme 
alleged  charges  so  early  as  1688,  and  which  is  quotea  in  another 
book  published  in  1693,  entitled,  The  Statutes  of  the  Colledge 
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of  Phyncians,  he.  The  quotation  is  m  fbllom :  <<  The  CoBedge 
of  Physicians  in  London,  oeiuff  constitated  of  men  of  generous 
and  lioeral  edacalion,  and  instituted  for  public  benefits  oui  of 
wkick  no  person  rfnfficienicapiMA^  heesniud' 

gdf  coBitsts  of  a  rresident.  Fellows,  Candidates,  Honoraiy  Fri* 
lows,  and  Licentiates.  1.  Felbws  are  Doctors  of  Physic  dioaen 
out  of  the  candidates,  who  have  been  always  limited  to  a  certain 
number,  (formerly  forty,)  and  are  now  confined  to  the  number  of 
fiMirscore,  by  his  present  Majesty's  mcioas  charten  it.  Candi- 
dates  must  be  Doctors  in  Physic,  admitted  to  that  degree  in  one 
of  our  Universities,  must  not  he  foreigners,  and  ou^t  to  have 
practised  four  years  before  they  are  Emitted  into  that  order. 
8.  Honorary  Fellows  are  such  Doctors  of  Physic  as,  by  reason 
of  their  being  foreigners,  or  having  taken  their  degree  in  some 
university  beyond  seas,  are  not  incorporated  in  either  of  onra  { 
or,  for  some  reason,  (having  not  been  candidates,)  are  nol  of  the 
number  of  Uiose  who  have  votes  in  the  afikirs  of  the  college. 
4.  Licentiates  are  such  other  persona  skilled  in  physic  who,  by 
reason  of  their  being  forei^ers,  or  tbeir  not  being  admitted  doc- 
tors  in  one  of  our  universities,  or  for  tbeir  not  being  eminent- 
ly learned,  or  by  reason  of  their  too  great  youth,  or  sodi  like 
causes,  are  not  capable  to  be  elected  into  the  number  of  candid 
dateir,  yet  may,  notwithstanding,  be  servioeable  to  the  pobNe  in 
tdcing  care  of  the  health  of  the  king^s  sulgeets,  ai  le€Ui  m  mmtc 
di$ecm9.^  *  Will  it  be  credited  that  this  latt  degraded  class  only 
b  open  to  the  ffreat  body  of  physicians,  who,  innrever  highly 
educated,  or  abounding  in  medical  knowledae,  obtained  by 
assiduous  study,  in  the  most  eminent  schools  of  physic,  are  yet 
pronounced  unworthy  of  admission  into  the  college,  nor  from 
any  inoompetencv  being  proved,  but  from  their  not  being  me- 
dical graduates  of  universities  in  which  no  competent  schools  of 
physic  are  to  be  found  I  A  sense  of  the  indecency  of  such  exclu- 
sion seems  for  a  moment  to  have  influenced  the  college  in  create 
ing  a  class  of  Honorary  Fellows ;  but  the  bye4aw  ordrnnins  it 
seems  to  have  speedily  sunk  into  disuse,  for  in  1720  we  find, 
that,  at  a  meeting  of  the  college,  **  it  was  proposed  to  consider 

*  The  bye>law  of  the  college  conveys  the  indignity  offered  to  the  Licentiates 
mUI  oiore  strongly.  **  Oe  permisais,  siyc  Licentiatts  ad  praxm.  Qimniam 
eonphirei  la  hac  civttate  mwlicinaiQ  faciunt,  quos  imdcntas  omnino  oenscmns 
at  in  nusaerum  sodoram  aut  candidatorum  adaptentur«  vel  quod  natioae  n»ii 
stnt  Britaiini,  vel  doctoratus  gradtim  non  adept!  raerint,  vel  non  satis  dorti,  aut 
mate  et  gravitate  provecti  sint,  vel  alias  consirailes  ob  causas,  et  tamen  rei  pub- 
licninitfvireetsaittte  hominum  prodesse  possinti  saltern  in  noHnyltis  nratio- 
m^  /  de  hii  ordinsmot  vt  etatuimus,  ut  post  enmtnationes  debttat,  tt  appfo- 
Kirioassa  praddb  et  ceaaonim  pemuttsntiir  ad  pra»n»  quamtNu  se  bene  get- 
serint*' 
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the  sUtiUe  relating  to  Honorary  Fellow^in  order  toadaiii  sueh 
as  have  had  a  reguhir  education  in  foreign  universities  into  the 
order,  and  distinguish  then  from  the  Licentiates  who  had  no 
degrees;'^  which  subject  was  referred  to  the  president  and  cea- 
sors  for  their  report.  In  June  17^1 9  a  statute,  or  bye*law,  to 
this  effect,  was  read  a  first  time,  and  agreed  to  nem.  cen^  la^ 
September  1721,  it  was  read  a  second  time,  approved,  and  had' 
the  seal  of  the  college  affixed  it.  How  such  a  statute  could  give 
rise  to  contentions  it  is  not  easy  to  conceive*  Wanton  arro* 
gance  alone  could  object  to  this  trivial  distinction  being  confer* 
red  on  men  regularly  educated,  and  already  possessed  of  univer* 
sity  honours  i  for  it  is  to  be  remarked,  that  it  was  purely  ho- 
norary, no  vote  nor  any  power  of  government  being  attached. 
Yet,  in  December  1725,  on  the  very  25th,  (if  my  authority  be 
correct,)  a  day  one  should  think  calculated  to  inspire  kindlier 
feelings,  we  find  the  bye-law  repealed  on  the  following  propeMvU 
tion  of  die  president:  <<  The  president,  ikavin^  taken  wfAceff 
the  diqnUea  that  had  been  occasioned  hf  the  staiute  relating  to 
Honarany  FeUoms^  did,  Jbr  preventing  further  diapuiee^  pro- 
pose, in  the  &)lIowing  mann^.  That  the  statute'  relating,  to  Ho- 
norary Fellows  shoold  be  now  repealed  a  first  time,  which  was 
unanimously  agreed  to/'  The  proposal  for  repeal  was  made  a 
second  time  in  January  1726,  and  again  in  the  April  following 
when  the  repeal  was  rendered  complete.  These  statements  may 
serve  to  shew  the  principles  on  which  the  administration  of  this 
collie  has  been  conducted  Jirom  the  earliest  periods.  My  ob- 
ject m  entering  into  such  details  now  is,  not  to  criminate  the 
college,  who  may  have  hesxi  influenced  by  erroneous  judtf mciits 
rather  than  corrupt  principles,  and  who  might  possib^  biwre 
considered  themselves  as  really  benefiting  the  community  by  Uie 
assumed  exercise  of  authorities  which  their  charter  did  not  oef^ 
fer  i  but  for  the  purpose  of  substantiating  the  fact  of  such  ed:- 
ercise  of  power  beins;  in  direct  contravention  of  the  plan  and 
obvious  provisions  of  uc  charter. 

For  the  variety  of  distinctions  that  have  been  specified,  the 
coU^ge  can  shew  no  authority  whatever  save  that  of  their  own 
bye*law8.  Now,  it  is  indisputable  ^bat  the  general  power  of 
framing  bye-laws  under  any  charter,  is  given  always  in  subser- 
viency to  the  provisions  of  the  charter  itself,  and  that  such  bye- 
Jaws  can  in  nowise  contravene  the  charter  without  a  viokcion  of 
law. 

Tet,  that  the  bye-laws  by  which  the  present  organization  of 
the  London  college  has  been  accomplished  do  directly  contra- 
vene thei^harter  of  H^iry  Vni.,by  denying  .adbtiasion,'Or  even 
the  opportunity  of  esuunination^  to  those  \»  whom  •  the  charts 
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explicitly  giTtt  the  right,  is  too  clear,  from  die  few  (acts  already 
stated,  to  need  the  support  of  any  elaborate  argamentation. 
Lest  it  shoold  be  supposed  that  this  charge  of  iUcmlity  in  their 
proeeeding  is  generated  by  spleen,  or  the  grounds  of  it  raked 
oat  among  musty  records  and  obsolete  usages,  I  shall  here  brief- 
ly-state some  opinions  respecting  their  bye-Taws,  which  have  been 
pifonottnced  from  time  to  time  by  high  legal  authorities,  and 
even  by  numbers  of  their  own  fellows.  And,  first,  as  an  illustra- 
tion of  the  policy  of  the  college,  and  of  the  expedients  by  which 
they  substituted  their  own  arbitrary  dictation  for  the  law  of  the 
land,  I  shall  report  an  extraordinary  case  which  was  published 
near  150  years  ago. 

It  is  entitled  *<  The  Base,  Dishonourable,  and  Illegal  Dealing 
of  the  Cdlege  of  Physicians,  London,  with  a  Doctor  of  Physic  ad- 
mitted to  that  degree  in  one  of  our  own  universities,  who  in  July, 
August,  and  September  1683,  presented  himself  to  the  President 
and  Censors  to  be  examined,**— <'  and  was  by  them  examined 
three  several  times  in  Latino,  according  to  the  form  of  the  sta- 
tutes in  that  case  provided ;  and  was  approved,  and  had  leave 
given  by  the  President  and  Censors  after  examination  to  visit 
the  Fellows, — and  did  accordingly  visit  all  the  Felfows,  in  order 
to  be  admitted  Licentiate ;  ana  at  the  same  time  was  requested 
and  desired  bv  them  in  bdialf  of  the  whole  college,  and  withal 
complemented,  how  extremely  he  should  oblidge  and  highly  ho- 
nour that  society,  if  he  would  be  pleased  to  suspend  his  admission 
as  Licentiate,  (and  which  th^  confest  they  could  not  deny,}  till 
such  time  as  he  had  quitted  his  employment  in  pfaarmacv,  and 
compleated  his  degree  (being  then  batchelor  of  physic)  of  Doctor 
in  the  university ;  and  that  then  without  any  farther  trouble  of 
visiting  the  Fellows,  or  other  examinations,  and  for  the  very 
fame  fees,  by  vertue  of  these  examinations  standing  registered  in 
their  bodes,  he  might  be  admitted  a  candidate^  the  more  honour- 
able station  in  their  society,"  8dc.  **  On  these  considerations  he 
submitted  to  and  granted  their  request.  Four  years  now  elapsed, 
and  by  their  advice,  having  regularly  completed  his  d^ree  of 
Doctor  in  Physic,  performing  all  exercises  required  by  the  Uni- 
versity of  Cambridge,  as  his  deploma  to  them  shows,  and  the 
3pster  in  the  university  will  sufficiently  testily ;  he  applied  him- 
f  to  the  then  president  of  the  college  in  the  year  1687,  for 
bis  admission,  (as  fermerlv  directed  and  promised  by  the  pre- 
sident and  censors,  in  behalf  of  the  whole  coll^;e,  in  the  year 
168S,)  from  whom  he  had  a  courteous  reception  and  acknow- 
ledgement, that  it  was  all  the  reason  and  justice  in  the  world 
that  he  should  have  his  admission ;  besides,  saith  he,  we  cannot 
deny  it  him,  and  then  advised  him  to  wait  till  next  college-day, 
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and  there  give  his  attendance ;  which  he  accordinglj  did|  and 
was  tlien  deferred  to  another  opportunity,  by  reason  the  cdll^ 
was  then  engaged  in  private  business,  and  no  public  businesa 
would  at  that  time  be  entered  on ;  he  attended  again  and  agriin» 
and  was  still  deferred.  During  these  delays  the  private  buskiesa 
is  effected,  and  the  new  statutes  of  exclusion  are  made  and  pro* 
mulgated  in  the  theatre,  September  fS^  1687.  After  tliese  new 
statutes  were  made,  he  was  advised  to  wait  on  the  President  and 
Censors  on  a  private  college- day,  to  demand  his  admission,  and 
did  accordingly ;  and  had  for  answer  from  them  their  ne^  sta* 
tutes,  which  Mr  Roister  would  needs  read :  To  this  he  answer^ 
ed,  these  statutes  cannot  relate  tojny  case,  bring  made  above 
four  years  since  the  desires,  requests,  and  directions  of  this  Board, 
in  behalf  of  the  whole  college,  were  made  to  me,  to  suspend  niy 
admission  till  I  had  completed  my  degree  of  doctor ;  l^sides,  I 
have  lately  attended  several  times  on  the  college  for  my  admis- 
sion in  July,  August,  and  September  1687,  since  I  was  Doctor 
in  Physic,  and  before  these  statutes  were  made  and  promulgate 
ed.  riowever,  so  it  was,  that  unless  he  would  abjure  the  com* 
pany  of  apothecaries,  (as  well  as  he  had  by  their  advice  and  di*> 
rections  quitted  his  employment  in  pharmacy  in  the  year  1684r,) 
and  bring  it  attested  under  the  hand,  or  bv  the  person  of  a  pub- 
lic notary,  that  he  had  relinquished  and  abjured  that  society,  he 
should  not  be  admitted.'' 

I  have  been  tempted  to  give  this  statement  at  full  length,  as 
no .  abridgment  could  do  justice  to  it.  The  conduct  pursued 
by  the  college  I  shall  not  attempt  to  characterize,^— observing 
that  I  seek  in 'vain  to  recognise  that  <*  sanctuary  of  honour 
and  good  faith,"  which  this  college  was  pronounced  to  be  by  the 
late  Lord  Kenyon,  when,  on  the  ground  of  this  reputed  honour 
and  good  faith,  his  Lordship  thought  fit  to  refuse  Dr  Stanger^s 
application  to  the  Court  of  King^s  Bench  for  a  mandamus,  to 
admit  him  to  examination  for  the  fellowship.  To  this  refusal  I 
shall  have  occasion  to  advert  by  and  by ;  in  ^he  mean  time,  I 
shall  only  remark  on  the  case  just  detailed, — that  however  opi. 
nions  may  differ  on  the  abstract  propriety  of  the  exclusions  pro- 
nounced by  the  college  bye-law,  no  doubt  can  be  entertained  of 
their  being  contrary  to  law. 

These  proceedings  of  the  college  were  probably  not  carried 
without  much  internal  contention ;  for,  at  this  time  we  find  the 
sentiments  of  the  fellows  so  divided,  that,  in  1702,  thirteen 
fellows  of  the  college,  among  whom  were  Sir  Richard  Bladk- 
more,  Dr  Tancred  Robinson,  Dr  Tyson,  &c.  remonstrated 
with  the  coUege  upon  the  rigour  and  iliiberality  of  their  bye* 
laws.     They  accused  them  "  by  narrowing  their  bottom*  of 
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IfMping  mukj  worthy  pncthioncrs  of  pkyiic  in  the  cilj  bom 
Miteriiig  into  tb«ir  sodeiVt  whereby  their  debts  increaud  wUh-- 
mt  prospect  ^remedy f  and  their  bodf  diininisiied  without  hof>e 
of  repair.**  How  determined  must  have  been  the  sjnrit  of  ex- 
eltttion^  which  coUid  thus  sacrifice  even  the  proiperi^  of  the 
corporation^  and  submit  to  pecuniary  embarrMsments  and  in* 
creating  debt%  rather  than  consent  to  open  the  college  doors, 
which  usurpation  alone  had  dosed  1  There  is  some  reason  to 
believe  that  these  embarrassments  were  felt,  and  that  they  gave 
rise  to  the  e3q>edient  of  creating  *<  honorary  fellows,**  as  a  finan- 
cial resource,  the  fee  of  admission  as  an  honorary  fellow  bcin^ 
jBxed  at  "  one  hundred  pounds  of  lawful  money  of  Great  Bri- 
tain, besides  the  usual  payments  to  the  president,  censors,  trea- 
surer, raster,  and  beadle,  due  according  to  the  statutes,  aod 
the  necessary  expence  for  a  diploma.*'  And  here  I  may  curao- 
rily  remark,  on  the  extreme  haaard  of  leaving  the  admission  fees 
of  any  corporate  body  unlimitedt  for  the  power  of  extending 
theae  indefinitely,  enables  the  corporation  virtually  to  abrogate 
sJl  the  rights  of  the  public  to  admission,  by  rendering  this  uo- 
attmpahle  to  moderate  means,  and  subjects  their  cupidity 
to  a  temptation  which  human  virtue  is  not  always  able  to  re- 


I  proceed  now  to  those  legal  opinions  by  which  the  proceed- 
ings of  this  college  have  been  censured,  and  their  bye^laws  pro- 
Ikounced  iUc^cal.  In  1688  the  college  was  admonished  by  Lord 
Chvu^lor  Jeffries.  A  little  prior  to  the  year  1700,  a  petitiati 
was  preferred  to  the  Lord  Chancellor  Somers,  and  to  the  judges 
by  several  fellows  of  the  college,  complaining,  <'  that  a  prevMl- 
4ng  party  of  the  college  had  combined  together  in  afrauduUtU 
and  wrrepiUioue  manner,  and  made  illegal  statutes  and  bye- 
Jaws,  and  annexed  rigorous  penalties,"  &c.  In  1768  they  were 
cantioned  by  Lord  Mansfidd  <<  against  narrowing  their  grounds 
of  admission  so  much,  that  if  even  a  Boerhaave  should  be  resi- 
dent here,  he  could  not  be  admitted  into  their  fellowship.** 

A^d  fajs  lordship  said  upon  the  same  occasion,  ^'  I  would  re- 
commend it  to  the  col^ge>  to  take  the  beat  advice  in  reviewiiig 
their  itatotes,  and  to  attend  to  the  design  and  intention  of  the 
Crown  and  Parliament  in  their  institution.  I  see  a  source  of 
grsat  dispute  and  litigation  in  them  aa  they  now  stand ;  there 
Cas  not,  as  it  should  seem,  been  due  consideration  had  of  the 
charter,  or  lq;al  advice  taken  in  forming  them  ;*'  a  hint  which 
he  repeated  in  1771.  The  opinions  of  Lord  Mansfield  on  the 
iUegauty  of  the  several  ^adations  and  distinctions  iniroduced  by 
die  ooUege,  are  unequivocally  expressed  in  the  following  deda- 
ration :    *•  If  it  be  true,*'  said  his  lorddiip,  <<  that  there  are 


some  among  the  Ucfifntiates  unfit  to  be  reeeiired  into  ny  lociecy, 
it  is  A  breach  (^  trast  in  the  ooUege  to  license  pcrsoot  alio* 
getber  unfit     It  has  been,  said  that  there  are  many  among  the 
neeritiaites  who  woald  do  honour  to  the  cbUeffe,  or  any  aociety 
of  which  they  should  be  membersj  by  their  skill  and  learnings 
as  well  as  other  valnaUe  and  amiable  qualitiest  and  that  the 
college  themselves,  as  well  as  every  other  body  dse,  are  aanatUe 
that  this  is  in  fact  true  and  undeniable.    If  this  be  so»  how  can 
any  bye-laws  which  exdnde  the  possibility  of  admkting  sodi 
persons  into  the  college,  stand  with  the  trust  reposed  in  thesn, 
ef  admitting  aU  who  are  fit  ?     If  their  bye*laws  interfile  with 
their  exercising  their  own  judgment,  or  prevent  them  from  re- 
ceiving into  their  body  persons  known  or  thought  by  them  to 
be  really  fit  and  qaalifiedi  such  bye-laws  require  alteration.** 
And  here  it  may  not  be  unsuitable  to  notice  the  danger  of  leav^ 
ing  corporate  bodies  the  sole  judges  of  the  legality  of  their  owti 
byelawB.     The  consistency  of  a  bye-law  with  the  paramonnt 
authority  of  a  charter  or  statute,  is  a  question  which  can  often- 
times be  decided  only  by  men  practised  in  the  subtletm  of  legal 
disonisition.    Hence,  corporations  may  oftentimes  act  Ulegaliy 
in  tne  enaetment  of  their  bye-laws,  from  misconception  or  inad- 
vertence alone,  without  any  corrupt  or  sinister  design.    And  so 
lialde  are  men^s  minds  to  m  warped  by  their  feelings  or  interest 
unconsciously  to  themselves,  that  I  have  little  doubt  of  all  such 
abuses  originating  in  an  error  of  judgment.    But,  again,  the 
lendenqr  of  all  corporate  authorities    to  assume    excess   of 
power  is  notorious,  and  requires  to  be  watched  with  jealous 
viffilance.     It  is  important,  too,  to  prevent  abuses  of  this  kind, 
which,  when  they  once  take  place,  give  rise  to  extensive  injury, 
the  redress  of  individuals  being  nearly  hopeless,  in  consequence 
of  that  cautious,  and  no  doubt  prudent  reserve^  with  which  our 
courts  of  law  receive  the  complaints  of  individuals  against  cor- 
porate  encroachments. 

For  these  several  reasons,  I  have  no  doubt  that  it  would 

Erove  a  salutary  and  necessary  protection  to  the  public,  if  every 
ye-law  of  a  corporation  which  was  intended  to  have  continued 
operation,  or  which  could,  in  any  way,  a£fect  the  general  policy, 
were,  previooslv  to  its  taking  efllect,  submitted  to  some  high 
kw  officer  of  the  Crown,  in  order  to  judge  of  its  subserviency 
to  the  charter,  and  sanctioned  by  his  express  approval." 

In  1768,  Lord  Mansfield  said,  **  I  think  that  every  person 
of  proper  edaoation,  requisite  learning  and  skill,  and  possess- 
ed of  alt  other  due  qualifications,  is  entitled  to  have  a  licence ; 
«nd  I  tbittk  that  he  ought,  if  he  desires  it,  to  be  admitted  into 
the  eoHege.** 
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<<  The  power  of  examiningi  and  of  admkdiig  after  examiaft- 
tioD,  was  not  an  arbitrary  powert  but  a  power  ooupled  wttfa  a 
tmcL  lliey  are  bound  to  admit  every  person,  whooif  upon  ex- 
amination, tliey  think  fit  to  be  admitted  within  the  deacriptioa 
of  die  charter,  and  the  act  of  parliament  which  oonfirma  it. 
The  person  who  comes  within  that  description  has  a  right  to 
be  admitted  into  the  fellowship.  He  has  a  claim  to  several  ex. 
emptions,  privileges,  and  advantages  attendant  upon  admissioii 
into  the  fellowship;  and  not  only  the  candidate  himself,  if 
fiMind  fit,  has  a  personal  right,  but  the  public  has  also  a  right 
to  his  services,  and  that  not  only  as  a  physician,  but  as  a  censor, 
an  elect,  as  an  officer  in  the  offices  to  which  he  will,  upon  ad- 
mission, become  eUgible." 

It  has  been  further  remarked  by  Lord  Mansfield,  <*  That 
licences  probably  took  their  rise  from  that  Ulemd  bye-law  now 
at  an  end,  whidi  restrained  the  number  of  fdlows  to  twen^* 
This  was  arbitrary  and  unjustifiable  $  they  were  obliged  to  ad- 
mit all  such  as  came  within  the  terms  of  the  charter.** 

And  again,  <*  There  can  be  little  doubt  that  the  college  are 
obliged,  in  conformity  to  the  trust  and  confidence  reposed  in 
them  bv  the  Crown  and  the  public,  to  admit  all  that  are  fit,  and 
reject  all  that  are  unfit  But  their  conduct  in  the  exercise  of  the 
trust  thus  committed  to  them  ought  to  be  fair,  candid,  and  unpre- 
judiced, not  arbitrary,  capricious,  or  biassed,  much  less  warped 
by  prejudice  or  personal  dislike.^ 

These  various  opinions,  so  unequivocally  given  by  the  hijghest 
legal  authority  that  can  be  adduced,  are  surdy  more  than 
enough  to  determine  the  illegality  of  the  college  proceedings. 
The  opinions  of  Judge  Aston,  however,  are  too  forcible  and  too 
directly  in  point  to  l^  omitted.  His  .words  are,  <*  With  all  the 
inspection  I  have  used,  from  the  first  charter  to  Queoi  Mary,  I 
oannot  find  any  disrinction  made  between  the  members  of  this 
corporation.  How  it  crept  in  afterwards  might  be  difficult  to 
account  for,  but  the  granting  temporary  and  partial  licences  will 
not  in  my  opinion  impugn  the  ancient  usage ;  for  we  see  in  diC^ 
ferent  periods  a  most  manifest  alteration,  and  the  words  quite 
diffi^rent  in  the  manner  of  admission,  until  about  a  hundred 
years  ago,  they  arbitrarily  reduced  it  to  a  certainty  which  has 
since  obtained,  which,  questionless^  owes  its Jbwndtiticn  toon 
iUegal  act  of  the  coBege  Osdfi  by  arrogating  a  power  to  admit 
or  refuse,  at  their  own  firee  will.  Whereas,  they  are  obliged  to 
admit  persons  who  have  proved  their  abilities,  it  being  for  the 
good  of  the  community.*'  The  right  oS  prescription,  founded 
on  the  antiquity  of  their  own  bye-hiws,  has  been  much  insisted 
on  by  the  college.      This  is  efiectually  nullified  by  Judge 
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Yate9>  who  observes,  <*  Tbat  usage  only  applies  where  ihe  god- 
straction  is  doubtful ;  here  the  construction  is  noi  doubtful  \  if 
it  were,  then,  indeed,  usage  for  two  hundred  years  might  have 
weuht.'' 

These  authorities  will  shew,  at  least,  that  the  charae  of  illqpu 
lity  brought  against  the  college  procedures  is  not  wi^ont  fooii*- 
dation.  Yet,  notwithstanding  tlie  reprehension  so  forcibly  esu 
pressed,  the  college  still  persist  in  their  system  of  exclusion,  con- 
fining admission  to  their  fellowship  to  the  medical  graduates  of 
Oxford  and  Cambridge,  and  arranging  all  others  according  to 
dieir  own  arbitrary  classification,  but  exoludine  them  whoUy 
nrom  the  pale  of  the  college.  It  is  a  matter  of  notoriety  that 
those  universities  whose  graduates  aresso  peculiarly  and  exdu* 
aivdy  fiivoured  by  the  l4)ndon  College  have  never  been  cele- 
brated as  schools  of  physic,  and  that  their  graduates  are  indebt- 
ed, for  all  their  essential  acquirements,  to  the  medical  schools 
of  other  universities.  In  former  times,  such  schools  were  only 
to  be  found  in  foreign  countries,  and  to  them  British  physicians 
were  accustomed  to  resort  for  medical  knowledge  and  degrees. 
In  latter  times,  several  schools  of  high  excellence  have  been 
founded  in  Britain,  and  in  them  the  great  body  of  British  physi- 
cians,  pursuing  naturally  and  justifiably  those  courses  of  educa- 
tion  which  were  most  instructive  and  complete,  have  long  been 
accustomed  to  seek  those  genuine  qualifications  which  were  to 
fit  them  for  a  faithful  discharge  of  their  professional  duties.  • 
Yet,  by  an  incongruity  which  has  no  parallel,  such  physicians 
are  punished  for  pursuing  their  education  in  those  schools, 
where  alone  adequate  instruction  is  afforded,  bv  actual  exclusion 
from  that  corporate  body,  which  was  formed  for  their  express 
protection  and  support.  And  to  the  credit  of  this  numerous 
and  truly  respectable  body  is  it,  that  they  have  so  pursued  tbdr 
studies,  and  thereby  sacrificed  personal  aggrandisement  and 
private  interest  to  the  conscientious  attainment  of  professional 
competency;  for  what  but  a  conscientious  regard  to  the  real 
duties  of  professional  life,  could  lead  men  to  prefer  Edinburgh 
and  Glasgow  degrees  in  physic,  which  require  years  of  resident 
study,  and  a  scrutinizing  examination  in  medical  sdenoe,  ^t% 
degrees  are  granted,  to  that  of  Oxford  or  Cambridge,  in  which 
the  courses  of  medical  instruction  and  examination  are  little 
more  than  nominal,  while,  by  pursuing  the  former,  they  lose  idl 
hope  of  attaining  those  honours,  rights,  and  privileges  of  the 
London  College,  which  they  who  follow  the  latter  exclusively 
eirioVf  and  are,  moreover,  subjected  to  the  insulting  arrogance 
of  the  college  bye*law,  which  proclaims  the  inferiority  of  Jioeii- 
tiates  to  fellows.    That  such  exclusive  preference  of  Oxford  and 
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Caabridn  mdaata  on  the  psrt  of  the  oollige  b  illeindy  Mid 
ooBtrary  Dotn  to  the  spirit  and  letter  of  their  charter^  adaaitft  of 
no  dtapnta  $  and  it  can  at  little  be  doabted  that  it  is  ffreaUy  in- 
jarious  to  all  the  best  interests  of  medical  scienca  Hotr  m  %j^ 
tem  of  prooedore  so  illegal  and  so  snbveniTe  of  the  verjr  pnr' 
poses  for  whidi  the  college  was  created,  ooold  have  been  saflbr. 
ed  to  continae  for  a  period  of  three  hundred  years,  may  well  ex« 
cite  siirprise.  It  has  not  been  unopposed,  however,  though  nn* 
happily  the  opposition  has  been  so  injudiciously  condoctedy  or 
so  weakly  supportedi  as  oftentimes  to  have  yielded  a  triumph  to 
the  college,  where  defeat,  if  not  reproach,  was  merited.  And 
here  it  may  not  be  unmeet  to  represent  the  general  unfitness  of 
the  medical  character  for  enga^ng  in  or  sustaining  contests  of 
this  kind.  The  very  nature  ot  his  studies  makes  the  stodeoi  of 
medicine  more  fitted  for  the  privacy  of  his  own  diamber  than 
for  contendinff  in  courts  of  law.  His  fimds,  too,  are  leldom  so 
ample  as  to  altow  of  his  appropriating  any  part  to  costly  and  ex- 
pensive  litigation.  The  disadvantages  under  wUch  an  indivi* 
dual  must  ever  lic^  in  contendms  with  a  chartered  con^Mny,  aie 
snfiiciently  formidable  $  but  to  Uie  individual  phyucian  they  are 
appalUng,  as  he  can  only  pursue  his  rights  at  the  inevitable  sa» 
crifice  of  time,  money,  and  professional  establishment.  This 
latter  I  hesitate  not  to  include,  for  it  is  only  in  early  life  diet 
baoyancv  of  mind  is  possessed,  sufficient  to  incite  men  to  eogaae 
in  so  arduous  a  struggle,  and  what  young  man,  entering  on  bis 
profisssional  career,  and  unsupported  by  established  reputation, 
oould  hope  to  bear  up  under  the  accumulated  obbquy  with 
whidb  so  powerful  a  host  of  opponenu  would  be  sure  to  over- 
whelm him  ?  So  great,  indeed,  are  the  discouragements  to  en- 
tering into  this  kind  of  contest,  and  so  unfitted  die  parties  i^- 
grieved  for  combating  in  it,  that,  fiir  from  wondering  at  the 
aeneral  supineness  with  whidi  the  usurpations  of  the  college 
have  been  acquiesced  in,  I  am  disposed  rather  to  admire  that 
any  have  been  found  bokl  enough  to  question  Uieir  authority  or 
impugn  their  alleged  powers. 

Can  we  imagine  otherwise,  than  that  the  college  have  reckon- 
ed on  this  supineness  and  passive  endurance,  eke  could  they 
have  pertinaciously  continued  their  system  of  usurpation  after 
the  repeated  admonitions  which  they  had  recaved/rom  the  very 
bench  ?  Yet,  hopeless  as  contention  has  been  on  the  part  of 
those  opposed  to  the  college,  so  sensibly  have  grievances  been 
felt,  that  the  history  of  the  college  presents  an  almost  unukter- 
rupted  series  of  litigation.    A  recapitulation  of  all  the  suits  in 


vrhidh  they  have  been  engaged  wouM  be  tedious,  and  greatly 
exceed  my  present  limits.    It  wonUy  moreoveTf  serve  rather  to 
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perplex  fhan  dncidate  the  iubject  at  inae»  as  a  large  propor* 
lion  of  these  suits,  though  arising  from  sensible  grievances,  have 
yet  been  confined  to  minor  points,  on  which  the  1^1  powers  of 
the  college  ivere  indisputable,  and  which  it  is  not  a  little  strai^ 
that  the  parties  were  not  prevented  by  their  legal  advisers  from 
contesting.  I  shall  confine  myself  then  to  those  few  instances  in 
which  the  power  of  the  college  to  refiise  admission  to  their  fellow<» 
dbip,  or  to  deny  examination  to  candidates,  has  been  disputed 
in  courts  of  law. 

In  1771,  Dr  Archer  and  Dr  Fothersill  claimed  admissioD  as 
fellows.  But  they  were  misguided  in  demanding  it  on  a  wrong 
ground,  namely,  that  of  their  licence,  which  ground  being  deem^ 
ed  untenable,  they  were  consequently  defeated. 

Hie  decision  in  this  case,  however,  gives  no  support  to  the 
legality  of  the  college  proceedings,  for  the  judges  waved  all  con- 
sideration of  a  question  which  did  not  come  formally  before 
them,  declaring  that,  ^<  be  the  bye-law  good  or  bad,  the  right  ot 
admission  was  daimed  under  it,''  and  that  <*  it  would  be  a 
noost  unreasonable  thing  to  accept  this  licence  under  the  bye* 
law,  and  to  treat  those  bye-laws  as  null  and  void ;  to  turn  the 
licence  so  accepted  against  the  persons  from  whom  it  was  ac- 
cepted, and  to  set  it  up  as  the  foundation  of  a  right  to  be  ad- 
mitted under  the  charter." 

The  main  question  was  at  length  brought  to  issue  by  Dr 
Stanger,  who,  about  the  year  1796,  having  applied  to  the  col- 
lege to  be  examined  for  admission  into  the  order  of  candidates, 
and  having  been  by  them  refused,  on  the  ground  of  some  pro- 
hibitory bye-law,  moved  the  Ck>urt  of  King's  Bench  for  a  man* 
damns  to  compel  the  college  to  admit  him  to  examination. 
The  court  granted  a  rule,  in  course,  for  the  college  to  shew 
cause  why  a  mandamus  should  not  issue  $  on  which  affidavits 
were  made  by  the  president  of  the  college,  and  by  their  attorneyt 
justifying  the  refusal.  The  grounds  of  justification  were,  thi^ 
by  one  of  their  bye-laws,  no  person  could  be  admitted  into  the 
order  of  candidates  except  a  doctor  in  medicine  of  Oxford  or 
Cambridge,  and  that  Dr  Stanger  was  not  a  graduate  of  either 
university ;  and  that  there  were  two  bye-laws  of  the  college  by 
which  licentiates  of  certain  descriptions  might  be  received  into 
the  fellowship,  without  their  previously  entering  into  the  order 
of  candidates.  The  bye-law  which  restricted  admission  into  the 
•order  of  candidates  to  the  graduates  of  Oxford  and  Cambridge^ 
had  been  decided  by  Lord  Mansfield  to  be  bad;  and,  accord- 
ing to  the  confession  of  the  counsel  of  the  college,  the  two  bye- 
laws  which  allowed  licentiates  to  enter  the  fellowship,  had  been 
framed  in  consequence  of  the  censure  passed  by  that  jildge  up- 
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on  die  former  system  of  admissioD,  aad  of  his  recommeodaiiao 
Uial  a  more  liberal  one  should  be  adopted*  One  of  tfaeso  bye- 
laws  provides}  that  the  president  of  the  college  maj»  ouce  in  two 
vearsy  propose  a  licentiate  of  ten  years  standing,  to  be  adnnitted 
into  the  college  without  ezaminatioo  }  the  other  declarea»  that 
licentiates  of  seven  years  standing,  and  who  completed  the  S6th 
year  of  their  age^  might  be  admitted  into  the  college,  should 
they  be  found  fit  upon  examination.  This  latter  requires  that 
the  licentiate  should  be  proposed  by  a  fellow;  and  on  thk 
ground  the  question  was  argued  by  Mr  Erskine,  who  represent* 
ed  that  any  licentiate  of  a  particular  dcscription»  if  proposed  by 
a  feUow»  would  be  admitted  to  examination ;  and  that,  if  a  licen* 
tiate  could  not  find  one  fellow  willing  to  propose  him,  be  must 
be  personally  so  otyectionable  as  to  be  utterly  unfit  for  adoiis* 
sion  into  the  coU^,  and  such  an  one  as  the  court  ought  not  to 
force  upon  them  by  a  mandamus.  This,  at  least,  is  the  tenor  of 
Mr  Erskine's  pleadings.  Some  informality  having  been  detect* 
ed  in  the  mode  of  Dr  Stancer's  application  to  the  college,  the 
pleadings  ceased,  and  the  rule  was  discharged.  After  renewing 
nis  application  to  the  college,  and  anin  moving  the  court  for  a 
mandamus,  a  new  rule  was  granted,  and  the  (|uestion  brought 
to  trial  again  in  May  1797 ;  when,  on  a  repetition  of  the  plead- 
ings formerly  urged  by  Mr  Erskine,  the  mandamus  was  refused 
on  the  ground  of  the  interference  of  the  court  being  unneces. 
sary,  inasmuch  as  the  way  was  su£ScientIy  open  for  admission 
under  the  coUege  bye-law.  Lord  Kenvon  clearly  admitted  that 
the  college  were  bound  to  examine,  but,  d.^miiu;  the  coHeige 
*'  the  sanctuary  of  honour  and  good  faith,'*  as  his  Lordship  was 
pleased  to  term  them,  be  tho^glit  the  application  would  be  as 
effectual,  if  made  to  them  und^r  the  provisions  of  their  own  bye- 
law,  as  if  a  mandamus  were  to  issue.  The  sincerity  of  the  col- 
lege  in  respect  of  this  bye-law  haying  been  doubted,  and  it  hav- 
ing been  believed  by  many  licentiates,  previously  to  the  deci- 
sion in  Dr  Stanger's  case,  that  the  college  never  meant  to  admit 
any  licentiate  to  examination ;  Dr  WUliam  Charles  Wells,  a 
licentiate  of  the  coUegei  resolved  to  put  their  sincerity  to  the 
testt  by  applying  for  examination  under  the  bye-law.  Accord- 
ingly, in  September  1797»  a  motion  was  made  at  the  college  by 
Dr  David  Jritcairn,  and  seconded  by  Dr  Mathew  Baillie,  that 
Dr  Wells  should  be  admitted  to  examination  for  the  fellowship. 
Although  Mr  Erskine  had  declared,  in  the  case  of  Dr  Stanffer, 
his  firm  conviction  that  if  Dr  Scanger  had  applied  to  the  co]Je|^ 
for  examination  under  the  bye-law,  he  would  have  been  admit* 
ted,  and  though  the  alleged  certainty  of  such  admission  to  ex* 
amination,  on  proper  application,  was  the  ground  on  which 
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Lord  Keoyon  and  the  other  Judges  refused  the  mandaiiius,  yet* 
on  Dr  Wellft^s  application,  the  college  declined  acting  on  the 
bye-law,  considering  it  a  dormant  byeJaWy  and  thai  the  proprie^ 
iy  (^revixAng  it  required  much  serious  considercOion.  Yet  this 
bye-law,  according  to  the  declaration  of  their  counsel  in  the 
Court  of  King's  Bench,  had  been  framed  in  1778,  wiUi  the  be^  . 
legal  advice  this  country,  could  afford,  for  the  express  purpose  of 
removing  the  blame  which  had  been  thrown  upon  them  by  Lord 
Mansfield ;  it  had  been  brought  to  their  recollection  in  I809| 
by  an  application  under  it  from  Dr  Sims,  and  had  been  twice 
sworn  to  before  the  Court  of  Kiag^s  Bench;  in  the  case  of -Dr 
Stanger,  in  1796  and  1797.  On  such  grounds  was  Dr  Wells's 
application  opposed,  and  Dr  Pitcairn's  motion  was  got  rid  of 
by  the  previous  question,  which  was  carried  by  a  majority  of 
three,  thirteeen  votin^r  for,  and  ten  against  it 

As  the  motion  of  Dr  Pitcairn  was  not  directly  negatived,  Dr 
Wells  resolved  on  having  it  renewed,  lest  the  college  should,  on  any 
fiiture  occasion,  attempt  to  evade  the  just  interpretation  of  their 
conduct,  by  alleging  that  this  motion  was  only  suspended^  and 
not  actually  rejected.  Dr  Pitcairn,  accordingly,  undertook  to 
repeat  his  former  motion  in  the  following  September,  before 
which  time  it  could  not  be  made,  for  the  bye*law  enacts,  that 
such  proposals  shall  only  be  made  on  one  particular  day  of  the 
year.  During  tiie  interval,  the  college  proceeded  to  enact 
another  bye-law,  by  which,  whoever  meant  to  propose  a  Licen* 
tiate  for  examination,  was  required  to  give  notice  of  his  inten* 
tion  at  a  preceding  quarterly  meeting  of  the  co]l<^. 

Ill  compliance  with  this  bye-law,  Dr  Pitcairn  attended  the 
college  meeting  in  June,  and  gave  notice  of  his  intention  to  pr^ 
pose  Dr  Wells  for  examination  in  September.  Being  nnable  to 
attend  the  September  meeting  from  severe  illness,  he  deputed 
Dr  Batllie  to  make  the  proposition.  This,  however,  was  re- 
sisted by  the  college,  or  rather  by  the  prevailing  party,  on  the 
plea,  that  the  new  bye- law  required  tlie  proposal  to  be  made  by 
the  very  person  who  gave  the  notice ;  and  a  question  being  put, 
whether  the  delegation  of  Dr  Baillie  should  be  allowed,  it  was 
negatived  by  a  majority  of  three,  twelve  voting  against,  and  nine 
in  favour  of  it.  On  this,  another  attempt  was  made  to  bring  the 
question  forward,  by  reverting  to  Dr  Pitcairn's  former  motion, 
which  had  only  been  indirectly  got  rid  of;  but  on  the  mi* 
nutes  of  the  former  meeting  of  September  1797  being  read,  it . 
was  declared  that  Dr  Pitcairn's  motion  bad  then  been  findly 
disposed  of  and  rejected. 

Thus  the  evidences  6f  the  policy  pursued  bv  the  college  are 
rendered  complete,  and  the  views  with  which  they  have  framed 
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their  bye*laws  are  so  manifest,  that  no  one  can  fiiil  to  penetrate 
thdr  real  designs,  or  hesitate  to  pronounce  on  the  *<  honour  and 
good  Faith*^  with  which  their  by&Jaws  are  administered. 

From  the  preceding  statements,  then,  it  is  quite  clear  that  the 
college  have  no  disposition  to  relinquish  their  usurped  power, 
which  they  have  so  long  despotically  exercised, — and  also,  that 
the  aggrieved  parties  can  expect  no  redress  by  i^pealing  to 
courts  of  law.  It  only  remains  for  them,  then,  to  submit  their 
hardships  respectively  to  the  consideration  of  the  Legislature, 
and  solicit  whatever  relief  the  wisdom  of  Parliament  may  deem 
them  entitled  to.  On  viewing  the  power  and  influence  of  the 
corporate  body  whose  conduct  is  arraigned,— *the  extent  of  the 
abuses  which  prevail  in  the  corporation, — the  length  of  time 
during  which  they  have  obtained, — and  the  pertinacity  with 
which  they  are  continued,  it  must  be  clear  to  every  sound 
and  reflecting  mind|  that  no  alternative  remains  but  an  appeal  to 
the  Legislature. 

But  another  view  remains  to  be  taken  of  this  subjectf  of  no 
less  importance  than  that  which  has  just  been  discussed ;  for 
though  a  just  and  liberal  exercise  of  the  powers  entrusted  to  the 
college,  and  a  due  regard  to  the  principle  on  which  their  char- 
ter was  granted  f  would  have  obviated  much  of  the  injury  which 
their  usurpation  has  inflictedi  yet  so  vast  have  been  the  changes 
which  a  lapse  of  three  centuries  has  efiected,  not  only  in  Uic 
state  of  the  science  and  profession  of  physic,  but  also  in  that 
of  society  in  general,  that  there  can  be  little  difficulty  in  demon- 
strating the  utter  unsuitableness  of  the  existing  laws,  even  if 
faithfully  administered,  to  the  present  state  of  things,  or  their 
inadequacy  to  accomplish  those  purposes  lor  which  diey  were 
desired.  When  the  existing  laws  were  framed  there  was  no 
medical  school  in  Britain.  Physicians  were  invariably  educated 
at  the  continental  schools.  Many  were  engaged  in  the  practice  of 
physic  who  were  not  physicians ;  and  many,  no  doubt,  assumed 
the  denomination  who  were  not  entitled  to  it.  The  ignorance 
against  which  it  became  necessary  for  the  Legislature  to  provide 
cannot  be  better  displayed  than  by  referring  to  the  preamble  of 
the  3d  Henry  VIII.,  which  sUtefe,  that,  '*  Forasmuch  as  the 
science  and  cunning  of  physic  and  surgery  (to  the  perfect  know- 
ledge whereof  be  requisite  both  great  learning  and  ripe  experi- 
ence) is  daily,  within  this  realm,  exercised  by  a  great  multitude 
of  Ignorant  persons,  of  whom  the  greater  part  have  no  manner 
of  insight  in  the  same,  nor  in  any  other  kind  of  learning;  some 
also  can  no  letters  on  the  book,  so  far  forth,  that  common 
artificers,  as  smiths,  weavers,  and  women,  boldly  and  accustom- 
ably  take  upon  them  great  cures  and  things  of  great  difliculty,  in 
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which  they  partly  use  sorcery  and  witchcraft,  partly  apply  such 
inedicines  to  the  disease  as  be  noious  and  nothing  meet,  there« 
fore,  to  the  high  displeasure  of  God,  great  infamy  to  the  faculty, 
and  the  grievous  hurt,  damage,  and  destruction  of  many  of  the 
king's  liege  people,  most  especially  them  that  cannot  discern  the 
uncunning  from  the  cunning,  be  it  therefore,*'  &c.  For  such 
evils  the  remedy  provided  by  this  statute  was  direct  and  appro- 
priate. Examination  was  the  only  test  by  which  the  compe- 
tency of  practitioners  could  be  tried,  and  this  was  consigned  to 
the  only  men  who  were  at  the  time  qualified  for  conducting  it. 
Even  when  the  power  of  examination  was  transferred  by  the 
14th  and  16th  Henry  VIII.  to  the  London  College,  the  ob* 
vious  objection  to  entrusting  men  engaged  in  a  lucrative  employ- 
talent,  with  the  power  of  trying  those  who  were  to  become  their 
own  competitors,  and  thus  subjecting  them  to  temptations  cal- 
culated to  warp  their  integrity,  might,  perhaps,  be  considered 
as  overruled  by  necessity,  and  the  want  of  any  other  suitable 
test.  But  since  that  period,  medical  education  has  been  brought 
to  such  perfection  in  Britain,  and  the  competency  of  medical 
graduates  is  so  fully  attested  by  the  universities  at  which  they 
obtain  their  degrees,  that  the  additional  scrutiny  of  the  London 
College  is  as  needless  in  reality,  as  it  is  vexatious  and  insulting 
in  that  exercise  "of  it  to  which  the  college  resort.  The  great  ob- 
ject of  legislation  in  regulating  this  or  any  other  department  of 
the  profession,  is  to  ensure  to  the  public  the  due  qualification  of 
those  who  profess  the  practice  of  the  art,  and  to  protect  the  lat- 
ter in  the  free  exercise  of  their  profession. 

The  education  required,  then,  should  be  such  as  the  improv- 
ed state  of  medical  science  demands,  regard  being  had  to  the 
necessity  of  providing  the  public  with  a  certain  supply  of  medi- 
cal aid,  and  of  not  abridging  this  too  much  by  enjoining  quali* 
fications  too  high  oi*  too  costly,  the  effect  of  which  must  ever  be 
the  same  as  that  of  all  monopolies,  namely,  that  of  diminishing 
the  competition,  which  ought  to  exist  in  all  lawful  trade,  and 
increasing  to  an  indefinite  extent  the  contraband  *,  nor  can 
there  be  any  doubt  that  the  restrictive  policy  adopted  by  the 
London  College  has  been  the  means  of  spreading  widely  the  evils  of 
quackery,  and  that  the  perverted  exercise  of  their  powers  has  thus 
tended  to  extend  and  perpetuate  what  these  powers  were  given  to 
correct  and  prevent.  That  the  medical  education  of  Edinburgh 
and  Glasgow  Universities  accomplish  every  thing  that  elemen- 
tary instruction  can  supply,  is  a  truth  too  obvious,  too  well  es- 
tablished, and  too  universally  allowed,  to  be  disputed. 

The  degrees  granted^  then,  by  these  universities,  which  are 
only  obtained  by  a  definite  course  of  resident  study,  and  tlie 
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test  of  actual  examination,  openly  conducted  in  the  haUs  of  the 
universities!  aiford  as  complete  tests  of  competency  as  any  ex- 
amination whicli  the  London  College  can  institute.     To  super- 
add their  examination  to  those  by  which  the  medical  d^ees  of 
Edinburgh  and   Glasgow  are  obtained,  is  to  harass  indiri- 
duals  for  no  good  end,  and  to  subject  them  to  trials  which, 
while  utterly  superfluous,  may  chance   too   to  be  decided  od 
&r  different  grounds  than  the  real  merits  of  the  candidate. 
That  some  central  association  should  exist  for  enrolling   and 
legalizing,  as  practitioners,  the  several  physicians  supplied  by 
the  universities  seems  highly  expedient }    but  the  functions  of 
such    an    association    should    be  confined  to  examining  and 
verifying  the  original  degree,  the  proof  of  which  should  entitle 
the  person  possessing  it  to  enrolment,  to  the  right  of  freely  ex- 
ercising his  profiession  in  any  part  of  the  British  dominions, 
aud  to  a  full  participation  in  the  righu  and  privileges  conferred 
by  the  charter  of  association.      It  would,  perhaps,  be  rights  ao 
long  as  certain  universities  think  proper,  to  confer  d^reea  in 
physic,  witliout  subjecting  the  candidates  to  the  test  of  exami- 
nation, founding  their  testimonials  on  private  certificates  only, 
to  limit  the  right  of  admission  into  the  medical  college  or  asso- 
ciation to  those  graduates  whose  degrees  had  been  obtained  by 
full  trials,   requiring  those  whose  degrees  were  obuined  by 
special  grace,  or  on  private  testimonials  of  ability^  to  undergo 
before  the  college  an  examination  corresponding  to  what  the 
universities  require*     This  would  be  a  just  and  suitable  expe- 
dient for  equalizing  those  different  graduates,  and  would  tend 
directly  to  bring  the  summary  modes  of  obtaining  degrees  into 
disuse,   by   providing,   that  such  graduates  could  not  wholly 
evade  examination,  while  it  would  leave  such  degrees  still  with- 
in the  reach  of  tliose  to  tvhom  it  may  be  desirable,  in  advanced 
life,  to  become  possessed  of  such  titular  distinction.     At  present, 
the  Edinburgh  graduate,  who  has  been  tried  by  ample  tests, 
and  the  St  Andrews  graduate,  who  may  not  have  been  subject- 
ed to  any,  are  equally  examined  by  the  London  College,  on  ap- 
plying for  a  licence.    This  surely  is  a  direct  inducement  to  in- 
dividuals to  prefer  the  cheap,  convenient,  and  summary  process 
by  which  a  St  Andrews  d^ree  is  obuined,  to  the  arduous  studies 
aud  strict  examinations  ofEdinburgh.    Were  such  a  distinction 
as  I  have  proposed  adopted,  the  abuses  of  Aberdeen  and  St  An- 
drews  degrees  in  physic,  which  have  been  so  long  a  subject  of 
complaint,  would  be  rendered  harmless,  while  any  advantage- 
that  can  be  considered  to  arise  from  them  would  still  be  pre- 
served.     It  may  illustrate  this  part  of   the   subject  to  shew 
what  those  tests  are  by  which  an  Edinburgh  degree  in  physic  is 
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obtained,  and  what  are  the  examinations  enjoined  by  tiie  Lon- 
don Ck>llege. 

The  University  of  Edinburgh  requires,  that  every  candidate 
applying  for  medical  honours  shall  have  been  a  student  of 
fnedicine  in  some  university  for  three  years,  and  shall  have  re- 
gularly attended  a  course  of  lectures  by  each  of  the  six  medical 
professors,  as  also  clinical  lectures  and  hospital  practice ;  that  he 
shall,  on  proof  of  this,  be  examined  five  several  times  as  to  his 
attainments  in  medical  science ;  shall  publish  an  inaugural  dis- 
sertation on  some  subject  connected  with  medicine,  and  produce 
$uch  other  written  exercises  as  are  enjoined  bv  the  Senatus  Aca- 
demicus  previously  to  obtaining  his  medical  degree.  His  first 
examination  is  a  genesal  one  by  the  whole  facultas  medica, 
(which  consists  of  the  six  medical  professors^}  and  is  the  princi- 
pal and  most  important  of  the  whole.  The  second  is  of  a  simi- 
lar nature,  but  is  by  two  professors  only,  and  for  a  shorter  time. 
In  the  third,  the  candidate  defends  two  commentaries  written 
by  him  on  two  given  subjects,  the  one  an  aphorism  of  Hippo- 
crates, the  other  a  medical  question.  In  the  fourth,  he  defends 
similar  commentaries  on  two  histories  of  diseases,  the  one  an 
acute  disease,  the  other  chronic ;  and  in  the  fifth  and  la&t,  which 
is  a  public  one  in  the  hail  of  the  university,  he  defends  the  opi- 
nions advanced  in  his  published  thesis.  All  his  examinations 
and  exercises  are  in  the  Latin  language.  The  sufficiency  of 
these  tests,  as  proofs  of  competency,  cannot  be  disputed ;  as  far 
as  I  am  aware,  they  greatly  exceed  in  strictness  the  trials  to 
which  the  members  of  other  professions  are  subjected.  Yet  an 
Edinburgh  graduate,  on  applying  for  the  licence  of  the  London 
College,  is  subjected  by  them  to  the  same  trials,  as  if  he  had 
never  previously  passed  a  medical  examination.  Can  this  be 
necessary, — is  it  just, — or  is  it  calculated  to  answer  any  one  good 
purpose  ?  But  the  hardship  ends  not  here  i  for  if  a  licentiate  thus 
qualified  should  aspire  to  the  fellowship  of  the  college,  and,  by  sig- 
nal favour,  be  admitted  to  examination,  be  must  submit  to  trials 
still  more  tedious,  harassing,  and  vexatious.  The  course  of  pro- 
cedure in  this  la*  t  trial  is  worthy  of  attention.  In  the  first  place, 
the  college  requires  that  a  licentiateshali  be  of  seven  years  standing, 
and  upwards  of  thirty'six  years  of  age,  ere  he  can  be  proposed  for 
examination  ;  the  proposal  must  then  be  made  on  one  particular 
day  of  the  year,  and  the  fellow  proposing  mu»t  have  personally  at- 
tended at  a  previous  quarterly  meeting,  and  notified  his  intention 
to  make  such  proposal.  The  proposal  is  then  subjected  to  a  secret 
ballot,  by  which  it  is  decided,  whether  an  examination  shall  be 
panted.  Should  the  decision  be  favourable,  his  first  examination 
18  fixed  to  take  place  "in  three  months  after  $  and  ^c  second  and 
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third  follow  at  similar  intervals,  a  decision  being  made  after  each 
by  the  majority,  as  to  whether  any  other  shall  be  allowed,  or  the 
candidate  then  rejected.  In  this  way  is  he  **  tortured  for  nine 
months  with  doubt  and  anxiety ,"  respecting  an  event  in  which 
all  his  interests,  and  probably  those  of  his  family,  are  involved  $ 
for  though  it  be  optional  for  a  licentiate  to  subject  himself  to  this 
trial,  yet  having  done  so,  its  result,  if  unfavourable,  must  produce 
the  most  banetui  consequences  to  his  future  career.  Surely  it  is 
time  for  the  Legislature  to  interpose  its  authority,  and  rescue  a 
much  aggrieved  and  highly  meritorious  branch  of  the  profession 

^  from  the  despotism  by  which  it  has  been  too  long  oppressed,  and 
to  give  to  it  a  constitution  more  suited  to  its  wants, — more  con- 
sonant to  its  dignity, — more  just  to  its  merits,^and  more  adapt* 
cd  for  calling  forth  its  energies  in  the  service  of  the  public. 
That  the  Legislature  have  every  disposition  to  perform  this  duty 
when  duly  required,  I  faithfully  believe.     But  they  cannot  be  ex- 
pected to  legislate  gratuitously,  or  without  grievances  being  al- 
leged, or  redress  called  for.    If  what  has  been  represented  in  the 
foregoing  pages  be  founded  in  truth,  there  are  grievances  of  con- 
siderable extent,  and  a£Pecting  large  numbers.     But  if  none  of 
these  come  forward  to  declare  the  evils  bv  which  they  are  op- 
pressed, the  Legislature  cannot  surely  be  blamed,  if  they  regard 
all  occasional  complaints  as  visionary  and  unfounded.   If  a  com- 
petent portion  of  the  licentiates  of  the  college,  and  of  the  unli- 
censed physicians  practising  in  the  provinces,  will  only  unite  in 
petitioning  Parliament  for  an  inquiry  into  the  present  state  of 
the  profession,  I  am  firmly  persuaded  that  such  inquiry  would  not 
be  withheld.   So  vast  and  so  deeply  rooted  are  the  existing  evils, 
that  no  power  but  that  of  Parliament  can  be  adequate  to  extir- 
pate or  correct  them.     To  pronounce  what  reformation  should 
take  place,  would  be  to  prejudge  the  question,  and  to  anticipate 
the  results  of  a  parliamentary  investigation.     And,  indeed,  I 
cannot  help  thinking,  that  former  attempts  at  reforming  the  pro- 
fession have  failed  of  success,  principally  from  error  being  com- 
mitted in  this  respect,  and  in  bringing  forward  specific  plans, 
founded  on  partial  inquiries,  rather  than  submitting  their  griev- 
ances respectfully  to  the  Legislature,  and  soliciting  that  general 
inquiry  into  the  circumstances  of  the  whole  profession,  which 
can  alone  lead  to  just  conclusions.     If  a  parliamentary  inquiry 
were  once  obtained,  (and  no  investigation  of  less  authority  would 

4  be  equal  to  the  task,)  such  full  infprniation  would  be  elicited  on 
every  part  of  the  subject,  as  could  not  fail  to  open  clear  and  cor- 
rect views  of  the  amendments  required. 

That  some  amendment  is   necessary,  is  too  glaring  to   be 
denied.     In  my  former  essay,  I  allcmplcd  to  establish  some  of 
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the  principlea  which  should  guide  the  Legislature  in  relating 
the.general  profession.  In  ue  present  tract*  I  have  endeavour- 
ed to  trace  to  their  source  the  evils  to  which  the  department  of 
physic  has  been  so  long  subjected. 

It  remains,  as  an  essential  part  of  my  present  inquiryi  to  cor- 
rect an  error  that  seems  to  prevail  very  extensively  among  the 
unlicensed  physicians  of  England,  respecting  the  legality  0f 
their  practice ;  and  as  this  error  has  at  present  the  support  of 
l^al  opinion  formally  taken  and  deliberately  pronounced,  it  be- 
comes necessary  to  scrutinize  with  some  minuteness  the  groundt 
of  this  opinion,  in  order  to  confute  it. 

By  the  charter  of  the  London  College,  and  the  statute  14th 
and  15th  Henry  VIII.,  no  physicians  whatever^  are  suffered  to 
practise  in  London,  unless  licensed  by  the  college,  penalties 
being  specifically  annexed  to  a  violation  of  the  prohibitory  clause. 
By  the  3d  Henry  VIII.,  c  11,  $  2,  it  is  ordained,  that  no  per- 
son shall  practise  physic  in  the  provinces,  unless  licensed  by 
the  Bishop  of  the  Diocese,  &c.  on  certain  specified  penalties. 
The  14tli  and  15th  Henry  VIII.,  c.  5,  §  3,  repeats  the  prohibi- 
tion, but  changes  the. examiners,  and  transfers  the  licensing 
power  from  the  Bishop  of  the  Diocese  to  the  London  College. 
These  statutes  are  unrepealed,  and  consequently  in  full  force 
whenever  they  are  called  into  operation.  It  has  been  shewn' 
how  the  disuse  into  which  they  have  fallen,  as  far  as  regards  their 
operation  in  the  provinces,  has  misled  physicians  very  generally 
into  overlooking  their  existence.  But  a  direct  persuasion  of 
their  nuUiUr  has  been  difitiged  among  the  profession,  by  a  legal 
opinion  of  high  authority %xpre8sly  taken  on  the  sutgect.  It 
will  be  recollected,  that  certain  attempts,  originating  with  Dr 
Harrison  of  Horncastle,  in  Lincolnshire,  were  made  some  years 
back,  to  effect  a  reformation  of  the  profession.  At  this  time  it 
became  desirable  to  ascertain  the  real  state  of  the  law  on  the 
subject,  and  the  extent  of  power  legally  possessed  by  the  Lon^ 
don  College.  A  case  was  accordingly  prepared  with  consider- 
able care,  and  submitted  to  the  late  Sergeant  Williams  for  his 
opinion.  The  queries  which  relate  to  the  control  of  the  college 
over  the  general  practice  of  the  kingdom  are  as  follows: — 
<<  Have  the  London  College  of  Physicians  any  real  or  effective 
power  under  the  I4th  and.  I5th  Henry  VIIL  of  controlling  ge- 
nerally the  practice  of  physic  in  Etlgland,  at  a  greater  distance 
than  seven  miles  from  London  ?''  **  If  they  have  such  power, 
does  it  eictend  to  Doctors  of  Physic,  not  graduates  of  Oxford 
or  Cambridge,  or  merely  to  persons  practising  without  a  di^ 
ploma?" 

In  reply  to  these  queries  the  learned  sergeant  gives  it  as  his 
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opiniiNi,  **  thil  the  London  Coneoe  of  Pbysiciaiis  baane 
any  power  whatever,  either  under  ttieir  cburter  confirmed  bj 
the  14ih  and  15th  Henry  VIIL,  c.  5,  or  by  the  Sd  acction  of 
that  act,  to  cx)ntrol  the  practice  of  physic  in  En^and  at  a  great- 
er distance  than  seven  miles  from  London."  And  he  expressly 
grounds  this  opinion  on  there  being  no  penalty  inflicted  by  the 
prohibitory  clause,  in  consequence  of  which  omissioo  he  dis- 
tinctly pronounces  the  act  in  this  respect  to  be  a  <*  dead  leCteTy 
and  wholly  inoperative."  He  further  asserts,  that  any  penoo, 
with  a  degree  or  without  one,  or  widi  a  licence  or  without,  may 
practise  in  England  at  a  greater  distance  than  seven  miies  from 
London,  without  being  under  the  control  of  the  College  of  Phy- 
sicians, or  of  any  other,  or  liable  to  any  penalty  for  so  doing, 
BOtwithsUndinff  the  statute  14th  and  15th  Henry  VIIL  Sach 
an  opinion  could  not  fail  to  make  considerable  imprcnioQ  on 
the  profession,  and  to  disincline  them  stiQ  more  from  seeking 
any  connection  with  a  college  that  could  yield  them  no  protec- 
tion, and  which  had  no  l^gal  control  over  them.  £very  in- 
docement  for  obtaining  the  college  licence  most  thus  have  been 
considered  at  an  end  ;  nor  could  any  provincial  physician,  after 
this  authoritative  interpretation  of  the  law,  be  expected  to  sob- 
ject  himself  gratuitously  to  the  inconvenience,  veiation,  and  ex- 
pence,  attendant  on  the  forms  by  which  the  College  licence  is 
obtained. 

And  yet  there  is  but  too  strong  reason  for  beUei^g  that  thk 
<^inion  is  invalid,  and  that  no  physician  can  leoaUy  practise  his 
art  in  any  part  of  England  unless  licensed  by  the  London  CoU 
le^,  excepting  the  medical  graduates  of  Oxford  and  Cam* 
bridge.  The  opinion  infers  the  nullity  of  the  statute  in  respect 
of  provincial  practice,  on  the  ground  of  no  penalty  bein^  pre- 
scribed. Now,  a  twofold  error  seems  here  to  be  committed ; 
for  it  is  by  no  means  clear  that  a  penalty  is  not  prescribed,  and, 
even  if  there  were  none,  such  an  omission  would  in  nowise 
nullify  the  prohibition  of  the  statute.    Each  of  these  points  re- 

?uhres  to.  be  illustrated.  It  is  true  that  the  14th  and  15th 
lenry  VIII.,  c.  6,  $  3,  expresses  a  naked  prohibition  unsup- 
ported by  penalty.  But  this  dause  has  a  direct  reference  to  the 
8d  Henry  VIIL,  c.  11,  $  2,  which  has  never  been  re|)ealed, 
and  varies  from  it  only  in  altering  the  examiners,  and  trans- 
ferring the  licensing  power,  leaving  the  *<  like  pains"  attached 
by  the  earlier  statute  unaltered.  There  is  little  doubt,  then, 
tliat,  if  a  question  of  law  were  to  arise  on  this  point,  toese  sta- 
tutes would  be  considered  in  conjunction,  and  the  penalties  of 
the  earlier  adjudged  to  a  viobition  of  the  later.  But,  supposing 
it  otherwise,  and  that  the  kiter  statute  shook!  be  considmd  as 
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staodiog  alone,  gtill  it  vouU  not  be  inopficotive  for  want  of  a 
•penalty,  for  ^<  a  remedy  is  a  consequent,  or  thing  implied  in 
every  probibiticm  by  any  statute."  •  The  penalty  incurred,  where 
none  is  specified,  is  fine  and  imprisonment ;  and  where  no  form 
of  action  is  prescribed,  an  action  upon  the  statute  lies.  (See  2d 
Inst.  54,  74,  ISl,   163.     Case  of  Marshalsea,  10  Rep.  75. 
Crowther's  case,  Cro.  £liz.  655n    1  Hawk.  92.)    Ind^,  no 
rule  of  law  seems  better  known,  or  more  frequently  recognised, 
than  this,  *'  that  for  any  thini;  generally  prohibited  by  statutes, 
if  it  be  done,  an  indictment  lies  for  it,  notwithstanding  punish- 
mient  be  not  expressly  given."  (See  Comyns,  Digest,  art*  Indict- 
ment, 871.    2  Hale,  171.     Str.  1146.    4  T.  R.  202.    3  Chit- 
ty's  Criminal  Law,  588.)     No  doubt,  tbereFore,  can  be  enter- 
tained  of  the  illegality  of  all  provincial  practice  by  physicians 
who  are  not  Kceiued  by  the  London  College,  all  such  being 
liable,  on  information,  to  conviction  and  penalties.    It  is  no 
doubt  true,  that  the  college  has  no  express  authority  under  the 
statute  to  prosecute  for  such  offence,  and  if  Sergeant  Williams^s 
opinion  were  to  be  considered  only  with  reference  to  the  powers 
of  the  college,  it  might  seem  to  admit  of  some  justification,  for 
the  college  have  rather  a  trust  to  execute,  a  duty  to  perform  in 
examining  those  who  apply  to  them,  than  any  direct  power  of 
controlling  those  who  omit  to  obtain  their  licence.    Any  one, 
however,  may  prosecute ;  and  if  a  qui  tarn  informer  should  ar- 
raign a  physician's  Ic^gal  qualifications,  and  succeed  in  establish- 
ing a  negative^  the  courts  would,  in  such  .case,  have  no  discre- 
tion, but  must  administer  the  law  as  they  find  it,  and,  after  ver- 
dict had,  the  infliction  of  penalties  to  a  certain  amount  must  en- 
sue.    Thus  a  large  and  respectable  body  of  practitioners,  pos- 
sessing every  essential  qualification,  and  chargeable  with  no 
wilful  fault,  are  placed  in  the  humiliating  situation  of  being 
liable  to  prosecution  for  a  legal  misdemeanour  at  the  suit  of  any 
common  informer,  and  have  no  security  against  such  prosecution, 
but  the  insufficiency  of  the  penalties  to  tempt  the  informer's  cupi- 
dity.   So  far  they  seem  safe  from  prosecutions  instituted  by 
mere  love  of  gain,  though  not  firom  those  to  which  malice  might 
incite.     But  there  is  another  consequence  of  their  practice  be- 
ing illegal,  which  affi^rts  them  more  nearly,  as  being  more  liable 
to  oocur ;  this  is  the  incapability  o{  recovering  under  an  action 
of  defamation  of  professional  character,  however  grossly  or  wan- 
tonly assailed.    The  case  of  Smith  against  Taylor  is  directly  in 
point.  (See  1  Bos.  and  Pul.  New  Bep.  196.)    This  was  first 
tried  at  the  assizes  of  Suffolk,  and  the  plaintiff  recovered  a  ver- 
dict for  L.  100  for  disparagement  of  his  professional  character. 
A  new  trial  was  moved  on  the  ground  that  the  plaintiff  had  not 
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produced  any  evidence  of  his  being  a  r^;alar  physician  ^  to 
this  it  was  answered,  that  the  allegations  in  the  declaration 
were  not  such  as  made  it  necessary  for  the  plaintiff  to  prove  his 
diploma.     On  this  new  point  of  pleading  the  court  were  eqnalij 
divided ;  but  with  regard  to  the  privileges  conferred  by  a  Scotch 
diploma  as  to  practice  in  this  country,  they  all  appeared  agreed, 
that,  *<  if  it  was  necessary  to  prove  that  the  plaintiff  had  lawful- 
)y  practised,  the  objection  to  his  recovery  of  damages  waa  well 
founded ;  for  the  practice  being  the  ground  of  action,  no  ac- 
tion can  be  maintained  for  lessening  that  which  ought  not  to 
exist  at  all.'^    The  court  also  said,  '*  that  a  person  practising 
physic,  without  any  authority,  is  liable  to  prosecution  at  the 
suit  of  any  person  ;  for,  as  the  prohibition  is  general,  and  no 
mode  of  punishment  is  pointed  out,  it  follows,  that  he  who  of^ 
fends  against  the  provision  is  liable  to  an  indictment**    These 
multiplied  authorities  place  the  question  of  law  beyond  a  doubt, 
and  snew  in  what  light  Scottish  graduates  in  physic  are  regard- 
ed in  the  eye  of  the  English  law.     When  it  is  considered  how 
brge  a  portion  of  British  physicians  are  qualified  exclusively  at 
the  medical  schools  of  Edinburgh  and  of  Glasgow,  and  bow 
few  of  these  deem  it  requisite,  or  even  know  it  to  be  necessary, 
for  them  to  legalize  their  practice  by  obtaining  the  licence  of 
the  London  Cdleffe,  it  will  hardly  be  denied  that  some  change 
is  required  in  the  mw  of  the  land  which  shall  bring  ^these  meri- 
torious individuals  within  the  pale  of  l^al  protection. 

It  may  not  be  amiss  to  conclude  this  essay  by  briefly  speci- 
fying some  of  the  hardships  under  which  physicians  actually 
labour,  in  consequence  of  the  imperfections  of  the  existing 
laws. 

It  is  a  hardship  that  the  legal  qualification  of  the  physician 
is  so  inconsistent  with  those,  causes  by  which  the  essential  ac- 
quirements of  his  profession  are  obtained,  that,  in  pursuing  the 
latter,  he  almost  of  necessity  abandons  those  professional  dis- 
tinctions which  by  law  he  is  justly  entitled  to  claim. 

It  is  a  hardship  that  the  law  of  the  land  has  fallen  into  such 
disuse,  that  physicians,  whose  courses  of  education  are  neces^ 
sarily  influenced  more  by  prevailing  practice  than  by  any  inti- 
mate acquaintance  with  the  statute-book,  learn  the  veal  state  of 
the  law  on  the  subject  only  when  too  far  advanced  in  their  pro- 
fessional career  either  to  modify  or  abandon  it. 

It  is  a  hardship  that  ihe  original  testimonials  of  the  physi- 
cian's professional  competency,  though  emanating  from  highly 
dignified  universities,  and"  obtained  only  on  proofs  of  regular 
study  and  the  test  of  strict  examination,  are  yet  of  no  avail  in 
giving  him  a  legal  qualification  to  practise,  but'^that  he  is  after* 
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vards  subjected  to  repeated  ordeals^  founded  on  no  conceivable 
ground  ot  public  benefit,  and  conducted  by  men  directly  inter* 
ested  in  narrowing  their  profession. 

It  is  a  hardship  that,  even  after  submitting  to  additional  and 
superfluous  trials,  such  as  are  wholly  unknown  in  other  profes- 
sions, he  is  not  free  to  practise  his  art  where  convenience  or 
necessity  may  incline  him,  but  that  in  each  capital  of  the  united 
kingdom,  (at  least  in  London  and  Dublin,)  he  is  met  by  cor- 
porate restrictions,  which  render  it  necessary  for  him  to  under- 
go still  further  trials,  that  are  tedious,  harassing,,  exponrive,  and 
every  way  vexatious. 

It  is  a  hardship  that,  in  consequence  of  omissions  into  whioh 
he  is  unwittingly  betrayed,  the  unlicensed  physician  is  placed 
out  of  the  pale  even  of  legal  protection,  and  that,  however  as- 
sailed by  wanton  or  malignant  calumny,  be  can  have  no  legal 
redress,  because  he  can  only  seek  this  on  the  ground  of  injury 
done  to  his  professional  character,  in  which  character  the  law 
cannot  recognise  him. 

These  grievances  will  hardly  be  deemed  speculative  or  vision- 
ary. As  an  illustration  of  the  hardships  actually  felt,  I  shall 
briefly  notice  an  instance  of  recent  occurrence,  which  must  de- 
monstrate how  much  individuals  are  obstructed  in  professional 
career  by  corporate  restrictions,  and  by  the  want  of  that  mu- 
tual accommodation  that  should  subsist  among  the  several  me- 
dical corporations. 

A  medical  man  had  successively  become  a  Member  of  the 
Royal  College  of  Surgeons  of  Ireland,  a  Doctor  of  Physic  of  the 
University  of  Glasgow,  and  a  Licentiate  of  the  Londoh  College 
of  Physicians.  He  afterwards  served  as  Physician  to  the  Forces 
with  the  British  army  for  many  years,  and  in  almost  every  quar- 
ter of  the  world.  On  the  reduction  of  the  army,  he  was  nature 
ally  led  to  seek  for  occupation  in  private  practice,  and  was  in- 
fluenced by  a  concurrence  of  circumstances  in  wishing  to  fix  hia 
residence  in  Dublin.  Here,  however,  he  found  that  he  could 
only  hold  an  inferior  rank  in  his  profession,  unless  he  became  a 
licentiate  of  the  Dublin  College  of  Physicians,  whose  licence  was 
only  to  be  obtained  by  fresh  examinations  and  fresh  fees. 
These  latter,  though  not  inconsiderable,  be  might  have  disre- 
garded ;  but  finding  that  the  college  were  not  likely  to  respect 
the  multiplied  qualincations  which  he  already  poss^sed,  or  to' 
wave  in  any  degree  their  right  of  censorship  in  examining  him, 
and  being  too  haughty  in  spirit  to  brook  the  indignity  of  sub- 
mitting at  his  age,  and  under  his  circumstances,  to  a  school-boy 
examination  in  elements,  he  abandoned  his  views  of  Dublin 
practice,  and  determined  on  relinquishing  medical  speculation  of 
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metj  kind.  Thai  th<  public  bas  been  deprived  of  the  maCored 
experience  of  a  highly  qualified  physician,  and  of  the  valtiaUe 
services  which  he  could  so  eipinentiy  have  rendered,  while  lie  is 
prevented  seeking  those  advantages  to  which  his  talents  and  ac- 
quiremenu  entitle  him,  and  is  consigned  to  listless  inactivity,  or 
IQ  cheerless  and  unprofitable  peregrination,  at  a  period  of  Ufe, 
which  a  judicious  writer  has  well  pronounced  to  be  that  of 
*<  sober  thought  and  steady  exertion/'  How  the  public  is  re- 
compensed for  such  Joss,  or  what  advantages  result  from  the  pre- 
sent system,  to  compensate  so  much  public  and  private  injury, 
I  am  unable  to  discover.  A  parliamentary  investigation  may 
possibly  bring  them  to  light,  and  thus  either  disprove  the  com- 
plaints  so  generally  made,  or  shew  them  to  be  irremediable.  In 
either  case  good  must  result  from  inquiry ;  and  as  individuals 
cannot  be  expected  to  persevere  in  a  hopeless  advocacy  of  re- 
formation, or  to  waste  exertion  in  the  discussion  of  grievances, 
to  which  the  parties  affected  seem  by  their  supineness  to  be  in- 
sensible, they  who  concur  with  the  author  of  this  Essay  in  be- 
lieving the  grievances  to  be  real  and  oppressive,  and  in  deeming 
some  reformation  called  for,  are  earnestly  requested  to  avail 
themselves  of  any  impulse  which  the  foregoing  representations 
may  excite ;  and  to  arrange  some  plan  of  co-operation  bcf  whidi 
the  prevailing  sentiments  of  the  profession  on  this  highly  im- 
portant question  may  be  respectfully  submitted  to  the  Legisia* 
ture.  On  the  Licentiates  of  London,  the  duty  of  making  tbe 
necessary  arrangements  would  appear  to  devolve;  and  if  such 
arrangements  be  founded  in  the  spirit  of  truth,  disinterested, 
ness,  and  regard  for  the  welfare  of  the  public,  the  results  cannot 
iail  to  be  satisfactory,  whether  they  establish  the  reality  of  evils, 
and  promote  their  correction,  or  evince  that  none  exist,  save 
what  arises  from  that  imperfection  which  belongs  to  aU  suUu- 
nary  things. 

P.  S. — I  was  unwilling  to  extend  the  present  tract*  br  to 
distract  attention  by  multiplying  the  objects  demanding  it,  else 
I  should  have  notieed  a  clause  in  the  last  apothecaries's  act, 
which  is  calculated  to  effect  a  very  considerable  revolution  in 
tbe  line  of  *^  general  practice"  in  £nglaud. 

In  my  former  tract,  I  think  I  succeeded  in  demonstradng 
tbe  ia^)ortance  of  the  ^  general  practitioner,''  and  shewed, 
pretty  clearly,  the  advantages  which  resulted  to  the  community, 
from  that  silent  operation  by  which  the  members  of  the  London 
College  of  Surgeons  supplied  this  species  of  practitioner.  With 
these  convictions,  I  could  not,  without  surprise  and  concern, 
read  the  following  clauses  of  the  &5th  Geo.  III.  c.  194,  which,  if 
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enforcedi  must  effectually  preclude  all  future  surgeons  from  the 
practice  of  pharmacy,  and  thus  unfit  them  for  acting  as  general 
practitioners,  unless  they  also  become  members  of  the  apothe- 
caries's  company. 

The  clauses  are  as  follows ;  "  XIV.  And  to  prevent  any  per- 
son or  persons  from  practising  as  an  apothecary  without  being 
properly  qualified  to  practise  as  such,  l\e  it  further  enacted, 
that  from  and  after  the  Jst  day  of  August  1815,  it  shall  not  b6 
lawful  for  any  person  or  persons  (except  persons  already  in 
practice  as  such)  to  practise  as  an  apothecary  in  any  part  of 
England  or  Wales,  unless  he  or  they  shall  hare  been  examined 
by  the  said  Court  of  Examiners,  or  the  m^r  part  of  thefh^ 
^nd  have  received  a  certificate  of  his  or  their  being  duly  qua* 
lified,''  &c. 

*'  XV.  No  person  to  be  admitted  to  examination,  unless  be 
shall  have  served  an  apprenticeship  to  pharmacy  of  niit  leas 
than  five  years,"  &c. 

<<  XX.  Penalty  for  practising  without  a  certificate  L.  SO,  for 
an  assistant  L.  5." 

Does  not  this  act  give  to  the  apothecaries  an  eflfectual  monlb- 
poly  of  the  line  of  general  practice,  and  can  future  surgeons 
practise  pharmacy  consistently  with  these  legal  prohibitions  ? 

The  result  may,  no  doubt,  be  eventually  the  same^  whether 
the  surgeons  or  apothecaries  furnish  the  general  practitioner; 
nor  does  it  much  concern  the  public  from  what  source  be  ema^ 
nates,  provided  he  be  duly  qualified.     ' 

But  1  own  myself  at  a  Joss  to  understand  why  the  mode 
of  superadding  physic  and  surgery  to  pharmacy  is  preferred 
to  that  by  which  this  country  has  been  so  long  supplied. 

It  is  somewhat  extraordinary  how  the  London  College  of 
Surgeons  could  have  sufiered  this  bill  to  pass  unopposed ;  tot 
it  strikes  at  the  very  root  of  their  charter,  the  great  demand 
of  society  being  not  for  mere  surgeons,  but  for  surgeon  apothe- 
caries. 

The  circumstance  afibtds  an  additional  proof,  I  thmk,  of  the 
danger  of  legislating  partially  for  the  profusion,  and  of  the  ne- 
cessity of  determining,  by  a  full  and  comprehensive  survey  of 
the  profession,  the  relationship  which  its  several  departments 
bear  to  each  other. 
Ajnil  19, 1820. 
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11. 

Case  of  Accldenial  Pohoning  with  Corrosive  SMiniaiey  ircaU 
ed  sn€cessftdly.    By  Charles  Thomas,  M.  D. 

MRg  C 9  aged  about  SO  years,  on  the  15th  of  January 
1815,  had  l^n  confined  a  month  with  her  fifth  child.    Her 
delivery,  and  all  the  circamstanccs,  both  previously  and  subset 
quently  connected  with  it,  were  of  the  most  favourable  kind. 
Her  general  health  had  always  been  good.     But,  for  a  year  or 
two  before,  she  had  been  troubled  with  an  eruption  on  the  fekccj 
which    resisted  various   applications  employed   to  remove   it. 
During  her  confinement,  the  medical  gentleman,  under  whose 
care  she  was,  had  given  her  several  lotions,  composed  of  muriat 
of  mercury,  for  it.     The  first  of  these  contained  ten  grains  j-but 
he  increased  the  quantity  five  grains  in  each  succeeding  lotion, 
till  that  of  the  last  amounted  to  thirty  grains.     She  had  used 
this  last  lotion  twice,  by  merely  wetting  a  rag  at  the  mouth  of 
the  phial,  and  touching  the  eruption  with  it.     On  the  morning 
of  the  above  mentioned  day,  this  lotion  was  placed  on  the  chim«> 
ney-picce  by  the  side  of  a  draught,  which  she  was  to  take. 
She  called  her  nurse  about  seven  o'clock  to  give  it  her ;  but 
tliis  woman,  with  a  degree  of  carelessness  which  cannot  J>e  too 
strongly  reprobated,  poured  out  the  lotion  into  a  tea*cup,  in- 
stead of  the  draught,  and  handed  it  to  Mrs  C .     At  this 

hour  there  was  but  imperfect  day-light,  so  that  she  could  not 
well  see  what  was  in  the  cup ;  and  at  the  very  moment  her  atten- 
tion being  particularly  called  to  her  child,  and  having  full  con- 
fidence  in  the  nurse's  attention  and  care,  she  very  hastily  drank 
off  its  contents.  While  swallowing  it,  she  thought  the  quantity 
to  be  greater  than  she  expected  ;  and  the  moment  it  appeared 
to  reach  the  stomach,  there  was  a  violent  burning  sensation  in 
it.  She  immediately  inquired  of  the  nurse  what  had  been  given 
her,  and  ascertaining  the  mistake  which  had  been  made,  ex- 
claimed that  she  was  poisoned,  and  directed  that  I  should  be 
instantly  called.  I  was  in  the  room  in  a  minute  or  two,  and 
found  her  sitting  up  in  the  bed,  irritating  the  throat  with  her 
finger,  in  order  to  excite  vomiting.  By  this  expedient  a  consi- 
derable quantity  of  fluid  continued  to  be  spit  up.  I  had  been 
reading  a  very  short  time  before,  in  Rees's  Cyclopxdia^  of  Mi- 
neral roisons,  and  that  liver  of  sulphur  was  considered  the  best 
antidote  for  corrosive  sublimate.  This  impressed  me  so  strong- 
ly with  the  necessity  of  procuring  some  of  it,  and  that  with  as 
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little  delay  as  possible,  that  I  rart  away  myself  to  call  the  surgeon, 
who  lived  at  a  considerable  distance*  principally  to  mention  this 
remedy  to  him.     Aboat  three  quarters  qf  an  hour  had  elapsed 
from  the  time  of  her  swallowing  the  poison  before  the  surgeon 
and  myself  could  be  with  her,  bringing  with  us  what  was  deem- 
ed necessary  to  be  administered.     She  was  then  complaining  of 
intolerable  burning  in  the  throat  and  upper  part  of  the  stomach, . 
which  she  described  as  gradually  sinking  lower  down.    An 
emetic  of  ipecacuanha  was  given.    In  a  few  mihutes  she  grew 
sick.     Two  large  spoonfuls  of  a  strong  solution  of  liver  of  sul- 
phur was  then  swallowed-     This  was  scarcely  down  when  she 
vomited  copiously.    A  spoonful  more  of  the  solution  was  given, 
and  several  times  repeated  in  the  intervals  of  vomiting.    This 
was  kept  up  by  warm  water  and  chamomile  tea,  in  which  some 
salt  of  wormwood  was  dissolved ;  how  much  I  don't  know.  * 
Between  two  and  three  hours  after  taking  the  poison,  spasms 
came  on,  first  in  the  toes  and  feet,  and  then  in  the  fingers  and 
hands,  and  afterwards  extending  up  the  legs  and  arms.     A  vio- 
lent spasm  attacked  the  right  breast,  and  shot  through  to  the  back, 
just  under  the  shoulder-blade.    The  breast  became  much  con* 
tracted,  and  its  milk  was  speedily  dried  up.     She  seemed  much 
exhausted.     The  surgeon  had  left  directions  to  give  a  spoonful 
of  the  dissolved  liver  of  sulphur,  whenever  -any  complaint  was 
made  of  heat  in  the  stomach.     Soon  after  this,  she  was  seized 
with  alarming  faintness,  which  continued  to  recur  at  short  in- 
tervals.   The  administration  of  ether  removed  this  symptom 
entirely.     She  again  complained  of  burning  deep  in  the  stomach. 
More  of  the  liver  of  sulphur  was  given ;  **  this,"  as  she  described 
it,  *<  soothed  the  pain  in  such  a  way,  that  it  seemed  like  pouring 
water  on  fire."  f 

After  this  she  no  more  complained  of  burning  heat,  but  the 
stomach  remained  unsettled  with  frequent  urging.  Towards 
evening  an  attempt  was  made  to  give  a  spoonful  or  two  of  grue), 
but  the  stomach  rejected  it.  The  first  night  was  passed  in  a 
tranquil  state,  and  free  from  pain ;  but  she  appeared  much  ex- 
hausted. 


*  The  colour,  or  any  otiier  property  of  the  fluid,  ejected  by  vomiting,  is  not 
mentioned. 

t  In  Mr  Valentine's  cases  in  the  Edmborgh  Medical  Joumal,  for  October 
1818,  a  similar  effect  was  produced  by  a  saturated  solution  of  supercarbonate  of 
potass  in  water.  '*  The  alkaline  solution,"  says  he,  **  appeared  to  excite  dis^ 
gnst,  but  afforded  evident  relief  when  swallowed,  by  the  instant  calm  im^ 
mediatelif  produced,  when  it  came  in  contact  with  the  inner  surface  of  the 
stomach." 
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January  16. — ^During  the  whole  of  this  day  die  was  oearty  in 
the  same  state  as  in  the  night  |  free  from  pain,  faintnen,  or 
spasms,  with  some  sleep  at  times.  But  the  stomadi  continaed 
so  Irritable  that  nothing  would  remain  on  it 

During  the  second  night  her  sleep  was  disturbed  by  fri^tfal 
dreams.  She  bpgan  to  think  unfavourably  of  her  situation, 
•which  had  not  been  the  case  before.  She  had  been  harried  in 
her  sleep,  by  fancying  thot  an  horridly  looking  figure  was  at 
the  bed  side  presenting  a  bottle  to  her. 

Janaary  17. — Early  this  morning  she  bad  for  a  considerable 
time  a  sercre  tingling  sensation,  similar  to  that  which,  in  fiimi- 
linr  language,  we  describe  by  the  expression  of  <*  being  asleep." 
About  four  or  five  o'clock  she  complained  of  pain  at  the  pit  of 
the  stomach,  which  she  said  had  been  increasing  for  some  time 
before.  On  pressing  my  hand  firmly  to  Che  part  afiected,  I  Mt 
wind  rolling  under  it.  Warm  cloths  were  applied,  and  ether 
again  given.  These  means  speedily  removed  the  pain. 

During  the  dav  she  took  frequently  a  little  negus,  grael,  and 
toasted  bread,  which  we  had  the  satisfaction  to  find  settled  well 
on  the  stomach. 

In  the  evening  very  distressing  tenesmus  came  on.  She  had 
felt  it  a  considerable  time  before  she  spoke  of  it,  and  getting 
worse  and  worse,  nothing  passed  but  mucus,  tinged  with  blood. 
It  was  relieved  by  two  common  clysters. 

From  this  time  every  thing  went  on  favourably.  .  She  did  not 
venture  to  take  any  solid  or  animal  food  for  a  week  or  more. 
The  first  time  she  attempted  to  take  animal  food,  the  teeth  ap« 
peared  to  refuse  their  office.  They  seemed  loose  and  blunt. 
About  this  time,  also,  bits  of  dead  skin  came  away  from  the 
throat  and  moutli,  resembling  the  peelings  of  roasted  potatoes^ 
A  tooth  had  been  drawn  some  little  time  before,  and  from  the 
vacuity  it  had  left,  a  large  piece  of  the  giim  came  away.  From 
the  side  of  the  tongue  also  a  portion  separated,  of  the  size  of  a 
large  pea,  leaving  a  cavity  corresponding  to  its  extent  The 
tongue,  gums,  and  throat  continued  tender  while  these  sub- 
stances were  coming  away. 

I  do  not  perceive  that  any  particular  efiects  have  been  left  on 
the  constitution.  The  right  breast  remains  in  the  same  con- 
tracted slate  I  before  mentioned.  The  milk  was  several  days 
later  before  it  appeared  in  it  than  in  the  other,  when  she  again 
became  a  nurse  two  years  i^. 

I  particularly  examined  the  bottle  in  which  the  fotion  was,  im* 
mediately  after  the  accident,  and  found  m>  kind  of  sediment  ai 
the  bottom.     It  teas  completely  emptied, 
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III. 

Case  of  Fractured  Skulls  with  Loss  of  a  Portion  of  the  Brain, 
successfully  treated.  By  S.  P£AK£t  Member  of  the  fioyal 
College  of  Sai;geons,  London. 

^^N  Sunday  morning,  September  the  19th,  1819,  I  wasde- 
^^  sired  to  visit  immediately  W.  H.,  a  lad  about  18  years  of 
age,  who  had  just  before  received  a  fall  from  a  horse.  Upon 
my  arrival,  I  foatid  him  lying  upon  a  temporary  bed  in  a  room 
below  stairs,  complaining  ot  great  pain  in  the  head,  but  sensi- 
ble ;  he  was  continually  sick,  and  had  vomited  much.  Upon 
exaroinine  the  head,  I  found  on  the  right  side,  just  at  the  junc* 
tion  of  the  temporal  with  the  parietal  bone,  three  small  con« 
tnsed  wounds,  from  which  there  had  been  much  hemorrhage  \ 
they  were  still  bleeding,  and  with  the  blood,  as  it  poured  fortbt 
was  mixed  a  whitish  substance,  which  every  now  and  then 
eacaped  from  the  woand^  and  in  quantity  about  as  much  as 
wouM  form  a  pea. 

Before  I  passed  a  probe,  I  could  observe  an  evident  depres- 
sion of  bone,  and  feared,  from  the  appearance  of  what  I  have 
described  above,  there  must  be  not  only  a  fracture  of  bone,  but 
also  an  injury  to  the  substance  of  the  brain  itself.  Thia  I  found 
to  be  the  case,  W,  upon  examination,  I  discovered  an  exten- 
sive fracture  of  bone,  and  that  not  only  pressing  upon,  but  pass- 
ing into  the  very  substance  of  the  brain.  Tiie  boy  was  sufii- 
ciently  sensible  to  inform  me  in  what  way  the  accident  had  oc- 
curred. The  horse  upon  which  he  was  riding  had  run  away 
with  him ;  the  hoy,  from  terror,  his  hat  having  previously  fal- 
len from  bis  head,  threw  himself  off,  and  fell  with  great  vio- 
lence with  his  head  upon  a  heap  of  stones  that  were  lying  by 
the  road-sjde  He  was  directly  discovered  in  a  state  bordering 
upon  insensibility,  and  carried  home,  a  short  distance  only  from 
the  scene  of  this  unfortunate  accident/ 

I  apprized  my  patient  it  would  be  necessary  to  perform  an 
operation  in  order  to  remove  the  fractured  pieces  of  boncy  to 
whidi  he  readily  consented ;  and  some  few  hours  afterwards,  in 
the  presence  of  Mr  Hayward,  surgeon,  of  Epping,  and  my 
pupil,  Mr  Smith,  I  commenced  by  making  an  incision  freely 
and  directly  across  the  seat  of  the  fracture,  thereby,  exposing 
the  whole  of  the  broken  pieces.  Having  done  this,  I  was  ena- 
bled, by  means  of  a  pair  of  common  dressing  forceps,  to  re- 
volt. XVI.  Mo.  65.  K  k 
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move  ft  piece  of  bone  from  the  centre  of  the  fractnrey  and 
then  able  to  get  at  the  remainder  without  the  use  of  the  tre- 
phine. 

Directly  after  the  removal  of  this  piece  of  bone,  there  iasued 
a  portion  of  the  brain  in  one  aolid  mats,  and  in  quantity  about 
as  much  as  would  fill  a  large  sized  tea-spoon;  smaller  portions 
also  escaped,  mixed  with  the  hemorrhage,  and  continued  to  do 
so  all  along  as  we  proceeded  with  the  operation.    HaviM  re- 
mored  the  centre  piece  of  fractured  bone,  I*  now  found  the 
levator  very  effeotoal,  and  by  the  help  of  it  and  my  forceps  was 
soon  enabled  to  get  away  a  second  piece,  and  that  much  lai^ger 
than  the  first.    In  the  same  way  I  succeeded  with  the  thirds 
and  so  oa,  until  I  had  taken  away.  In  the  whole,  seven  pieces, 
all  of  which  seeaied  to  have  rested,  not  fipon^  but  had  been 
thmtft  into  the  very  snbatance  of  the  brain  itself.     One  amafl 
mioala  in  particular,  about  an  inch  lo^g,  passed  in  a  Araight 
mrection  into  its  very  substance,  and  firom  that  situatioo  I  re^ 
moved  it.    We  had  bow  eflfiBCtuaUy  taken  away  all  the  detached 
portioBs  of  bone^  and  found  still  a  slight  fractare  passing  dowa^ 
watds  towards  the  &oe ;  it^  however,  caused  aot  the  least  degree 
of  pressure,  nor  did  it  extend  £ur,  or  seem  to  be  at  all  cf  coose^ 
quence.    I,  however,  applied  the  levator,  and  brought  into  oon« 
tact  ^  edges  of  the  bone  as  nearly  as  coukl  be  done.    Having 
done  this,  we   very  carefoUy  examined  the  wound,  in  order 
CbNv  to  satisfy  ourselves  that  every  portion  of  detadied  boae 
liad  been  taken  away  i  and  being  fully  persuaded  it  was  so,  we 
spoQged  out  the  wound,  and  ptoodeded  to  dress  it  with  common 
adhesive  straps,  and  a  light  bandi^  over  the  whole.    Our  pa- 
tient bore  the  operation  SMilfiiUy,  and  was  sensible  throughout 
the  whole  of  the  time.    We  now  directed  that  he  should  be  put 
to  bed,  and  the  room  darkened,  that  he  shoaU  be  kept  as  still 
and  quiet  as  possible,  and  treated  strictly  acoordii^  to  the  anti- 
phlogistic plan  and  regimiA,  and  be  disi«ii>ed  by  no  one. 

I:^  passed  as  good  a  night  as,  under  iuoh  circumstance^ 
couU  be  expect^  i  he^  had,  however,  little  or  no  sleep«  and 
in  the  morning  complained  of  much  pain  and  intolerance  of 
light;  the  least  noise,  also,  seemed  to  disturb  him*  I  now 
bkd  him  fireely,  and  in  addition  to  the  medicines  already  direct- 
ed, I  gave  him  some  cathartic  mixturei  which,  in  tlie  course  of 
the  day,  acted  freely  upon  the  bowels.  On  n^  next  visit  I 
found  him  labouring  under  great  iiritation  $  the  skin  hot  and 
dry  s  the  pulse  mucn  accelerated,  and  the  least  noise  distifrbed 
him  very  much  $  he  could  not  bear  to  move  his  bead  from  ibc 
pillow;  had  at  times  appeared  d^liriouA,  and  coiivolsivc  fits 
came  oa  very  frequently  at  interval^.     I  removed  a  part  of  tiie 
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dt^sAtngsi  and  fonnd  a  considerable  discharge  from  tbe  wound ; 
Uibre  bad  been  no  hemorrhage  of  consequence.  I  had  sooK^ 
dtfflcuicy  16  keep  his  head  sraBciently  long  from  the  pillow  to 
upply  ttve  dressings }  his  bowels  were  regular.  In  this  state  he 
was  on  the  8d  and  4th  day  after  the  operation^  and  from  this 
tim^  to  the  13th  or  14th  day,  there  seemed  to  be  the  greatest 
degree  of  doubt,  whether  he  coold  possibly  survive  the  effect  of 
feo  extensive  an  iufiiry  co  the  most  important  organ  of  our  ani* 
ma)  economy*  The  discbarge  from  the  wound  at  each  dressing 
was  most  extensive,  and  from  the  surface  and  substance  of  the 
brain  came  away  very  considerable  sloughings,  mixed  with  the 
tlischai^e,  which  occasionally  I  in  part  removed  with  the  point 
of  a, pair  of  small  dissecting  scissors. 

From  th6  4th  and  5th  day  he  was  for  the  most  part  sensiblei 
except  when  the  convulsive  fits  came  on,  which,  frdm  this 
time  to  the  18th  day,  were  very  frequent  and  severe*  For  many 
days  add  nights  they  came  on  at  intervals  of  from  20  to  SO 
nkidutes^  and  sometimes  much  oftener,  distorting  tb^  counter 
nam^  in  a  horrible  manner,  and  exciting  an  itivdnntary  action 
af  the  whole  nervous  system  throughout,  from  bead  to  foot,  a& 
leotitig  also  the  nerves  internally  i  for  the  intestinal  canal  seemed 
to  partake  irf*  the  general  sympathy,  and  was  thrown  into  the 
most  eonvubiVe  state  of  ftgitation,  and,  to  use  the  poor  boy's  own 
ekpr^ssiun,  **  when  the  fits  came  on  they  were  ready  to  shake 
^is  very  guts  out."  They  lasted  upon  him  for  the  most  part| 
when  I  have  been  present,  but  a  few  minutes  only ;  but  his  at- 
tendants have  told  me  on  my  morning  visits,  that  the  convulsive 
fits  had  been  on  him  for  two  or  three  hours  together,  and  that 
they  thought  every  minute  must  hare  been  his  last ;  and  in  this 
opinion,  when  it  has  happened  that  I  have  been  also  a  spectator, 
I  hav€l  been  more  than  once  obliged  to  coincide.  Sometimes, 
while  the  fits  were  upon  him,  he  passed  both  feces  and  urine 
involuntarily,  but  never  at  any  other  time.  About  the  14th 
day  the  discharge  from  the  wound  becan  to  lessen,  the  slough, 
ings  also  froih  the  brain  were  less,  and  the  general  appearance 
of  the  wound  was  altogether  much  altered  for  the  better ;  the 
convulsive  fits  were  not  so  frequent,  and  the  system  in  general 
seemed  to  be  suffering  less  under  the  effect  of  this  roost  severe 
injury.  One  circumstance  I  have  omitted  yet  to  mention  is, 
tbaty  while  the  convulsive  fits  were  most  urgent,  he  afterwards 
complained  of  paralysis  of  the  left  hand  and  arm.  The  injury 
on  tne  head  was  on  the  right  side.  One  day,  in  particular,  he 
assured  me  he  had  no  feeling  at  all  in  that  arm  or  hand.  As 
the  convulsive  fits,  however,  lell  him,  sensation  returned. 

On  the  14ll)  day^  from  tb«  favourable  appearance  of  the  wound, 
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and  from  the  altered  state  of  the  discharge!  as  well  as^  from  tbe 
better  appearance  of  the  brain  itself,  for  it  is  still  visiUet  aod 
frpm  the  boy's  general  state  of  amendment,  I  ventared  to 
bring  the  edges  of  the  wound  more  closely  together,  by  means 
pf  a  suture,  and  dressed  it  afterwards  with  strong  adhesive  strapa^ 
He  still  persists,  and  has  done  throughout,  in  the  strictest  at- 
tention to  the  antiphlogistic  plan  of  treatment;  he  baa  now  but 
little  fcfver ;  does  not  complain  of  so  much  pain,  and  is  enabled 
to  bear  the  fadgue  of  dressing  much  better.  On  my  next  vtsitt 
the  16th  day,  I  found  him  still  improving ;  the  convoIsiTe  fits 
now  disturb  him  but  little ;  the  wound  is  looking  better,  and 
the  discharge  is  abated,  and  we  could  observe  in  every  symp- 
tom a  change  for  the  better.  From  this  time  to  the  Slat  he 
kept  on  mending,  as  fast  as  the  nature  of  the  case  would  admit 
ofi  and  on  that  day,  exactly  three  weeks  from  the  time  of  the 
accident,  I  permitted  him  for  the  first  time  to  sit  up  for  a  few 
hours,  which  he  bore  very  well.  He  sat  up  on  the  following  day  ; 
and  the  next  morning,  much  to  my  surprise,  when  I  called  to 
dre^  him,  I  found  him  outside  the  front  door.  New  inteffu- 
ment  is  forming  rapidly  over  the  surface  of  exposed  brain  i  be  has  * 
bad  no  return  of  convulsions;  has  a  good  appetite;  sleqKweU; 
is  free  from  pain ;  and  at  present  there  appears  every  reasonable 
expectation  that  this  case  of  most  extensive  injury  of  the 
brain  will  terminate  in  tl)e  sufierer^s  pomplete  restoration  to 
))ealth. 

chipping  Ongar^  Essear^  \ 
OcuSer  16,  1819.       J 

^F.  S — Since  writing  the  above,  the  Isd  has  been  able  to 
pome  every  other  day,  a  distance  of  four  miles,  to  my  house 
^o  have  his  head  dressed.  The  wound  is  healing  very  rapidly, 
and  he  is  ip  a  state  of  complete  convalescence.— Odofor  ^. 


IV. 

Caae  of  Empyema.  By  John  Ren  ton,  Esq.  Burgeon,  Penicuik. 

T  M.,  a  girl,  three  years  of  age,  had  been  aflected,  for  se- 
^  *  veral  weeks,  with  pain  in  the  left  side  of  the  breast  upon 
inspiration,  and  with  a  frequent  short  dry  cough.  The  disease 
at  first  was  regarded  as  a  common  ^tarrh.     The  symptoms^ 
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however,  did  not  yield  to  the  remedies  employed  in  the  remov- 
al of  that  complaint  On  the  contrary,  they  gradually  increas- 
ed  in  violence*  Respiration  was  performed  with  the  greatest 
difBcoIty  and  pain.  The  child  became  weaker  and  weaker  iq 
consequence  of  a  severe  bowel  complaint ;  and,  for  a  consider* 
able  time  before  its  death,  was  unable  to  breathe  either  upod 
the  back  or  right  side.  The  cough,  which  continued  to  th^ 
last,  was  never  accompanied  with  expectoration.  In  addition 
to  these  symptoms,  the  mother  of  the  child  particularly  remark- 
ed the  frequent  occurrence  of  rigors,  and  the  unimpaired  stat^ 
of  its  appetite,  notwithstanding  all  its  distress  and  suffer* 
ing. 

My  father' was  requested  to  visit  the  child,  a  few  days  beford 
Its  death.  He  found  it  in  a  very  weak  and  exhausted  state. 
The  countenance  expressed  gfeat  anxiety.  The  respiratioii 
was  extremely  hurried  and  difficult  $  and  the  child  could  not 
now  be  turned  in  bed  upon  the  back  or  to  the  right  side  with-. 
out  feeling  an  immediate  sense  of  suffocation,  l^on  applying 
the  band  to  the  right  side  of  the  thorax,  he  was  surprised  to 
feel  a  strong  and  distinct  pulsation,  which  did  not  cease  upon 
pressure.  Upon  the  left  side  of  the  breast  there  was  a  large  tu- 
mour, extending  from  the  third  rib  to  the  diaphragm  down- 
wards, and  from  the  sternal  extremities  of  these  bones  a  con- 
siderable way  backwards.  No  pulsation  could  be  felt  in  the 
region  the  heart  occupies  in  the  healthy  subject.  The  face  was 
swollen,  and  of  a  livid  hue.  I  afterwards  learnt  upon  inquiry, 
that,  for  two  days  before  it  died,  the  respiration  was  so  difficult, 
the  child  could  not  be  laid  in  the  horizontal  posture,  buf  wad 
carried,  upon  the  left  side,  in  its  mother^s  arms,  (the  only  posi- 
tion  in  which  it  then  experienced  any  mitigation  in  the  state  of 
its  breathing,)  and  expired  at  last  suddenly,  after  labouring  un- 
der all  the  symptoms  which  arise  from  strangulation. 

Dissection  of  the  body  after  death  shewed  that  the  disease 
consisted  of  an  inflamed  state  of  the  pleura,  and  of  the  formi^< 
tion  of  pu$  from  the  particular  action  of  the  blood-vessels  of 
that  membrane;  or,  according  to  Dr  Baillie,  from  the  layer  of  - 
coagulable  lymph  which  covers  it. 

The  abdoinen  was  very  much  swelled,  and  the  tumour  on  the 
left  side  of  the  thorax  had- almost  entirely  disappeared.  As 
there  was  reason  to  believe,  from  the  symptoms  of  the  disease, 
that  the  left  cavity  of  the  thorax  was  filled  with  pus,  a  trochaf 
was  introduced  into  the  place,  (where  the  operation  of  the  para- 
centesis thoracis  is  generally  performed,)  in  order  to  evacuate 
that  fluid.  About  twelve  ounces  of  thick  healthy  pus,  such  as 
is  found  in  a  well  digested'WBcess,  were  evacuated  by  this  means. 


518  Mr  RenlcHi's  Cast  ffEmpnema.  Oct. 

I  bate,  howeveri  to  regret  the  doing  of  ibia,  id  as  much  as  it 
prevented  the  situation  of  the  heart  from  being  exactiv  aacer- 
tained  $  for  I  have  no  doubt,  had  that  been  examined  before 
the  matter  had  been  removed,  that  the  heart  would  have  been 
found  having  pushed  forward  the  mediastinum  towards  the 
sternal  extremities  of  the  ribs  on  the  right  side,  where  its  pulsa- 
tions were  felt.  The  cartilages  of  the  ribs  were  divided,  and 
the  adhesions^  between  the  anterior  mediastinum  and  sternum, 
removed  in  the  usual  way.  There  were  considerable  traces  of 
inflammation  observed  between  the  intercostal  muscles  and 
pleura.  Nearly  as  much  pus  was  found  within  the  cavity  of  the 
thorax  as  was  removed  by  the  trochar;  the  quantity  was  not 
measured,  but  the  whole  was  supposed  to  amount  to  twenty 
ounces  a(  least.  Nothing  was  round  remarkable  about  the 
heart  except  its  situation.  It  was  found  lying  immediately  be* 
low  the  sternum.  The  pericardium  was  of  a  dark  colour,  and 
the  liquor  pericardii  in  much  greater  quantity  than  usual. 
The  substance  of  the  heart  was  in  a  healthy  state,  and  no  mor- 
bid alteration  was  observable  in  its  valves,  or  in  the  blood-ves- 
sels connected  with  it.  The  left  lobe  of  the  lungs  was  almost 
wholly  collapsed.  No  air  could  be  evacuated  from  it  by  pres- 
sure. There  were  no  tubercles  or  marks  of  abscess  to  be  dis- 
covered in  its  cellular  texture.  The  pleura  was  of  a  dark  fivid 
colour,  and  much  thickened  and  softer  than  natural.  Its  sur- 
face was  uneven,  and  presented  such  marks  as  appear  upon  the 
skin  after  a  severe  attack  of  small-pox.  The  contents  of  the 
riffht  cavity  of  the  thorax  were  in  a  healthy  state.  The  cavity 
ofthe  abdomen  was  not  opened. 

The  symptoms  of  the  disease  were  strongly  marked,  and 
pointed  out,  in  a  very  unequivocal  manner,  its  real  nature. 
The  pathognomonic  symptoms,  distinguishing  it  from  hydro- 
thorax,  were  the  rigors  and  other  constitutional  effects  which 
mark  the  presence  of  hectic  fever.  The  disease  evidently  ap- 
peared also  to  be  confined  to  the  left  side  of  the  chest,  a  circum. 
Stance  not  generally  to  be  remarked  in  the  history  of  hydro- 
thorax. 

The  principal  objects  worthy  attention  tn  this  case  are,  the 
unnatural  situation  of  the  heart,  and  the  collapsed  state  of  the 
left  lobe  of  the  lungs.  It  appeared  from  the  dissection,  that 
lespiration  for  a  very  considerable  time  must  have  been  carried 
on  oy  means  of  the  right  lung  entirely  f  and  that  the  palpita- 
tion felt  beyond  the  ri^t  side  of  the  sternum  must  have  been 
owing  to  the  irregular  contractions  of  the  heart;  and  that 
death,  in  a  great  measure,  was  to  be  attributed  to  derapged 
drcuiation  in  that  organ,  and  the  Iu%g8,  &c. 
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Empyenft  k  oflener  a  disease  produced  by  the  terminatioQ 
of  other  dkeases,  or  a  consequence  to  injuries  oF  the  thorax, 
thmn  one  arising  from  inflaimnation  of  the  pleura.  Whether 
tke  Blatter,  however,  proceed  from  die  bursting  of  a  Tomica  in- 
to the  cavity  of  the  chest,  or  from  previous  inflammation  of  the 
pleuca,  die  (miieipal  object  to  be  attended'  to  in  the  cure  should 
be  the  removal  of  that  matter  by  means  of  an  operation.  The 
colour  and  smell  of  it  will  enable  us  to  judge  whether  or  not  it 
cones  from  an  utcerated  portion  of  the  lungs,  which  secretes  a 
foDiid  md  ofibnsive  fluid.  In  the  present  case,  from  the  un- 
wiUnigness  of  the  parents  to  consent  to  an  operation  in  the 
exhausted  state  of  the  child,  I  was  prevented  from  vsiiiff  the 
onty  expedient  which  then  remained  to  be  tried,  in  this  nope^ 
leas  stage  of  the  disease,  it  m^^ht  aibrd  matter  of  interesting 
apecuhtion,  to  inquire  how  far  the  elasticity  of  the  left  lobe  of 
tne  lung  m^hl  have  been  recovered  by  the  removal  of  the 
sopercnmbeni  weight  of  matter ;  or  how  lon^  existence  might 
have  been  protracted  by  the  action  of  the  right  lung.  It  is 
erideiit  that  the  chances  of  a  recovery  after  an  operation  are 
nuch  less  when  the  disease  is  seated  in  the  llefr  than  in  the 
rig^  cavity  of  the  thorax,  from  the  former  containing  the 
heart  and  great  blood-vessels,  and  the  circulation  of  the  bloOd  in 
them  beings  thereGure,  more  readily  deranged. 

I  have  been  induced  to  <^er  you  the  history  of  this  case,  as 
it  aeems  to  point  oat  the  necessity  of  removing  the  matter  from 
the  cavity  c^  the  thorax,  so  soon  as  its  presence  is  unequivocal- 
hr  marked,  and  in  as  early  a  stage  of  the  disease  as  possible^  be- 
fore hectic  fever  has  greatly  impaired  the  strength  of  the  con- 
atittttion  \  and  there  is  every  reason  to  believe,  that,  in  a  ma^ 
jority  of  cases,  the  operation  will  be  successfiil  in  establishing  a 
en»e»  provided^  as  in  the  present  instanccy  the  disease  be  not 
complicated  wkh  derangementy  or  morbid  alterations  in  the 
atructuie  of  any  of  the  thoracic  viscera. 

Pmicuik^  Nmmber  6, 1619* 


V. 

Cq90  f^fCyfomche  Lcuyngeth  successfidbf  ireaied.    By  Edmukd 
Tatham,  Surgeon. 

fVm  SnmiBy  evening,  October  Slat,  I  was  requested  to  visit 
^^  Maet  O^Nsil,  aetat  89r— in  a  very  low  ntuation  of  life,--- 
of  spare  habit,— the  mother  of  eight  living  children,— and  in 
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the  aixth  month  of  pregnancy.  Her  husband  statedy  that,  on 
Friday  preceding^  she  became  affected  with  general  uneaaness 
and  fever,  together  with  pain  in  her  head,  that  afterwards  de- 
scended into  her  throat,  and  caused  difficulty  of  swallowing^  and 
impeded  respiration;  all  which  symptoms  had  rapidly  increBsed 
till  my  seeing  her,  when  she  could  swallow  notliing  but  liquids, 
and  those  with  the  m^t  painful  efforts,  and  in  the  least  posa« 
ble  quantity.  Her  breathmg  was  extremely  slow  and  laborious, 
attended  with  considerable  noise.  Her  v<Hce  was  nearly  inaudi- 
ble, resembling  a  hoarse  whisper.  She  pointed  to  the  thyrnd 
cartilage  as  the  seat  of  her  uneasiness.  No  pain  in  the  chest. 
Upon  inH)ecting  the  internal  fauces,  I  could  discover  no  oilarge- 
ment  or  mflammation.  Countenance  pale  and  expressive  of  great 
anxiety,  and  fear  of  suffocation ;  tongue  foul,  and  somewhat 
swelled;  pulse  about  100,  rather  hard;  bowels  confined.  Ob- 
serving the  affection  of  so  severe  a  nature,  I  prcqxised  blood- 
letting, but  that  was  objected  to,  upon  the  plea  of  ih&re  being  too 
much  debility.  I  therefore  sent  a  blister  to  be  put  over  the 
part  afiected,  and  along  with  it  two  doses  of  calomel,  (each  con- 
taining six  grains,)  one  to  be  taken  immediately,  and  the  other 
early  in  tlie  monung,  mixed  in  a  very  httle  sugar,  and  allowed 
to  go  gently  down. 

Next  morning  (Monday)  I  found  the  poor  woman  in  the 
same  deplorable  state.  She  had  passed  a  very  restless  and 
uneasy  night.  The  medicine  had  produced  no  evacuation. 
Breathing  and  deglutition  were  not  in  tlie  least  amended.  Vbioc 
was  entirely  gone,  not  even  a  whisper  to  be  heard.  Believing 
the  case  to  be  one  of  cynanche  laryngea,  as  first  partkuladly 
noticed  in  the  3d  Volume  of  the  Medico-Chinu*j|^cal  Transac-' 
tions,  by  Dr  Farre,  and  in  the  three  subsequent  ones,  by.Dr 
Percival,  Mr  Wilson,  and  Dr  Roberts,  I  determined  upon  fol- 
lowing tlieir  depletory  plan ;  therefore  took  from  the  arm  about 
18oz.  of  blood  ;  and  upon  hearing  that  great  part  <rf  the  medicine 
had  been  taken,  ordered  it  to  be  repeated  every  four  or  »x 
hours.  At  noon  all  the  symptoms  were  aggravated.  £v^  at- 
tempt to  swallow  was  attended  with  the  greatest  suffering ;  for, 
whenever  gruel,  or  any  other  drink,  reached  the  inflamed  epi- 
glottis, it  was  immediately  ejected,  either  directly,  or  throi^^h 
the  nose,  by  the  most  violent  coughing,  that  had  once  almost 
produced  sufibcation.  She  was  obliged  to  have  her  head  and 
s^ulders  kept  constantly  raised,  to  Cocilitate  resfHfation,  and 
enable  her  to  get  rid  of  viscid  phlemi  that  accumulated  about 
the  inflamed  parts,  llic  blood  drawn  in  the  morning  was 
buffed,  but  not  cupped.  Pulse  very  frequent,  intermitting 
every  fourth  beat.    The  blister,  that  rose,  and  discharged  pretty 
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wdl,  was  remoredy  and  another  ordered  to  be  apjdied,  not 
exactly  over  the  pained  part,  but  on  one  side  of  the  larynx  and 
txachoi.  She  was  bled  again^  to  the  same  amount  as  before, 
after  which  partial  syncope  ensued.  In  the  afternoon  8C»ne  in- 
durated mucus  was  expectorated,  which  gave  relief.  At  nx 
oVlodc,  P.  M.  her  situation  did  not  appear  quite  so  desperate. 
She  breathed  with  rather  more  ease,  and  the  stridulous  noise 
was  not  by  any  means  so  considerable.  Her  pulse  was  now  re^ 
gular,  thouflh  veir  9^^  and  feeble.  The  olood  removed  at 
noon  showed  the  uuSj  coat  in  a  slight  degree.  Having  every 
reason  to  imagine  that  the  previous  loss  of  blood  had  greatly 
cxmtributed  towards  bringing  about  this  abatement  of  suffefing, 
1  hied  her  to  10  oz.  more,  directed  an  enema  to  be  administerea, 
and  widied  the  inhaling  of  warm  water  and  vinegar  to  be  con- 
tinued, as  it  had  been  used  from  the  first  of  the  attack  with 
benefit.  In  the  early  part  of  the  night,  one  pretty  copious  eva- 
cuation, of  dark-coloiu*ed  offensive  feces,  was  procured  by  the 
enema,  after  which  she  slept  for  a  short  time,  and  in  the  mom^ 
ing  (Tuesday)  she  appeared  something  easier.  Breathing  and 
dentition  were  much  improved.  She  could  now  spedc  in  a 
laint  whisper.  The  pain  about  the  thyrtnd  cartilace  still  re- 
nudned^  though  not  so  violent;  tongue  a  good  deiu  swelled; 
pulse  more  natural.  The  blood  last  drawn  did  not  exhibit  aay 
marks  of  inflammation.  I  deared  the  attendants  to  give  het 
broth  and  jelly  in  small  quantities,  frequendy  repeated,  and,  if 
the  medicine  should  not  act  tipon  the  bowels  in  the  coarse  of 
the  day,  to  administer  another  ii^ectimi.  At  my  visit  in  the 
evening,  she  informed  me^  that  she  continued  to  improve,  and 
that  the  clyster  had  had  the  desired  effect,  in  produeinsp  a  fden-* 
tiful  evacuation.  That  night  was  passed  in  comparative  traa« 
qiiilli^,  and  on  Wednesday  I  found  every  thing  wearing  a  fa-< 
vourable  aspect  Respiration  was  performed  with  tolerable  fa- 
dlity.  Liquids  could  be  taken  without  much  effort.  Consi" 
derable  soreness  of  throat  was  felt,  yet  none  of  that  acute  pain 
which  formerly  existed.  Tone  of  voice  much  stronger  and 
clearer  v  pulse  about  96 ;  tongue  not  so  much  enlarged, 
thouffh  very  s(»re,  as  was  the  whole  mouth  from  the  mercury, 
which  likewise  opened  the  bowels  most  freely  during  the  greater 
part  of  the  day ;  therefore  I  ordered  it  to  be  entirely  disoontinu. 
ed,  whereupon  I  was  told  that  it  had  not  been  taken  regularly 
for  many  hours.  On  Thursday  all  her  complaints  were  greatly 
diminished.  From  this  period  she  gradually,  though  slowly, 
recovered,  requiring  a  little  medicine  occasionally  ;  and  when  I 
last  saw  her,  a  month  since  her  severe  attack,  she  seemed  grate* 
ful  for  what  had  been  done,  and  said  that  slight  debility  alone 
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r«titod  ber  atteading  upon  her  SmSiy  as  usual,  but  that  f^ 

vut  enptry  day  atronger. 

Tliat  the  IhwMping  was  a.  oonmletie  ancl  weUl  marked  case  of 
eynauche  lairyu^  appears  pMtty  eTideut.     The  dov  and  1». 
horious  respinUon,  untttended  by  any  pain  id  the  ehest,  tmne- 
iaotioQ  of  iBteranjk  fauces,  or  cough,  (unless  brought  ou  bjr  ini- 
tation,  nomuwmicated  to  the  ui£med  epiglottis^  ia  attoa^itonii 
to  swallow,)  d»  impeded  deg^utkioii,  the  partioular  tone,  aod 
afterwaids  complete  loss  of  Toiee,  together  with  the  uaeaaiiieBS 
sefersed  to  the  upoer  pavt  of  the  thsoat,  and  the  gveat  fi»]aifiu. 
ey  of  pulse^  completely  established  the  nature  of  the  disooder, 
rewpecting  die  management  of  which,  a  flow  remarks  may  not  be 
alteigelher  superfluous.     The  bloodJetting  was  carried  to  lawer 
extent,  in  a  snort  time,  than  it  would  have  been,  from  any  thing' 
iodicative  of  its  necessity  in  the  pulse,  or  habit  of  the  patknt, 
had  it  not  be^n  known  that  this  disease  always  requires  the  adop. 
tion  of  the  most  vigorous  measures,  as  early  as  possible.    Indeed, 
I  regretted  afterwards  that  I  did  not  insist  upon  the  perfiDnnance 
of  veneseetioii  at  my  first  visit  when  it  was  opnosed.     Tliere 
was  nothing  peculiar,  either  as  to  the  size  of  the  blisters,  or  their 
anpKcation;  they  certainly  appeared  to  cooperate  wddi  the 
otter  ranedies  in  cutting  short  the  malady.     I  was  led  to  hare 
leeoufse  to  the  Mbenil  exhilntion  of  calomel,  (which  may,  per* 
haps^  be  considered  to  have  been  incompatible  with  the  padent^s 
situation,^  from  the  advantage  expected  to  be  gain^  hf  its 
thoroughly  evacuating  the  bowels,  as  well  as  by  its  lessenmgf 
the  general  inflammatory  action,  in  affecting  the  system.   There 
was  reason  also,  aocordinj^r  to  the  late  susmstion  of  a  gonfe. 
Bum^  *  to  suppose,  that  it  would  do  goodby  producing  a  co- 
pious  secretion  from  the  salivary  glands,  ana  neighbcmniood  of 
the  inflamed  parts.     My  expectations  in  regard  to  this  were,  in 
some  measure,  realized,  but  not  luitil  the  symptoms  had  been 
mitigaited  by  other  more  eflicacious  means.     The  cause  why 
leeches  were  not  used  here  was  the  difficulty  at  the  time  of  ob- 
taining a  sufiicient  number,  yet  the  case  didf  well  without  them ; 
and  it  is  worth  while  noticing,  that  no  mention  is  made  of  their 
amilicatbn  in  the  only  two  successful  cases  out  of  five,  pubfish- 
ed  in  the  Transactions  above  mentioned,  and  three  by  JJr  Bail- 
Ue,  in  the  Transactions  of  a  Society  for  the  Improvement  of 
M edioat  and  Chirurgical  Knowledge.    As  ^^^pkfflfnfi  and  fb- 
mentations  have  been  recononendea  by  an  eminent  gentleman,  f 

^/  fm  Ut  Weo4'a  a»e  of  Uryngitk  ia  tJie  aist  NusriMr  of  ths  fi«rfnf|k 

Medittl  ud  Surgical  Jourssl. 

^t  Vide  Sir  Gilbert  Blanc's  Remarks  on  Cynanche  Laryngea  in  the  Slh  Vol. 
ortheMcdloo-Cbirui^ica]  Transactions. 
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it  naay  not  be  improper  to  say,  libat  tbejr  W4M  uisd  Ibr  s  Httle 
Iol  the  present  instance,  but  were  obTiged  to  be  ^ocm  given  ^up, 
owing  to  the  increase  of  pain  th^y  produced,  oontnury  to  iduit 
might  have  been  expected  from  analogical  reommi^g.  It  iv^ 
fortunate  that  the  uterine  svsCem  reniaMi?d  in  an  uwitfirmt^ 
state  during  the- whole  of  the  affection,  notwithstaiuling  i|a  iri»- 
lence  ^  necessarily  sevwe  treatment;  foff  \i$A  ^Jbflgrtion 
taken  oiace,  it  is  reasonable  to  infer,  thi^t  W4ch  wouU  Iteve 
been  i^ded  to  the  improhalnlity  of  a  cure  heii^  ffifecled  in  a 
disease  thai,  under  nv>re  fiftvouc^ble  ciifMin«||nees>  generatty 
proves  fatal. 

Kendal,  Dec.  S,  1819. 
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€>n  the  Beneficial  EJkci  of  the  CM  Affusion  in  a  Case  of  Ctm^ 
tinued  Fever.    By  Edwakd  Dixon,  £s<}. 

I  WAS  requested  to  visit  Master  Henry  Hutchins  (agedxuue 
years)  on  the  Hth  of  September  last,  and  was  informed  th^ 
he  had  been  in  a  declining  state  of  health  for  some  weeks.  I 
found  him  labouring  unaer  the  following  severe  symptoms  of 
fever:  ddirium;  the  pulse  120,  and  hard;  tongue  thickly 
coated  with  a  yellowish  fur ;  the  skin  dry,  and  very  hot ;  the 
bowels  constipated;  attended  likewise  with  a  consiaerable  de- 
gree of  deafness. 

Mittr.  sanguin.  6  brachio  ^viij.  statim. 
igt  Potassffi  int.  5i.  Liq.  ant.  tart.   5ij.  Mag  suL  5iij.  %r. 
croci  3ij.     Aq.  oistil.  ^j.  M.  ft.  mist  de  qua  capt^ 
coch.  mag.  4tis  horis. 
Vespere. — ^None  of  the  symptoms  having  abated,  I  oi^lered  a 
warm^th,  which  was  prepared  immediatdy.     He  remi^ned  in 
it  about  ten  minutes,  and  had  a  plentiful  evacuation  fro^oi  the 
bowels  the  moment  he  was  taken  out     He  was  afterwards  put 
to  bed  between  the  blankets,  and  his  medicines  ordered  to  be 
continued.     The  blood  which  was  drawn  in  the  morning  di4 
not  exhibit  ^he  slightest  appearance  of  inflammation. 

IStlv — ^No  diapioresis  was  excited  by  the  means  adopted  on 
the  llth;  the  pulse  continuing  as  hard  and  frequent  as  be- 
fore ;  the  jMtient  complaining  of  violent  pain  in  the  head,  with 
deUrium  at  intervals  during  the  night. 
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^  Applic.  hirudines  vj.  temporibus^  et  repet.  mistunu 
Vespere. — There  being  no  abatement  in  any  of  the  sjmp- 
toms,  his  parents  became  alarmed  for  the  safety  of  their  diild, 
and  a  phyrician  was  called  in.  He  ordered  an  aperient  draught 
to  be  taken  directly,  and  the  mixture  I  had  prescribed  to  be 
oontmued. 

18th. — We  met  this  morning  at  11  oVlock.  The  draught 
had  operated  very  freely  on  the  bowels,  yet  the  patient  con- 
tinued much  in  the  same  state  as  on  the  preceding  erening. 
8tx  grains  of  the  pulv.  Jacob,  and  two  of  hyd.  submur.  were 
ordc^  to  be  given  every  four  hours,  with  |ss.  of  the  liq.  amr 
mon.  acet    The  warm-bath  was  repeated. 

At  8  o^dock,  P.  M.,  we  visited  him  again,  and  found  the 
jrnlse  less  frequent,  and  much  softer,  and  me  deliriuih  had  left 
him.     He  was  perspiring  very  profusely. 

Rep.  liq«  ammon.  acet.  4tis  hons,  sine  pulv. 
14th.-— We  were  told  this  morning  that  the  perspiradon  did 
not  continue  more  than  an  hour  after  we  had  seen  him  the  pre- 
ceding evening,  and  that  he  had  passed  a  veiy  restless  ni^ht 
Pulse  190.  The  li^.  ammon.  acet.  was  ordered  to  be  continued 
eyery  four  hours,  with  the  following  powder :  Hyd.  submur. 
gr.  L  Pulv.  Jacob,  gr.  iij. 

16th. — The  symptoms  became  more  violent  than  ever* 
Pulse  140.  Subsultus  and  picking  the  bedclothes.  The  phj^ 
ndan  now  considered  him  in  a  hopeless  state,  and  declined  fur- 
ther attendance.  I  ordered  a  blister  to  be  applied  behind  the 
neck,  and  a  continuance  of  the  mixture  and  powders. 

16th. — Delirium  somewhat  abated ;  but  the  heat  of  surface 
remained  unabated.     Pulse  still  140. 

Mittr.  sanguin.  e  brachio  jtviij.  Repet.  mist,  cum  pot. 
nit  &c.  ut  llmo,  cum  Tinct.  digital,  ji. 
ITth.— -The  pulse  continuing  at  140,  and  there  being  no  de- 
termination to  the  skin,  I  resolved  to  try  the  cold  affusiony 
which  I  i^iplied  in  the  following  manner : — The  patient  was 
stripped  and  placed  in  a  slipper-bath,  supported  by  his  mother, 
whilst  I  poured^gradually  over  him  a  pailful  of  water ;  he  was 
slightly  wiped,  and  put  to  bed  between  the  blankets.  On  feel- 
ing the  pulse  immeoiately  after  this  operation  was  performed,  I 
found  it  reduced  to  100,  and  it  frequently  intermitted ;  a  quar- 
ter  of  an  hour  afterwards  it  became  quite  regular,  and  conti- 
nued at  100.  The  excessive  heat  of  surface  was  lowered  to  the 
natural  standard,  and  the  patient  soon  fell  into  a  sound  sleep, 
and  continued  in  that  tranquil  state  upwards  of  three  hours,  a 
comfort  of  which  he  had  long  been  deprived.  Towards  evening 
.  the  symptoms  appeared  to  be  returning  with  their  former  vio* 
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lence^  I  therefore  ordered  the  cold-bath  to  be  repeated,  aad  a 
table-spoonful  of  the  following  mixture  to  be  taken  ei^ery  four* 
hours: 

Jfi  Inf.  rosas  ^U8S*  Syr.  rosss  31).  Magn.  sulph.  ^^s.  M.  ft. 
mistura. 
18th. — ^The  patient  had  a  good  night,  but  the  sjrmptomsf  of 
fever  coming  on  earl^  in  the  morning,  his  parents  had  reoouxse 
to  the  cold-bath  previous  to  my  seeing  him,  so  convinced  were 
they  of  its  salutary  effects,  notwithstanding  their  objections  to 
its  application  in  the  first  instance  were  so  great  This  imme* 
diately  checked  the  fever,  and  I  found  him  very  comfcntaUe, 
perspiring  about  the  head  and  the  palms  of  his  hands.  The 
mixture  had  given  him  three  or  four  motions  in  the  twenty-four 
hours.  I  desired  the  bathing  to  be  continue4  morning,  noon, 
and  night. 

19th. — Found  the  patient  sitting  up  in  bed  amusing  himself 
with  some  playthings.  He  appeared  much  better.  The  pulse 
was  96 ;  the  deafness  entirely  removed,  and  the  tongue  much 
cleaner.  The  alvine  evacuations,  however,  were  very  dark  and 
ofiPensive ;  I  therefore  ordered  a  grain  of  hyd.  submur.,  and  the 
same  quantity  of  pulv.  ipecac,  to  be  taken  ni^t  and  morning: 
this  had  the  desired  effect. 

The  cold  bathing  was  continued  night  and  morning  for  up- 
wards of  a  week  longer,  during  which  period  the  symptoms,  of 
fever  gradually  subsided,  and  he  was  very  soon  able  to  dispense 
with  my  further  attendance. 
66,  iVardour  Street^  Soho,  London^l 
ZltkAuguH  IS19.  I 
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Ohservationa  on  the  Cure  of  CiUaneous  Diseases  by  Frictiau. 
By  Thomas  Morison,  M.  D.     CcMnmunicated  to  Dr  Abxa« 

CBOMBIE. 

A  LXH0U6H  the  medical  world  is  under  strong  and  lasting  ob^ 
-^^  ligations  to  the  late  Dr  Willan,  and  to  his  pupil,  Dr  Bale- 
man,  for  thor  arrangement  of  cutaneous  diseases,  in  whidh  they 
have  exhibited  much  ability  and  unwearied  industry;  very 
little  has  been  added  to  our  stock  of  knowledge,  rettarcting  the 
cure  of  these  most  trouUesome  and  vexatiods  oomplaiBts. 
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Deemmg  of  imtMirtatee  tteiy  ^y  ef  lichli  himuwrf  Unt, 
wbidi  htt  a  tendelicf  lo  direct  aur  ptth  m  the  otoe  of  ecus, 
neousdiseafies,  I  shall,  in  a  very  few  wards,  explain  to  jtm  ik 
ptfai^le  upon  whidi  I  hare  acted,  and  the  practice  wliich  I 
nave  pursued. 

I  haire  ibr  many  years  decfined  gteehd  plvctiee,  bm  fatvtng 
reoartly  met  with  sevetal  Tcry  bad  cutaneous  casesy  n^  atteo. 
tion  has  been  more  strongly  directed  to  the  snbjeet  than  at  anj 
fbrmer  period,  and  the  success  whidi  foDowed  makes  me  so- 
Imitoas,  throu^  jou,  to  lay  die  result  of  my  pmcdce  before 
the  public.  The  principle  upon  which  I  have  acted  is,  thai 
odtaneoas  eruptions  are  compoted  of  oi  infinite  nwnfaer  of 
minute  sdbrrv,  which,  of  course^  fall  to  be  treated  as  sncli,  ac- 
coidinff  to  the  on&nary  rules  of  singenr.  Prom  this  view  it 
will  foUow,  that  all  «ccant  remedies,  in  whatever  shape,  are  in. 
idmhriUei  and  that  the  eruptions  must  be  kept  qien  Mid  idean, 
tiU  the  c^re  is  eeiipieted.  This  purpose  has  been  effected  by 
fHcdan^  ami  by,  as  far  as  possible,  sedudk^  atmospfaerk:  air. 
The  fen^hns  I  have  adopted  are  diese :  I  dip  A  sponge  in  hike* 
w«nfei  water^  ted  after  sc[ueeeing  it  hard,  so  that  only  dmnp- 
ncm  reassiit%  I  ti<rrer  it  with  oatmeal*  With  tfiis  the  parts  are 
rubbed  for  some  length  of  time,  the  spon;^  beihg  fti^qvently 
dhpt  in  the  oatmeal,  and  thib  iSfpemAm  is  rroeated  two  or  three 
limes  a  dw^  aoaoiding  to  the  ui^gency  of  il)^i^  or  other  symp- 
lams«  After  bemg  suilSdcntly  tubbed,  the  parU  are  washed 
and  gently  dried.  Oil  is  then  applied,  by  means  of  a  vamiak. 
brush,  and  the  parts  cotered  up  with  snps  of  linen.  I  give 
the  preference  to  oil  made  firom  cow-heel,  on  aocomit  of  its  tena- 
city,  and  because  it  can  be  constantly  and  easily  procured  in  a 
fresh  state.  During  the  friction,  should  a  little  blood  ooze  out, 
the  appearance  need  create  no  uneasiness,  and  the  consequences 
are  rather  favourable  than  otherwise. 

The  three  worst  cases  which  I  have  met  came  near  to  what 
WiUan  describes  under  the  title  of  Psoriasis  inveterata.  In  two 
the  legs  were  the  chief  seat  of  the  disease,  which  extended  from 
tfie  knees  lo  the  toes ;  they  wete  much  swelled,  full  of  fissures, 
and  sealy  to  an  eiteessive  decree.  In  one  patioit,  the  diacmse 
had  existed  for  twenty  months  before  I  saw  him,  and  dimng 
that  period,  every  internal  remedy  and  every  external  applies- 
taOBf  siixMint  ami  emoUicnt,  which  are  in  onmaon  use,  bad  been 
tried  in  vain.  By  the  above  mentiotied  treatment^  a  cui^  was 
peifeoted  in  seven  weeks.  But  although  the  skin  put  on  a 
healthy  iqipearanoe^  I  reeomtaiended  the  oonttnuteee  of  fiictioii 
with  oatmealt  and  stockings  to  be  laced  tight  on  the  kgs.  It 
is  well  known  that  the  disease  ts  ever  meat  i^t  to  recnr  in  those 
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parts  of  the  skin  which  havefomierW  be^  ite «ealt,  imd  in  iUs 
case^  from  the  long  amtilMiM»oe  of  the  oompliunt)  added  to  the 
severity  of  the  weather  at  the  tue^  had  this  precaution  not  been 
taken,  the  disease,  I  have  no  doubt,  would  have  reoocupied  Us 
plaoe^      The  oure  in  the  other  case  was  more  easy»  in  ooose- 
quienoe  of  lAy  having  seen  it  at  an  earlier  period.     The  thiid 
case  was  of  peculiar  severity;  not  only  the  lower  eKtremiiiesy 
but  the  whole  of  the  back,  loins,  and  abdomen^  w«re  affeeled* 
A  thin  'icfaorous  inid  was  poured  ft'om  every  peri^  the  lilien 
stiffened,  scales  were  profusely  fonoied,   aad  tne  consequent 
itching  and  pain  put  tne  pataent  in  perfect  torture.     The  re* 
medies  were  at  first  used  with  much  tenderness  snd  esulMm» 
and  as  circumstances  admitted,  more  freely,  till  the  patient  wes 
enabled  to  follow  his  uswd  occupations.    In  many  of  these  mi- 
taneous  complaints,  smaJi  tumours  appear  with  circumscribed 
tops,  containing  a  thin  yellow  fluid.     These  ought  at  onoe>  by 
fhctioD,  to  be  converted  into  open  sores,  and  at  the  same  time 
rather  severely  pressed.     The  moderate  pain  occasioned  by  this 
treatment  is  amply  renaid  by  the  vapid  advance  of  the  curei 
for,  when  allowed  to  twe  their  own  course,  these  tumours  prove 
very  tedious  and  troublesome.     Tbiskadsme  to  mention  snudU 
pox.     The  small-pox,  in  spite  of  that  iikeslimable  discovery, 
vaccination,  will,  from  our  boasted  liberty  and  other  causes 
which  wt31  readily  occur  to  you,  continue,  in  a  certain  d^^ree, 
to  .prevail  in  this  emnireb  I  am  decidedly  of  ^Mlion,  that  thismost 
loathsome  and  fatal  disease  might,  .|by  die  ttnatment  I  have  re* 
commended^  be  robbed  of  its  principal  terrors.    I  would  piv 
pose,  that,  as  soon  as  the  pustules  wew  signs  of  suppuration^ 
they  should  be  converted  into  open  sores,  and  kept  in  that  state 
till  a  cure  is  performed    That  iatal  p^iod^  the  seeondar y  fever, 
would  be  prevented^  and  the  chance  of  infection  much  dimi^ 
mshed.     in  these  enli^tened  days,  swdioal  practiti^Miers  are 
freed  from  the  shackles  with  whkh  Aey  were  for  ages  encum* 
bered,  and  the  consequ^we  of  dus  freemm  has  been  the  saving 
of  innumerable  lives.     It  would  be  highly  presumptuous  in  me 
to  give  positive  assurance  of  success,    fiut  knowing  diat  the 
medicsl  art  principally  consists  in  restraining  nature^  wheu  her 
fl^ht  is  too  rapid,  and  in  giving  her  enaf;y  when  her  course 
is  tardy,  and  that  the  chief  business  of  surgeryi  so  £sr  as  r^j^ds 
ulcers,  is  to  ffve  free  vent  to  corroding  matter,  and  thus  pre* 
vent  deleterious  absorption,  I  think  myself  entitled,  to  augur 
well  of  the  success  of  the  practioe  I  propose^  stod  flsf^r  mj^lf 
that  medical  men  wiU  be  mduK;ed  to  give  ^  plan  their  serious 
considsration. 
I  h«««  had  but  one  opportumity  of  trying  the  eiect$  of  the 


SM  Dr  Morison''^  Observations  <m  ike  Oct. 

plan  in  foul  ulcers,  but  it  succeeded  b^ond  mj  expects 
tkxi ;  could  it  supersede,  in  sores  of  this  description,  the  use 
of  acrid  stimulants,  the  patient  would  be  freea  fvona  much 
torture. 

Two  young  ladies,  the  only  cases  which  have  cxime  under 
my  care,  whose  faces  had  be«i  for  years  aflected  by  pimples, 
were  cured,  even  although  the  external  air  could  not  be  aeduded 
during  the  day. 

In  the  common  itch,  I  hove  had  no  c^f^KHtuni^  of  trying 
the  plan,  but  of  its  efficacy  I  do  not  entertain  a  doubt.  In- 
deed, in  all  cutaneous  diseases,  where  scurf  or  scales  are  fwmed, 
even  in  lepra,  the  plan,  if  well  conducted,  will  be  useful,  par- 
ticularly if  early  attention  is  paid. 

No  remedy  which  I  have  met  with  so  effectually  allays  itcfaoig. 
If  the  patient,  instead  of  applying  to  it,  permits  mmaelf  to 
scratch,  the  axre  will  be  muoi  protracted. 

In  the  cases  to  which  I  have  referred,  little  recourse  was  had 
to  internal  remedies.  I  only  recommended  that  a  pill,  com- 
posed of  one  grain  of  the  pilul.  hydrarg.,  and  two  grains  of  the 
pilul.  colocynth.,  afiould  be  taken  every  night  f<Mr  ten  or  twelve, 
and  then  every  second  night  during  the  cure,  fdUowed  in  the 
morning  by  magnesia,  or  such  a  quantity  of  Epecmi  salts  as 
should  Keep  the  first  passages  in  a  cIiBar  state. 

The  r^men  I  recommend  is  lidbt  animal  food,  with  ^ain 
boiled  rice,  light  boiled  ^gs.  I  foroid  malt  liquor,  vegetables, 
and  fruit,  and  salted  meat,  but  allow  a  couple  of  gttsses  of 
wine  in  S4  hours.  I  recommend  sponging  the  body  with  tepid 
water,  and  rubbing  it  hard  with  a  coarse  doth,  in  prefefence  to 
bathing. 

It  is  prap^  to  mention,  that  the  patient,  who  had  been  twea. 
ty  months  91,  was  at  the  Strathpeffer  mineral  during  his  cuve. 
That  this  invaluable  water  was  of  service,  I  am  fully  convinced  ; 
but  that  local  complaints,  sudi  as  I  have  described,  would 
have  in  seven  weeks  disappeared,  I  have  found  no  reuon  to  be* 
lieve. 

Having  mentioned  the  mineral  of  Strathpeffer,  I  b^  leave 
to  state,  tiiat  I  should  have  long  ere  now  liud  b^re  the  pub^ 
lie  some  account  of  its  uncommon  virtues.  But  local  as  my 
communioations  have  been,  the  resort  of  company  exceeds  thie 
acoommodatimi  which  exists.  I,  however,  h<^  this  evil  will 
be  removed  at  no  distant  period. 

You  will,  perhaps,  thmk  that  I  have  been  umieoessarily  mi* 
mite  in  some  of  the  directicms  I  have  given.  For  this  I  had 
two  reasons.  I  wished  to  save  trouble  to  the  medical  practitioii* 
ery  and  was  soUcilous  that  fmnales,  whose  ddicaey,  when  hu 
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bouriBC  undef  euteneous  complfunts,  often  prevents  thor  eaku 
ly  aj^cadon  £or  medical  aia,'laight  be  enaUed  to  profit  by 
the  rules  I  have  liud  dwwn.  It  is  on  th^ir  account^  too,  diat  I 
have  studiously  avoided  techuical  terms. 
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Ca8e  of  HjfdtoikoraWf  complieated  with  Disease  of  the  Heart 
and  Lungs.  By  Assistant-Surgeon  Henderson,  18th  Re* 
giment.  Communicated  to  Dr  DuncaKi  Junior,  Professor 
of  the  Institutes  of  Medicine  in  the  University  of  Edinburgh 
by  John  Henmen,  M.  D.  F.R.  S«E.  Deputy-Inspector  cS 
Hospitals. 

My  pear  Sir, 

I  TRANSCRIBE  the  following  case  verbatim  from  the  reports 
made  to  me  from  time  to  time,  during  the  patient^s  life^ 
wluch  I  conceive  will  render  the  communication  much  more  va^ 
iuable  than  if  it  had  been  pepared  for  the  public  eye  after  dis« 
section  had  thrown  a  light  upon  its  real  nature. 

Yours  faithfully,  J.  Hennen. 

Queensberry  House,  August  1,  18S0. 

Case  of  D.  A.,  a  soldier,  aged  3S. — This  man  had  a  smart 
attack  of  splenitis  in  February  1820.  In  three  days  he  was  re« 
lieved  by  the  usual  remedies,  viz.  bleeding,  blistering,  purga- 
tives, and  spare  diet  On  the  evening  of  me  fifth  day  he  com- 
plained of  pain  in  the  right  side  of  the  thorax,  attended  with 
cough  and  increased  vascular  action ;  these  symptoms  were  re- 
lieved by  the  further  abstraction  of  24  ounces  of  olood.  About 
this  time  I  observed  the  heart  to  be  more  to  the  right  nde,  and 
stronger  in  its  beat,  than  we  usually  find  it ;  there  appeared 
also  to  be  an  unusually  strong  action  in  the  aorta  below  the 
cfiaphragm.  His  recovery  was  slow,  havmg  heeia  in  hospital 
from  the  dd  February  to  the  7th  March ;  and,  when  discharged^ 
he  could  only  be  considered  as  a  convalescent.  May  9,  1820. 
He  was  readmitted  into  the  Idth  Detachment  Hospital,  Glasgow. 

Complains  of  great  difficulty  of  breathmg  ;  pam,  and  sense  of 
weight  about  the  scrabiculus  cordis,  and  afong  the  whole  of  the 
left  side  of  the  thorax ;  frequent  cough,  which  he  says  is  loose  I 
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pul«e  106,  anftU,  but  r^;ular  in  its  bent;  stin  of  its 
oeat ;  urine  jBcanty,  high-coloQred^  «id  at  timesi  yery  thkk ; 
toBgue  white ;  bowels  generally  alow ;  iannot  lie  oa  tne  laghi 
nde,  without  greatly  increasiiig  the  difficulty  of  breathing  ;  nsi 
much  dbturbed  by  frightful  cteams,  and  sudden  slartiiigs  from 
his  sleep ;  on  turning  himself,  he  is  sensible  of  the  motioD  of 
some  fluid  in  the  1^  side  of  the  thorax,  which  ade,  on  exA- 
mination,  appears  evidently  distended,  and  the  ribs  not  near  so 
distinct  to  uie  view  as  those  of  the  right ;  the  intercostal  muscles 
appeariiur  to  be  pushed  out  by  the  pressure  of  fluid  within  the 
cnesL  On  causmg  the  patient  to  move  suddenly  from  side  to 
side,  I  can  distinctly  feel  the  fluid  strike  against  the  intenxMtal 
muscles,  at  the  same  time  the  fluctuation  is  as  distinctly  heard 
at  some  distance  from  the  patient ;  the  heart  seems  enlai^ged, 
and  is  only  to  be  felt  on  the  right  side ;  the  aorta  seems  in  a  si- 
milar state  of  disease,  and  is  felt  strongly  pulsating  after  it 
passes  through  the  diaphragm. 

States  that  his  present  complaint  commenced  about  three 
weeks  ago,  and  imagines  it  to  have  been  occasioned  by  his  hav- 
ing taken  a  large  draught  of  cold  water  during  the  night. 

Willing  to  try  the  e&ct  of  medicine  in  this  case,  tliough  with- 
out any  hope  of  success,  the  quantity  of  fluid  appearing  too  great 
to  be  carried  off  by  absorption,  a  purgative  was  prescribed,  and 
he  was  ordered  to  take  the  following  draught  three  times  anday. 
]S»  Pulv.  scillse  gr.  i. 

Tiuct.  digitalis  fftt.  viij. 
Aquae  31.     M.  ft  haust. 

For  the  first  two  or  three  days  he  felt  ea^er,  probably  from 
his  having  been  kept  in  a  more  tranquil  state  than  previous  to 
admission;  but  at  length,  his  nights  becoming  more  disturb- 
ed, and  his  strength  appearing  on  the  decline,  I  consulted 
Dr  Burke  of  the  Rifle  Brigade,  and  several  other  of  my  medical 
friends,  both  military  and  civil,  on  the  propriety  of  perforniiu^g 
the  operation  of  paracentesis,  who  were  all  of  opinion  that  it 
was  the  only  probable  chance  of  prolonging  the  patient's  exist- 
ence. The  operation  was  accordingly  performed,  at  four  P.  M. 
on  Thursday  the  18th  May,  when  four  pints  of  sero-purulent 
matter  were  drawn  off  from  an  opening  between  the  sixth  and 
seventh  ribs.  The  patient  was  immediately  relieved.  Late  in 
the  evening  he  had  a  slight  febrile  exacerbation,  which  socm 
subsided ;  ne  had  a  good  night,  undisturbed  by  dreams  or  start- 
ing. The  following  day  his  appetite  improved ;  he  was  more 
cheerful;  skin  cool;  pulse  continued  frequent,  but  perfectly 
regular ;  bowels  were  rather  confined,  in  consequence  of  which^ 
hiUf  an  ounce  of  castor  oil  was  administered^  which  brought 
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away  tWo  stodis.  He  had  another  tranquil  ni^t,  and  on  the 
dOth  was  perfectly  easy ;  but,  on  examining  the  thorax,  a  simi- 
lar noiseto  that  heard  prior  to  the  operation  is  still  perceptible 
<m  the  patient^s  suddenly  moving  from  nde  to  side.  No  flucduu 
tioncan  be  felt,  but,  as  far  as  we  are  able  to  judge,  this  noise 
proceeds  from  fluid  contained  in  the  pericardium.  The  heart 
IS  mcxe  tf»  ^ifo,  and  its  pulsation  can  now  be  felt,  though  ob- 
scurely, on  the  left  side*  The  state  of  his  pulse  varies  from 
112  to  lliO,  but  is  firm  and  regular  in  its  beat  He  has  much 
less  cough,  and  the  ouantitv  of  bis  urine  has  somc^^hat  increased, 
and  is  now  dear  ana  free  nt»n  sediment 

He  hto  been  ordered  light  nourishing  diet,  and  the  following 
powder  three  times  a-day. 

5t  Pulv.  digital,  gr.  i. 
'    -  scillse  gr.  i. 
Potass,  snpertart.  9L     M. 
After  four  days,  the  digitalis  and  squills  were  discontinued, 
in  consequence  of  his  appetite  being  on  the  decline,  and  ten 
drcqps  of  the  muriated  tincture  of  iron  three  times  a-day  were 
sumtituted. 

June  lst.->-Rest  becomes  unsetded,  but  not  disturbed  by 
dreams  or  sudden  startings ;  cannot  lie  so  well  on  the  left  side, 
his  breathing  being  much  aflSefcted  while  in  that  portion ;  pulse 
106,  and  firm ;  has  two  or  three  stools  in  the  24  hours,  and 
passes  about  three  pints  of  urine  in  the  same  time ;  coughs  but 
Uttle^  and  his' appetite  is  better.  Ten  drops  of  the  tincture  of 
digitalis  were  ordered  to  be  taken  three  times  a-day ;  this  quan- 
ti^  was  increased  to  fifteen. 

By  the  5th  the  quantity  of  fluid  on  the  left  ade  of  the  thinrax 
ajqpeared  to  have  much  increased ;  pericardium  also  seemed  to 
contain  fluid,  and  was  on  the  increase.  The  pulsation  of  the 
heart  became  more  difiFiised ;  that  is  to  say,  it  could  be  felt  at 
a  greater  distance  from  the  apparent  situation  of  that  viscus  than 
formerly ;  indeed,  its  action  produced  a  jarring  irregular  mo- 
tion of  the  whole  thorax,  especially  while  the  patient  sat  up  in 
bed.  His  pulse  was  reduced  to  100,  but  now,  for  the  first 
time,  irregularly  intermittent  For  three  A&j%  this  state  of  the 
{>t  Ise- continued,  and  the  fluctuation  in  the  situation  of  the  pe- 
ricardium became  more  and  more  distinct ;  the  increase  of  its 
fflze  also  appeared  evident 

On  the  8th,  the  spleen  was  observed  to  be  pushed  down  by 
the  weight  of  fluid  on  the  diaphragm,  nearly  on  a  line  with  the 
umbilicus. 

On  the  10th,  he  became  so  much  worse,  that  he  seemed  only 
to  have  a  few  hours  to  live ;  but,  that  bis  latter  moments  might  h% 
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rendered  more  oomfortaUe,  the  cnoeration  was  agttin  peffonned 
ai  niae  P.  M.,  and  eight  pinu  of  ttoid,  of  a  more  pamkiit  ap. 
pearanoe  than  the  fermer,  were  dittwn  off.  The  rerndt  of  HSm 
operation  was.  wonderful  He  paseed  a  ffood  nitfht,  and  was 
able  next  day  to  take  more  noimsbment  man  he  Imd  done  fir 
some  days  prior  to  the  operation. 

Tins  &YOU£ahIe  change  in  the  state  of  his  health  oontkuied;  and, 
on  the  15th,  peroeivnig  that  the  whole  of  the  fluid  had  not  been 
evacuated,  an  opening  was  made  between  th^  sixth  and  seventh 
iiibs,  about  fimr  inches  and  a  half  firom  tbcrertebrtt,  (dlia  bong 
the  most  depending  point,)  and  five  pints  more  were  drawn  off; 
after  which,  a  pseoe  of  sponge  tent  was  introduced  into  Ae 
wound,  with  a  view  of  daily  £schar^ng  any  further  cirfleetkm 
that  might  take  place. 

On  the  16th  he  felt  ^uite  easy,  and  had  passed  a  better  night 
than  any  since  admission  into  hospital.  Not  more  than  two 
dirachms  of  matter  were  discharged  at  this  dresring. 

17th.«^--On  removing'the  dressing,  no  matter  appearing  to oeme 
away,  a  small  canula  was  introduced,  and  14  ounces  of  a  fed- 
dish  coloured  offensive  matter  were  removed,  at  the  same  tme 
a  considerable  quantity  of  very  fbtid  air  escaped. 

18th.--« About  three  ounces  of  matter  discharged  to-day,  of  a 
more  healthy  appearance,  and  less  fetid.  Appetite  continues  toler- 
ably keen;  skin  natural ;  pulse 96,  and  Ann ;  can  Ke  equally  wdl 
on  either  side,  and  says  his  rest  is  sound  and  refrediing.  Spleen  in 
iMtt  ,*  situation  of  the  heart  nearly  the  same  as  prior  to  the  opera- 
tion. 

20th. — Matter  daily  discharged  continues  felad,  but  is  not 
mere  than  18  drachms  in  quantity.  His  pulse  is  more  freqnent, 
and  his  i^petite  a  little  capricious ;  bowels  regular.  At  present 
he  is  uking  half  a  drachm  of  bark  three  times  a  day ;  his  d^ 
is»  ui  a  great  measure,  regulated  by  his  own  choice,  and  he  is  at- 
lowttl  a  small  quantity  oi  diluted  spirits  and  a  pint  of  ptnter 
daily. 

21st.— Two  ounces  of  matter  came  away  with  this  day^s  dres* 
sing.  Pulse  112,  but  regular ;  daily  quantity  ci  urine  continues 
the  same ;  breathes  easy.     Bark  continued. 

S4fth.-— Matter  discharged  continues  nearly  the  same  in  ouan- 
tity,  but  less  fetid;  pulse  varies  from  110  to  116;  but  little  al- 
teration  in  the  state  of  his  health.     Pergt. 

ii6th.— Yesterday  there  was  but  KttJe  discharge ;  during  the 
day  he  appeiied  low  and  uncomfortable ;  his  pulse  was  r^ulsir 
but  frequent  During  the  evening  he  got  sick  at  stomach,  and 
vomited  the  food  he  had  taken ;  passed  a  bad  night,  and  he 
is  complaining  more  of  debility  thm  he  has  done  for  some  tim«. 
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alibee  pobiid8  twelve  ounces  of  fluids  doiUar  to  what  was  drawA 
off,  but  less  oiFensiye,  came  away  with  this  day's  dressing.  His 
nioMOon  has  since  become  more  difBcuk,  and  his  pulse  is  HO, 
anfd  iitegularly  intermittent.  iSupposes  the  bark  was  the  cause 
of  hie  vomiting. 

Omittr.  cinchona. 

Contr.  haust  anodyn.  et  sum-,  ter  in  die. 

Tiliot  mur.  fenn  gtt  x, 

STtb**— -Not  much  i«st;  pulse  irregixlariy  intermittent,  and 
M^respiradbn  is  also  frequMit  and  i^tessed ;  feels  his  dhest  un« 
easy.  Bowels  regular ;  continues  to  pass  from  two  to  three  pints 
of  urine^  of  a  pale  colour,  in  S4  hours.  -Coughs  more  than 
iHBaal,  and  expectorates  a  considerable  quantity  of  thick  mueus. 
Appetite  bad.     About  liS  di^achms  d  matter  discharged  to^ay: 

28th. — Has  had  a  better  night,  appears  refreshed,  and  in  bet- 
ter spirits ;  pulse  112,  firmer,  and  less  irregniar ;  breathes  easier ; 
appetite  improved.  Fourteen  ounces  of  fluid  discharged  wiUi 
this  day''s  dressing.     Pergt 

29Ui.— GenevEd  health  again  seems  to  improve ;  pulse  106, 
without  intermisoons,  but  oecasioncdly  rather  a  lag^tig  between 
each  beat ;  breathes  with  ease,  and  continues  to  be  able  to  lie  on 
either  side.  Dressings  ware  removed  lost  higlit,  in  consequence 
of  his  feelkng  a  little  uneasy,  i^en  12  ounces  of  fluid  came  away, 
and  this  morning  eleven  more. 

A  blistE^r  to  be  applied  to  the  left  side  of  ^e  thorax,  and  kept 
open. 

80£h. — Pulse  IM,  FSgular  and  firm  in  its  'b<$at,  is  breathing 
with  ease,  and  is  in  good  spirits ;  appetite  improves.  Thirteen 
ounces  of  fluid  discharged  to-day. 

July  1  St. — ^Has  had  a  good  night;  pulse  as  yesterday;  breathes 
easy,  and  he  appears,  upon  tfie  wMe,  nMher  to  ^n  ground. 
The  cantharides  produced  some  irintation  on  the  urmar y  oi-gans, 
which  has  again  subsided ;  blister^lisdiar^tig.  Only  12  drttehms 
rf  matter  came  away  to^a^. 

Contr.  Unct.  mur.  fern,  et  haust*  anodyn. 

2d. — ^Has  had  a  bad  night ;  piilse  110^  but  regular ;  breath, 
ing  more  oppressed  than  it  has  been  for  some  time  back,  aitd  he 
complains  more  of  debility.  Coughs  a  mod  dedl,  but  his  expec- 
toration is  free,  and  seems  to  be  purefy  mucus,  One  pound 
thirteen  ounces  of  matter,  of  the  usual  description,  with  many 
fldces  of  coa^ated  lym|^,  came  away  irith  tbs  day^s  dressing, 
Contr.  unct.  mur.  ferri,  et  haust.  anodyn.  h,  som. 

Sd. — ^With  last  night- s  dressing  6  ounces  of  fluid  came  away, 
and  10|  this  morning ;  pulse  very  frequent,  weak,  but  regular ; 
breathing  becomes  more  and  more  oppressed ;  takes  but  little 
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Doiirishment,  and  soemsrapid^dediiiii^;  canlieon^horinie, 
but  is  generally  on  the  left     Irerfft 

Fetper^.-^-Felt  uneasy  about  the  chest,  the  dresai^  were, 
in  consequence,  removecC  and  14}  ounces  of  fluid  came  amy; 
feels  easier;  pulse  so  rapid  that  it  cannot  be  counted ;  extraii- 
ties  rather  cold. 

9b  Mistura  camphor.  ^^. 
JEther.  sulph.  jij.  M.  5^.  Sda  quaque  hor.  sumoid. 

4th.—- Makes  no  comrJaint;  puke  continues  .rapid,  bot  ap- 
pears rwular ;  is  perfectly  recollected,  and  seems  sensible  of  hn 
approaching  termmation. 
Contr.  mistura. 

6th.^-Continued  gradually  to  sink,  retaining  all  his  iiicuities 
until  a  few  minutes  before  his  death,  which  took  place  without  a 
struggle  at  11  A.  M. 

SedAo  Cadaveru.^-'Extemal  Jppeanmce^'^Yery  great  ema^ 
dation ;  slight  cedema  of  the  feet 

TKoitur. — Left  cavity  contained  2  lbs.  4^  oa.  of  matt^,  with 
large  flakes  of  coagulated  lymph  floating  in  it ;  the  whole  similar 
to  what  was  daily  dischaigea.  A  pseudo-memlNrane,  of  about 
half  a  line  in  thickness,  cofOed  the  wWe  cavity,  and  was  thickly 
covered  with  purulent  matter.  The  lung  was  much  reduced  in 
size ;  when  removed  from  the  body  it  weighed  only  104  P^-9 
though  it  did  not  float  in  water,  yet  in  appearance  it  was  heathy, 
except  at  its  upper  and  posterior  part,  where  it  fulhered  firmlj 
to  the  pleura  costalis,  and  contained  in  its  substance  an  abaoesa 
which  held  from  three  to  four  drachms  of  pus.  The  lun^  was 
also  adhering  loosely  to  the  pleura  about  the  fourth  nb,  as 
also  to  the  diaphragm.  The  opening  made  through  the  inter- 
costal muscles  and  pleura  by  the  first  operation  hiui  completely 
dosed,  but  that  of  the  second  remained  open. 

Right  cavity  contained  about  half  an  ounce  of  serum ;  lung 
generally  free  from  adhesiims,  and  seemed  in  every  reqsect 
perfectly  healthy,  being  of  its  natural  size  and  colour,  floating 
on  immersion  in  water,  and  throughout  pervious  to  air.  When 
removed  from  the  body  it  weighed  26  oz.— -If^  more  than  the 
other  lung. 

Pericai^um  thinned,  and  adhering  to  the  heart  throudiout 
its  whole  extent  The  heart  appeared  to  be  of  its  natural  size, 
as  did  also  the  vessels  of  this  organ.  The  superior  anterior 
portion  of  tli ^  right  lung  adhered  slightly  to  the  mediastinum, 
nolding  the  heart  to  that  ^de. 

Abdomen, — Spleen  of  its  natural  structure  and  appearance, 
and  perfectly  in  niu.  Other  viscera  of  the  abdomen  were  also 
jbund  in  a  healthy  state. 
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'  In  reviewing  thb  interesting  case,  it  appears,  that  17  puits  of 
-8er«>.pun]Ient  matter  were  removed  by  the  three  punctures,  and 
-flonce  the  15th  of  June  1£  pints  4^  oz.  came  away,  which,  with 
.  the  addition  of  St  .pints,  4}  os.  fonnd  in  the  chest  **  post  mortem,^ 
•makes  the  enonnous  quantity  of  SI  pints  15f  oz.  removed  in 
47  days.  * 

On  dissectkm,  we  were  struck  with  the^tate  of  <the  iieart  and 
.pericardium,  having  tfaroug^umt  regarded  the  former  as  enlarg- 
ed, and  the  latter  as  oonlaimng  a  conaderable  quantity  of  fluid. 
Now  I  am  coovinoed  that  the  latter  circumstance  arose  from 
our  mistaking  the  small  space  that  was  unoccupied  by  the  fluid 
in  the  chest  for  the  extended  pericardium,  and  nad  we  punctur- 
-ed,  as  was  at  one  time  proposed,  we  should  have  done  nothing 
more  than  we  afterwaras  did,  viz«  evacuated  the -matter  con- 
tained in  the  left  side  of  the  thorax. 

During  the  course  of  the  dkease,  the  pulse  varied  mueh,  «nd 
frequently  without  any  evident  cause.  Respiration  after  eadi 
puncture  was  always  relieved,  and  the  patient  could  dien  lie  on 
either  jnde;  but,  previous  to  the  evacuation  of  die  fluid,  I  may 
.ssy'he  could  only  lie  on  the  affected  side,  the  weight  of  fluid 
.wh3e  on  the  right  pressing  too  heavily  on  the  sound  lung  to 
allow' that  otgan  to  perform  its  natural  functions. 

From  a  circumstance  that  occurred  during  the  first  operation, 
I  am  inclined  tojtbndc  that  the  pseudo-membrane  was  then  only 
jfocming,  and  very  loosely  attached  to  the  pleura.  In  this  ope- 
ration the  puncture  was  made  by  a  lancet,  and  although  the" 
pleura  was  decidedly  perforated  by  this  instrument,  yet,  to  our 
surprise;  no  fluid  followed ;  a  probe  was  then  introduced,  which 
aeemed  to  break  down  the  obtacle  to  the  escape  of  the  fluid, 
;Mrhich,  no  doubt,  was  the  membrane  in  question.. 

Remarks  by  Dr  Hennen. 
If  proofs  were  wanting  of  the  difficulties  which  the  physician 

>has  to  encounter,  in  distinguishing  during  life  the  real  nature  of 
diseases  of  the  heart,  we  ]w»e  a  striking  instance  in  the  preced- 
ing history.  I  had  an  opportunity  of  seeing  this  very  interest- 
ing case,  at  periods  faypurable  for  fomring  an  opinion,  viz.  sQpie 
hours  before  the  second  paracentesis  was  had  recourse  to,  and 

.  early  on  the  second  day  e^Ur  that  c^ration,  when  the  fluid  had 
not  had  time  to  collect  again  in  any  quantity  in  the  general  eavity 
of  the  thorax.  In  common  with  the  reporter,  artd  the  other  me- 
dical gentlemen  who  saw  the  patient,  I  never  doubted  of  the 
existence  of  water  in  the  pericardium  ;  and  I  conceived  that  the 

•case  aflbnkd  a  v^  favourable  opportunity  to  ascertain  the 
exact  state  of  the  symptom^  which  cluuracterize  the  pure  unmix- 


ed dfopsf  of  that  mic»  aa  oocurram  «o  mc^  tist  MiiMp^ii 
doubto  wtiethar  he  ever  saw  it;  *  and  Prafeoicir  Frank  itf  VieA* 
nn  t  aaserto,  that^  in  100  caaes»  lia  never  met  with  one  whmc 
the  fluid  was  conlained  sok^  in  the  pencaiDdiitm.  Mr  ITffmini- 
apn^s  aooount  ia  sufficientij  udkatitre  of  the  patmnt^i  atate  np  to 
the  10th ; — ^when  I  returned  to  tilasgow  on  the  12th,  I  made 
Iha  foUowinenoCe  of  theeaie.  The  countenanoe  it  -diapataent 
waa  kueopMcgniatic,  his  lips  were  •omewhat  iividf  hb  eyes  diaHy 
and  the  geoeial  cast  of  his  featuvea  expressive  of  having  aaffier^ 
«d  great  anxiety ;  while  his  oiotions  and  gestores  were  perfanoo- 
«d  widi  Qonsidcrabk  caution,  as  if  to  ward  off  aonae  fluddai 
painful  sensation  which  mifdit  eventually  occur.  He  la^  tm  hm 
rack  iqi^parently  without  difficulty,  he  raiaed  himself  mto  .the 
seml'erect  posture*  without  exertion  or  incoaTenieisoe,  and  renui* 
ed  the  recumbent  position  widi  equal  faoUl^ ;  nor  didhe  seem  to 

E've  a  jweference  to  lying  on  one  side  rather  than  amther,  for 
» once  lay  down  on  the  right,  and  once  on  iJie  lefik  si^,  while 
I  was  examining  lum.  WUle  he  Jay  on  his  back  the  piilaat»iB 
of  the  heart  were  strikingly  visible  <m  the  rigii  0de,  extemfi^ 
over  a  cirde,  the  diameter  of  which  was  four  ifingen*  fareadtfa, 
and  its  centml  point  diroctly  torresponding  to  the  middHe  of  the 
fourth  rib.  These  pnkalioos  at  once  su^^esled  ^ir  idea  of  the 
hesist  beating  in  a  bag  of  water,  and  Ae  sensation  conveyed  to 
the  hand,  oonfinned  the  opinion  thus  suggested  to  the  cgra^ 
while  the  ear  was  forcibly  struck  with  the  sound  of  dashing 
water,  occasioned  by  the  padent's  spontaneous  — itsws.  Al- 
though at  the  time  no  one  doub^  tnat  oB  the  4uidhad  haca 
removed  from  the  general  t;avtty  of  the  thorax,  and  that  coaau 

ritljr  this  oeise  was  pxoduoed  entirely  from  the  agitatni  of 
fluid  contents  of  the  pericardium;  jfet  dim^ction  pwved 
that  Apart  of  the  water  was  prevented  from  running  off  by  the 
interposition  of  the  new  formed  membrane ;  and  the  nmae  was 
MO  doubt  geeatly  increased  by  ihe  admission  of  air  thioi|^  the 
punotuoe.  A  jarriag  or  thnUkag  sensalaon  wns  perocptdiie  to 
the  hand  applied  over  any  jiart  of  the  thorax ;  ana  whenplaDed 
lower  than  tnat  cavity,  and  in  the  line  of  the  descending  aorta, 
the  thrill  was  lost  in  a  distinct  stroke,  apparently  prooeeding 
from  the  action  of  that  vessd.  When  thepatient  attained  ihesiU 
ting  posture,  the  circle  of  pulsation  upon  tne  ri^t  side  was  some- 
what  decreased,  but  when  he  lay  down  again  it  r^ained  its  tat- 


*  B|)ut.  IS.  Article  80. 

t  «« De  Curiodu  Uosuniai  Iferbis  BpkosWf"  Tidnittea^  isl  U  Tom.  VI. 
p.  241. 
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nze.  The  left  tide  wasili  a  state  of  cBdcmatoustoxn^Autioi^ 
but  not  BO  mudi  so  as  before  the  operation ;  die|X)8terior  part 
of  the  thoraic  was  still  cedematous  to  a  considerable  degree.  Ia 
whatever  pesition  percussion,  was  attempted,  the  thorax -amitted 
ao  jniticahff  sound.  The  jralse  was  94s  firm,  and  not  at  aH 
indicative  of  the  great  organic  disease  which  existed.  The  re- 
sninition,  althou^  not  natural,  was  far  from  being  hurried,  and 
^e  beat'of  the  shin  was  neither  greater  nor  less  than  I  shcmM 
have  expected  in  'a  person  confined  to  bed  with  any  other  chroint; 
cnnEpIaint  On  inqusring' into  these  sjniptoms,  a  knovdedge  of 
wkidi  could  onlj  be  derived  from  the  patient^s  own  commutiica- 
tiona,  all  his  uneasy  sensations  seemed  to  have  been  so  complete- 
ly foqjotten  in  die  relief  he  experienced  from  the  operation,  itt 
not  to  be  notkted.  ^  The  oppression  and  load  ftom  the  water 
was^^  he  said,  ^*  quite  removed,  and  he  only  felt  weak  and 
weary  of  his  bed.^ 

So  effsetnaUy  was  I  deoorved  by  the  sound  elf  the  dashing 
wateT)  that  I  never  allowed  the  idea  of  adhesion  of  the  pericar- 
dium to  enter  into  my  speculations  as  to  the  cause  of  some  of  the 
symptoms  of  the  disease,  althou^  I  was  well  aware  of  the  fact, 
dhat,-  in  a  great  majority  of  eases,  attended  with  pulsations  in 
the  epigastrium,  that  morlud  state  is  the  cause  of  these  pheno- 
mena ;  for  the  heart  is  not  only  curbed  in  its  motions,  but  the 
diaphragm  is  alternately  elevated  and  depressed  during  the  ai- 
temate  contraction  and  dilatation  of  the  heart,  by  which  the  re- 
percussions of  that  organ  affect  the  liver,  and  produce  a  pidsating 
tumour  in  epigastrio.*  We  have  in  military  practice  f  requeift  oc 
canons  of  seeing  these  pulsations.  Sometimes  in  our  examination 
of  reeraks  or  deserters,  we^d  them  merdy  as  a  nervous  dFection 
of  die  arteriesy  proceeding  from  fear,  or  fnmi  the  effects  of  in- 
toxication, but  much  more  frequ^itly  they  are  the  products  of 
organic  disease,  accompanied  widi  a  care-worn  unhealthy  as- 
pect, and  although  these  persons  often  deny  that  they  had 
ever  been  previously  ill,  the  marks  of  frequent  venesection  in 
their  arms,  and  the  cicatrices  of  ^ctensive  busters  on  the  thorax, 
finequently  prove  diat  Aey  had  been  under  medical  treatment 
for  cenmlaints  of  the  chest  In  veteran  soldiers,  also,  they 
frequently  appear,  and  can  often  be  traced  to  previous  inflan« 
matorv  affisc^ns,  the  jMroduct  of  ^cposure  to  cold  when  over- 
heated, and  to  intoxication.  Hence,  they  are  often  met  with  in 
troops  arrived  from  the  West  India  Islands ;  and  it  is  highly 


*  See  Aunt  tm  tlie  Heart,  p.  69.    Corviisrty  Cbap.  I.  sec  9.  Cciiiiiik  she 
the  worki  of  Laacist  sad  Vieavens. 
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probable  that  the  disease  of  D.  A.  first  came  on  under  the  ap- 
pearance  of  8[deniti8y  which  he  had  long  n^ected,  and  perluipi 
aggnvrated  by  excess  in  q>iritnous  potations,  for  he  did  not  be^ 
long  to  the  garrison  of  Glasgow,  and  consequently  had  not 
undergone  the  weeidy  beajtih  inspections  which  are  wow  mmr- 
sal  in  the  jurmy. 

Sometimes  these  diseases  can  he  -tsaced  to  local  mjniiea,  oc- 
curring in  unhealthy  habits.  The  first  case  of  ciMgastric  puba- 
tion  which  I  ever  saw  appears  to  hare  been  of  uds  kind.  It 
9cme  in  an  old  drunken  ciragoon,  and  weas  ^tsaced  to  a  seriea  of 
ineffectual  attempts  which  he  had  made  to  sfnii^  upon  the 
back  of  a  kicking  horse.  The  man  died  suddedy,  m  aome 
^me  after  I  first  saw  him,  and  the  military  system  cf  that  day 
(1806)  not  enforcing  dissection,  I  had  no  ofqpoitumljf  of  exa- 
mining the  case.  Since  that  period,  however,  I  have  had  fre- 
quent occasion  to  inspect  the  oodies  of  persons  known  tp  have 
laboured  under  abdominal  pulsation,  but  I  never  was  aUe  to 
detect  disease  in  that  system  of  vessels,  and  hence,  I  bdieve 
that  they  are  much  oftener  the  media  through  iriiidi  morbid  ap- 
pearances are  transmitted,  than  the  actual  site  of  disease  diem- 
selves.  Although  tumours  connected  with,  or  in  the  vidadty  of  the 
.arteries  of  the  abdomen,  occasionally  occur,  and  compiunicate 
to  the  band  the  aensation  of  an  aneurisinal  affedsmiy  the  eases 
where  these  sensations  proceed  fitun  diseases  of  the  heart  are 
much  more  numerous,  and  adhesions  of  the  pericardium  I  have 
found  Iffie  most  frequent  of  any. 

in  the  case  no^  befbre  us,  it  was  proposed  to  tap  the  peri- 
cardium, but  I  was  not  disposed  to  encourage  the  trial,  far  the 
state  of  the  patient  seemed  to  me  to  be  such,  thai  no  possible 
advantage  could  have  accrued  to  bbi  from  the  experiment,  as 
there  was  every  probalnlity  of  the  existence  of  some  organic 
affection  of  the  heart  and  aortal  There  appears  to  be  some 
other  considerations  which  should  be  taken  into  our  calculatioii, 
before  we  have  recourse  to  opening  the  pericardium,  viz.  the 
difliculty,  if  not  impossibility,  of  supporting  the  parts,  as  we  do 
when  we  tap  the  abdomen,  and  thus  preventing  the  consequen- 
ces of  sudden  depletion.  In  the  paracentesis  of  the  graerai 
cavity  of  the  thorax  after  acut^  diseases,  we  can  ]^ress  the  ab- 
dominal contents  upwards,  and  the  lungs,  by  their  expansion 
after  the  fluid  is  removed,  assist  our  purpose ;  but  after  long 
continued  disease,  .dissection  shows  that  the  lungs  are  oft^  di^ 
organized  and  reduced  to  a  very  minute  size,  scuid,  shrunk,  and 
incapable  of  resilience;  besides  which,  it  is  doubtful  whether 
^e  pericardium  would  be  sufficiently  elastic  soan  to  recover  it- 
self so  as  to  compress  tlic  heart  as  it  naturldly  does. 

10 
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To  jpeilbnn  the  operatioDy  Seoac  pnqpofied  fo  piuh  the 
4roear  into  the  space  between  the  third  aiid  fourth  ribs,  entering 
the  point  of  the  instrument  two  fingers'  breadth  irom  the  ster- 
num»  and  carrying  it  obliquely  towards  the  origin  of  the  ensi- 
form  cartilage,  along  the  line  of  the  ribs.  Desaull;  operated 
between  the  sixth  and  seventh  ribs,  opposite  the  apex  of  the 
heart ;  he  conceived  that  he  had  entered  the  pericardium,  but 
on  dissectifHi,  it  was  found  that  he  had  penetrated  an  artificial 
aac,  the  product  of  infi^uoomation.  Laennec  recommends  us  to 
trqaan  the  sternum  above  the  en^orm  cartilage  but  w^hout 
accompanying  his  recommendation  with  any  remark  which 
might  lead  to. the  supposition  that  such  a  proppsal  had  ever 
been  made  before.  The  trepannation  of  that  bone,  howeyer, 
4cir  the  purpose  of  removing  fluid  contained  in  the  pericardium, 
ia  a  proposal  as  old  as  the  days  of  Riolanus,  who,  in  his  An- 
.thropoffraphia,  published  at  Paris,  16499  expressly  asks,  ^^  Q^id- 
jii  ad  locum  adherionis  pericardii  stemo,  pyroticum  escharo- 
ticum  apprimetur  atque  tenuissima  terebra  sensim  pert^nd^tur, 
ut  indinato  et  prono  corpore  illius  aquas  sta^antis  portio  ex- 
hauriatur  ?^  Senac  mentipns  the  name  of  Riobnus,  but  with  a 
looseness  of  quotation,  almost  peculiar  to  his  countrymen,  he 
never  notices  the  previous  steps  of  the  operation,  but  merely 
says,  in  qpeaking  pf  the  point  of  perforation :  ^^  Cest  a  un  pouce 
du  cartilage  xi^oide  qu'^on  doit  la  tenter,  selon  cet  ecrivain.7  * 
But  even  before  the  time  of  Riolanus,  boring  through  some  of 
Alie  bones  which  surround  the  thorax  had  been  practised,  for 
me  find  that  Hippocrates,  in  tapping  that  cavity,  preferred  per- 
forating through  one  of  the  nbs  rather  than  opening  between 
them,  and  he  then  plugged  the  opening  with  a  tent  of  soft 
sponge  or  flax,  and  let  off  the  water  gradudly.  -f* 

A  brilliant,  though  ultimately  unsuccessful,  operation,  late- 
ly performed  at  Pans,  has  suggested  the  idea  of  attempting  a 
radical  cure  of  hydrops  pericardii  by  injection,  upon  the  same 
principle  that  we  operate  in  hydrocele ;  but  surely  a  moment^s 
reflection  upon  the  consequences  of  that  complete  adhesion,  on 
which  alone  depends  the  hope  of  cure,  will  prevent  an  experi- 
ment of  this  kind  from  ever  being  had  recourse  to,  although 


*  See  Seme,  Traite  de  la  Structure  de  Coeur,  '4to,  Paris,  1749.  Tom.  U. 
Liv.  4.  Chap.  6.  Detaolt  (£qyres,)>arBicliat,  Tom.  IL  p.  S04.  Laennec  de 
I.'auscuUation  mediate.  Tom.  11.  p.  S96.  Riolanus  Anthropographia,  Lib.  6. 
Cap.  7.  Nicholas  Culpepper  translated  this  work  in  1657,  and  enlarges 
upon  the  propriety  of  tappmg  the  pericardium  in  dubious  cases. 

t  De  Morbis,  Lib.  2.  Cap.  84.  De  Inter.  Affect  Cap.  24,  pp.  S76  and  655. 
Opera  Hippocrat  et  Galeni.    Folio  edit  Charter.    Pftris^  1679.    ToA.  Vll. 
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'  it  is  not  to  be  denied,  that,  in  sdBie  omm,  adhemmft  hmvm  hten 
detected  cm  disMctioii,  where  tto  pelpitatioii  hod  ev«r  bees^on. 
plaaned  df  durii^  life. 

In  BO  organ  of  the  human  body  are  we  eo  often  dfteeimed  m 
onr  diagoom  of  diseaee  as  in  tiie  heart  and  its  mpprndnges. 
The  TeMffdiee  of  modem  padiofegists  bid  fair,  k  is  trae,  to 
riucidate  this  obeeure  part  of  onr  profession,  but  I  am  ooovin. 
oed  that  manj  of  our  most  current  opinions  still  oontinue  to  be 
fcxttied  more  feom  speculation  than  from  actual  reseandi.     We 
know  the  functions  which  the  hemrt  and  each  of  its  naita  exe- 
oute,  and  we  form  plausible  conjectures  of  what  would  be  the 
ccMisequences  of  a  cessation  or  an  imperfection  of  way  part  of 
the  pmbrmance,  but  we  do  not,  and  we  cannot,  know  either 
the  existence  or  the  effects  of  minute  derangemeni  of  that  niee 
Manoe  which  regulates  circulation,  respiration,  and  annial 
Keet     We  are  often  deceived,  even  irfiere  the  dermngctncnts 
^  heahhj  action  are  more  palpi^le,  and  where  tfiecauaes  iriikii 
have  given  rise  to  them  might  fairhr  be  supposed  to  be  more 
eogniEable  to  our  senses.     The  records  of  our  professicm  aboimd 
with  such  cases,  but  I  shall  select  the  following,  as  it  appears 
more  closehr  connected  with  onr  present  subject  than  maay 
others  which  I  might  produce,  and  fully  shows  how  often  we 
are  destined  to  discover  in  the  dissecting-room,  appeaiaaoes 
whidi  we  had  never  anticipated  in  the  bed-diamber. 

P.  C,  aged  ^5,  ori^c^naflj  a  faboorer,  hut  for  the  hut  (wo  yeas* 
a  soldfer,  of  a  slender  but  mitscular  mike,  tell,  and  fcUKr  namHv 
cbsstsd,  applied  la  be  received  into  liospitat  on  the  noniHig  of 
tiM  14tb  of  Febmai-y  JStO*  lie  wss  then  lalioaring  under  stvero 
dyspnoea,  with  pain  in  tbe  right  side  of  the  chest,  and  bis  palsa  was 
so  freqoeni  aad  krefalar  as  to  give  reason  to  dread  appn>achiDg 
dissolstion.  lie  was  iiMnediaieiy  bJod  frum  a  large  orifice,  and  the 
blood  was  allowed  to  f)ow  until  he  felt  relief  from  pain,  which  did 
not  take  place  until  throe  pounds  were  remoTed  ;  six  additional 
ounces  were  allowed  to  flow,  and  he  then  complained  of  faintness. 
The  good  elSects  of  this  Tcnesection  were  soon  apparent,  for  tbe 
beat  of  his  body,  which  had  been  very  unequal,  butgeneraHy  Mow 
Vbe  natural  standard,  becotne  more  uniform,  and  bis  poise  coaM  be 
counted.  It  was  92»  and  irregular;  a  few  strokes  hurried,  and 
then  a  few  slower.  The  breathing  was  stilt  anxious,  and  he  was  oh* 
Kged  to  be  supported  nearly  «a  tbe  siting  (Histttfe.  Tbe  heart  pal* 
pitalsd  violently  ;  and  at  each  stroike  a  flactuatian  of  iuid  widun 
the  thorax  was  clearly  discernible.  A  large  blister  wis  applied  aver 
ike  seat  of  his  pain,  the  pediluvSum  was  directed,  and  a  mild  pur- 
gative was  administered.  By  noon  the  bowels  were  opened ;  and, 
although  the  breathing  was  still  aoxtons,  and  the  pulse  as  before, 
the  pain  was  rolicfcd.    By  eight  o'clock  in  the  evening  the  pnfse 
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h$d  become  more  distlact;  lie  tomited  onee,  end  had  two  bilfoee 
»eool&    Tiie  night  was  passed  without  sleep.    Next  day  (15th)  the 
breitllnig  was  still  labonoo»,.bHt  the  pain  had  not  retarn«l.    Ha- 
eooghed,  bnt  did  not  expectorate.     He  was  ordered  ao  antispasiodr 
4i«  aalxtiMrey  wHh  nitroiis  ether.;  and' at  nooo,  as  a  violent  aliai^k 
of  spasmodic  dyspnoea;  came  on»  tlie  Teoesectipn  was  repeatedi  but, 
without  aiTordiag  much  relief;  the  piike^  however,  lell  to  80,.stUl 
irregular,  and  with  strongly  marked  fluctuation  in  the  thomx,    ^: 
largo  blister  was  applied  over  the  whole  chest,  and  a  pill  oi^  squill; 
calomel' and  digitalis  was  occasionally  administered^  to  which  a  snuill 
portion  of  tartarized  antimony  was  afterwards  added.    He  passed  a 
▼ery  restless  nighty  and  next  momiog  fl6th)  he  fomited  after  hir 
pills,  and  begao  to  expectorate,  rather  of  a  purulent  appearance; 
the  breathing  still  irery  ,diftcult     In  the  efening  he  became  very'' 
anxious  and  restless ;  the  iHilse  was  indistinct,  and  the  pulsattona  ol' 
the  heart  were  so  Tioleat  as  to  be  plainly  audible*    £ight  ounces  of 
blood  wese Allowed  to  flow  from  the  vein  which  had  beeo  opened, 
the  preceding  day.     The  night  of  the  i6th  was  passed  as  restlessly  at- 
the  preceding ;  and  on  the  morning  of  the  17th  he  was  evidently 
moribund,  and  expired  at  four  o'clock,  P.  M. 

The  body  was  examined  nineteen  hours  after  death,  and  presented 
the  following  appearances : — In  the  abdomen  the  li?er  was  a  good 
deal  enlarged,  the  gall-bladder  was  filled  with  a  substance  like  tar. 
No  other  morbid  appearances  were  detected  in  this  cavity.  The  ge*^ 
neral  cavity  of  the  thorax  was  found  perfectly  free  qfjhiidf  but  the 
pericardium  was  distended  with  one  pint  two  ounces.  The  heart  was 
small  and  pale.  The  lung  on  the  right  side  was  collapsed,  of  a  dark 
sphacelated  appearance,  and  contained  in  Its  superior  portion  the 
MIC  of  a  large  abscess,  in  which  a  small  quantity  of  matter  ^#as  still 
contained*  The  left  lung  adhered  in  every  part  to  the  plenra  cos- 
talis,  and  iu  substance  was  tuberculaied  throughout,  or  illed  with 
vomicse- 

Here  wae  a  case  of  hydrops  penoardii,  without  any  efiiimon 
into  the  cavity  of  the  chest,  and  a  diseased  state  of  the  lunga, 
which  rendered  it  a  matter  of  surprise  how  the  function  of  re- 
spiration could  be  carried  on*  The  man  had  laboured  under 
puhnooary  diseaae  before  he  enlisted,  and  he  had  an  attack  of 
pneumonia  on  first  joining  his  corps,  and  another  in  the  No^ 
vember  preceding  hia  death,  for  which  he  had  been  treated  by 
a  country  practiuoner.  Of  this  no  other  traces  were  left  be- 
hind exoq>t  that  hia  breathinff  was  i^t  to  be  hurried  on  exer* 
tion ;  ana  so  little  watthe  real  etate  of  Us  diaeaae  apprehended, 
either  by  himself  or  the  surgeon  of  his  oorps,  (Mr  Hamikon, 
ISth  regiment,  to  whom  I  am  indebted  for  an  account  of  the 
case,)  that  he  applied  for,  and  had  actually  received  permission, 
to  visit  his  native  country,  Irehmd,  and  was  to  have  jet. mis 
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on  hbr  journey  the  very  day  on  wUch  his  death  iDiMs  cooi^ 
meneed.  So  rapidly  did  the  8ym{>toins  then  proceed,  that  all  me^ 
dical  aid  was  in  yain..  His  life^  indeed,  was  evidently  protract- 
ed by  the  bleeding,  but  such  was  the  diseased  state  of  the  organs 
within  the  chest,  that  neither  that,  nor  any  other^eralum, 
could  have  Kverted  his  fate.  It  would  be  in  vain  fo  oBer  a  oixi- 
jecture  as  to  the  date  of  the  drop^cal  effiision,  but  the  quan* 
ttty  of  fluid  was  infinitely  too  large  to  allow  us  to  suppose  that 
it  had  been  of  recent  depodtion. 

I  know  of  only  one  other  case  on  record  of  hydrops  peri- 
cardii unaccompanied  with  effusion  into  the  general  cavity  of 
the  thorax ;  it  is  related  by  Sidren,  in  the  ^'  Acta  Med.  Sue- 
ciooruiB,^  Tom.  I.  p.  407,  but  it  differs  ftom  the  present  in  as. 
much  as  no  appearances  of  disease  ather  in  the  lunes,  heart,  or 
great  vessels,  were  discoverable  after  death.  The  quantity- 
of  fluid  in  Sidren^s  case  was  about  the  same  as  in  Mr  Hamii* 
tonV 


IX. 

OUervations  on  the  Use  cf  Nitrons  Add  as  a  substUuie  Jbr 
Blisters.  Connnunieated  by  Dr  Kennedy,  F.  R.  S.  E.  and 
Fellow  of  the  Royal  College  of  Physicians,  Edinburgh. 

Extract  ffa  Report Jrcm  Mr  Assiakmt  Surgeon  Kiliatt^ 
^ the  MRegwimi Light  Cavobif^  tothe Mescal Bmmrdy 
Madras,  dated  Mhaw^  A4h  Naoember  1818. 

IN  my  report  to  the  Board  for  the  month  of  July  last,  I  gave 
an  account  of  the  spasmodic  cholera,  as  it  came  imder  my 
observation^  during  the  diort  period  it  was  prevalent  at  this 
place. 

In  that  report,  I  recommended  bleeding;  and  blistering  as  the 
remedies  chiefly  to  be  relied  on,  considering  the  disease  to  be  a 
spasmodic  affection  of  the  stomach  and  bDwels,  acooropuMed 
with  inflammation,  and  quickly  followed  by  a  diminution  of  the 
powers  of  the  brain;  and  I  hinted  that  the  actual  cautery  might 
be  employed  with  advantage,  as  producing  a  more  instamimeous 
counter'Orritation,  than  the  slow  acting  emplastrum  lyttse.  Since 
writing  the  above  mentioned  report,  I  have  been  informed  by 
Mr  Assistant  Surgeon  Powell  of  the  Bombay  Detachment,  now 
in  camp,  that  he  bas  used  the  nitric  acid  to  produce  a  quick 
counter-irritadiNi,  and  with  the  best  success.  Of  forty^ne  eases 
which  Mr  Powell  treated  in  this  way,  six  only  died ;  and  of  nine 
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cftses  treated  by  an  officer  connnanding  a  jdetechment,  without 
medical  aid,  one  only  died,  and  this  a  woman  six.or  eight  months 
gone  with  child.  The  great  good  effects  of  this  sudden  and 
powerful  cQunter-irritation  were  8trikin|fiy  illustrated  in  the 
case  of  a  European,  who  recdved  immediate  relief  to  the  biuri^ 
ing  sensation  at  the  stomach  on  the  add  blister  being  applied ; 
and  who,  the  next  morning,  being  annoyed  with  spasms  oi  the 
extrjemities,  requested  the  same  remedy  might  be  am>lied;  it 
was  acoordinffly  done,  and  so  great  was  the  relief  obtained  to 
one  leg,  that  ne  cried  for  God's  sake  to  apply  it  to  the  other,  a-r 
milarly  affected. 

Another  striking  instance  was. that  of  a  Lascar,  seized  while 
cutting  wood  a  koss  from  camp,  and  who,  on  beiAg  brought  in, 
was  supposed  to  be  past  recovery,  his  stools  passing  away  in< 
voluntanly,  pulse  imperceptible,  and  extremities  cold ;  the  acid 
blister  was  applied  to  the  stomach,  and  the  patient  got  well. 

Mr  Powell  uses  two  parts  of  acid  to  one  part  of  water,  and 
with  this  mixture  rubs  the  surface  over  the  part  affected,  to 
such  an  extent  as  may  be  thought  necessary ;  as  soon  as  the 
patient  complains  of  pain,  he  neutralizes  the  acid,  by  washing 
the  surface  with  a  solution  of  salt  of  tartar ;  the  cuticle  can  now 
be  easily  detached,  and  leaves  the  cutis  raw,  upon  which  he  ap- 
plies a  common  blister  to  keep  up  the  irritation.  He  employs^ 
besides,  small  doses  of  camphor  and  opium,  frequently  repeated^ 
to  allay  the  irritation  at  the  stomach ;  this,  wim  emollient  ene^ 
mata,  forms  his  whole  method  of  cure.  I  will  cwclude  with, 
saying,  that  the  (forty-one)  patients  treated  witli  th^  acid  blister 
were  idl  admitted  in  such  a  state,  that  no  blood  was  attempted 
tobe.drawn. 

t, 
Letter  to  S.  Hsward,  Esq.  Superintending  Surgeon^  PreMencify 
from  William  Scott,  Su/rgeoUj  Madras. 

In  a  letter  to  the  Superinten(]Qng  Surgeon,  dated  8th  April 
last,  I  noticed  some  of  tne- effects  of  the  nitrous  acid,  used  as  a 
substitute  for  cantharides  blister  in  cases  of  cholera. 

I  have  now  the  honour  to  enclose  some  remaiics  on  the  more 
extended  use  of  that  application,  which,  should  you  think  them 
worthy  of  notice,  I  wul  be  thaiikful  to  you  to  forward  to  the 
Medical  Board.  With  this  remedy  in  our  hospitals,  it  should 
no  longer  in  urgent  cases  be  observed  in>the  journals,  that  th^ 
*<  blister  did  not  succeed,''  or,  "  the  blister  was  applied,  bu 
could  not  be  kept  in  its  place,^  for  no  circumstance  can*  pre v^  > 
the  appUcation  of  the  acid,  and  its  action^  when  le^pplied,  cannot 
posnhly  fiEul. 

Saint  Thomas's  Mount,  9th  Jvfy  1819. 
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Bemarki  an  ike  Use  of  NUric  Add  as  a  suksiUuieJbr  BRsUrs^ 
Ay  Mr  Assistant  Surgeon  Eiixett. 

Ws  hear  much  of  the  successful  application  of  firing  bj  the 
natave  practitioners ;  and  it  is  common  to  hear  a  fiirrier  saj  of  a 
horse,  **  blister  him,  and  if  don^t  do,  fire  him,  which  nerer  fidb.'" 
The  cautery  is  an  ancient  remedy  fallen  into  disuse,  but  which 
nevertheless  appeared  to  possess  peculiar  viitues. 

Though,  admitting  the  fact,  uiat  firing  was  more  elRcacious 
dian  cantharides  blisters,  I  had  no  defin^  notions  in  what  this 
superiority  lay,  but  I  could  not  impute  it  merely  to  diflfareoce 
in  the  degree  of  action,  for  the  blisters  used  with  horses  seem 
often  more  painful  than  firing. 

The  substitution  of  nitric  acid  for  cantharides  blisters  in 
cholera  has  given  me  opportunities  of  making  some  observations 
on  its  mode  of  action,  which  appear  to  me  elucidatory  of  the 
Mb}ect. 

Seeing  the  quickness  of  action  of  the  acid  in  cases  of  cholera, 
and  that  it  could  be  applied  under  any  circumstances  of  frenzy 
or  unruly  conduct,  I  have  been  led  to  employ  it  in  those  cases 
of  severe  disorder  in  the  stomach  and  bowels,  consequent  on 
excessive  drinking,  where  the  promptitude  is  of  vital  importance, 
and  where  common  blisters  are  altogether  useless  and  inapplica- 
ble ;  also  in  cases  of  acute  and  sudden  pain  from  other  causes, 
in  hepatitis,  and  so  forth ;  wherever  the  disease  depends  on 
spasm,  or  nervous  irritation,  the  relief  is  tponderfulfy  sudden  ; 
and  when  it  is  connected  with  infiammation,  I  think  it  is  fully  as 
certain,  and  more  i^edy,  than  after  common  blisters. 

The  pain,  upon  the  whole,  is  represented  as  sharper  than  Aat 
caused  by  blisters,  though  some  patients  say  not ;  out  the  chief 
point  is,  that  it  reaches  its  acme  in  two  minutes ;  it  continues 
severe  for  three  hours,  and  in  three  more  alto^ther  ceases.  It 
is  in  this  quidcness  of  actum  tiiat  it  resembles  the  actual  cautery, 
and  to  this  therefore  I  impute  the  greater  efficacy  of  both,  for, 
it  is  reasonable  to  conclude,  that  the  effect  will  be  as  the  inten- 
sity of  the  cause ;  we  may  compare  it  to  the  shock  produced  by 
the  sudden  aAision  of  cold  water  on  the  surface,  which,  under  a 
difierent  management,  may  be  altogether  avoided. 

But  the  acid  possesses  other  advantages.  Whoever  has  felt 
the  tedious  progressive  pain  of  a  blister,  the  wearisomeness  and 
irritation  produced,  ana  the  agony  of  motion ;  the  sickness  and 
disgust  of  the  dressing,  and  the  after  sickly  smell,  itchiness,  8zc., 
wiU  be  diqpoaed  almost  to  mWer  any  nam  rather  than  submit  to 
a  repetition ;  it  is  also  obvious,  that  aU  these  circumstances  must 
have  their  bad  efiects  on  the  patient.     But  the  action  of  the  acid 

11 
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is  essentially  different ;  the  application  is  over  in  a  few  seconds; 
the  pain,  though  severe,  is  at  least  soon  on  the  decrease ;  is  not 
aggravated  by  motion,  nor  by  friction  ;  no  dressing  is  required, 
and  the  patient  is  often  free  nrom  all  the  trouble  of  his  disorder 
before  the  cuticle  is  abraded. 

I  have  not  seen  any  occasion  for  the  after  use  of  cantharides. 
If  the  acid  has  been  diluted  with  half  its  bulk  of  water,  and  ap« 
plied  lightly  with  a  feather,  the  cuticle  is  stained  of  a  straw  or 
sulphur  colpur ;  in  three  days  it  b^ns  to  pucker,  with  a  little 
serum  underneath  ;  a  slight  red  ring  surrounds  the  parts,  and 
the  cuticle  comes  off  on  tine  4th  or  5tn  day,  leaving  the  surface 
like  a  common  blistered  part,  with  a  few  deeper  streaks,  where 
the  cutis  vera  has  been  touched.  But  if  the  acid  has  been  used 
undiluted,  or  has  been  longer  applied,  the  cuticle  becomes  of  a 
deep  brown ;  it  does  not  rise  or  pucker,  as  the  subjacent  vessels 
necessary  for  throwing  it  off,  appear  to  be  destroyed ;  the  red 
ring  forming  on  the  w  day  becomes  deeper  and  broader,  and  a 
portion  of  the  true  skin,  oi  the  thickness  of  sheep'^s  leather,  be- 
gins to  smarate  in  six  or  seven  days.  The  parts  are  rather 
tedious  in  nealing,  but  this,  taking  it  in  all  its  bearings,  is  no 
great  disadVtotage. 

As  no  serous  discharge  ensues,  the  acid  cannot  be  substituted 
for  bhsters,  in  cases  where  this  dischafge  is  jthe  motive  pf  their 
application ;  neither,  of  course,  can  it  be  admissible  when  a  con- 
tinued rather  than  intense  coi^Qter-irritation  is  thought  to  b^  in. 
dicated.  But  in  all  urgent  and  acute  cases,  and  especial^ 
where  the  patient  is  unrmjr  or  restless,  the  acid  appears  to  me 
to  possess  advantages  suiScient  to  recommend  its  general  adop- 
tion in  practice. 

Saint  Thomas's  Mounts  30th  June  1819. 
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Case  of  Anasarca  after  Scarlatina  successfully  Treated,     By 
William  Steele,  M.  D.  Canongate,  Edinburgh. 

/^N  the  18th  October  1819,  Mrs  Bubns,  Canongate,  was  at- 
^^  tacked  with  scarlet  fever.  The  heat  of  skin  was  greatly 
increased,  and  all  the  other  symptoms  of  pyrexia  violent  The 
usual  remedies  were  used ;  to  wit,  bleeding  in  the  first  instance, 
the  antiphlogistic  regimen,  with  (fiaphpretic  medicines  and  laxa- 
tives.  She  was  convalescent  on  the  SOth. 
VOL.  XVI.  NO.  66.  Mm 
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I  was  on  the  25tb  sent  for,  and  found  her  affected  with  an 
{Edematous  swelling  all  over  the  body ;  urine  small  in  quantity, 
high-coloured,  and  depositing  a  farinaceous  sediment;  pulse 
110,  and  irregular.     I  ordered  the  following  medicines. 

B.  Piuv.  jalap,  com.  tJl,     Submuriat  hydr.  gr.  x.     M. 

Capiat  statim. 
ft  Pulv.  scillas  35s.     Submur.  hydr.  gr.  viij.     Miccc 
Fanis  q.  s.  ad  formandas  piluliC^  xviij.     (Capiat  i. 
ter  in  cue. 
Sumat  etiam  tinct.  di^t.  gtt  x.  ter  indies. 
On  the  morning  of  the  14th,  her  breathing  remained  the 
same ;  she  could  not  lie  in  a  horizontal  posture ;  cough  and  an 
irregular  pulse;   passed  since  yesterday  about  ten  ounces  of 
water. 

15th.— The  swelling  is  considerably  reduced ;  her  breathing 
easier,  and  her  pulse  more  regular ;  had  made  about  lb.  iss.  of 
water,  and  slept  better  during  the  night. 
Continued  the  medicines. 
16th.— The  swelling  is  much  removed ;  sleeps  well,  and  the 
urine  increased  in  quantity. 
Medicines  continued. 
17th.— Is  recovering  rapidly. 
Continued  the  memcines. 
80th.— Is  convalescent. 

Omitt  medicam. 
On  the  6th  November,  I  was  agmn  sent  for.     I  found  the 
swelling  returned  to  the  full  extent  as  before.     Difficulty  of  re- 
spiration ;   an  impossibility  of  lying  in  a  horizontal  posture ; 
pulse  110,  and  irregular.     Ordered  the  following  medicines. 

Pulv.  jalap,  comp.  5i.  Submur.  hydr.  gr.  viij.  M.  Capiat 
statim. 
The  following  was  also  given. 

JJL  Tinct.  digitalis  J ss.     Acet.  scillce  Jij.     Spr.  setheris 
nit  |iij.     Aq.  cinnam.  giij. 
Mittr.  san^inis  ex  brachio  ^v. 
Piluhe  scilitioe  c.  submur.  hydr.  tertia  quaquc  hora. 
7th  November.'->Dr  Abercrombie  called  on  her  in  my  ab- 
sence;  ordered  the  following  medicines  in«a  note  he  left  for 
me. 

ft  Tinct.  digitalis  gtt.  cxl.  Sp.  iEtheris  nitrosa  ^sb.  Acet. 
potass.  3vl  Aq.  fontan.  ^vij.  M.  Capiat  coclilear.  i. 
tertia  quaque  hora. 
5t  Pulv.  jalap.   5S8.      Pulv.   submur,   hydr.    gr»   viij. 
M.  Capiat  statim. 
Pilulae  scdliticae  ij.  mane  et  vesp.     Venesect,  rep. 
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Sth-^-Much  relieved  in  her  breathing  from  the  bieedmgi  and 
the  effect*  of  the  diuretic  medicines.  Pul«e  inore  regular,  and 
fallea  to  W ;  has  been  able  to  lie  on  her  side  for  two  hours  at 
intennab}  during  the  night 

9th, — Is  much  better ;  swelling  decreasing ;  her  urine  since 
yesterday  increased  lb.  ijss. 

10t*lu— Continues  to  recover ;  pulse  80 ;  sleeps  well  in  the  ho- 
jdaonfjal  posture ;  urine  lb.  iij. 
Medicines  continued. 
Vlth.— -Conttnues  to  improve  in  all  her  symptoms. 

Contmue  the  medicines. 
13th.-*-Improving ;  urine  lb.  iijss. 
18th.— Sleeps ;  improving. 

Continue  the  medicines. 
14th.— A.  little  oedema  still  remaining  on  her  ankles. 
16th. — Recovering. 

Continue  the  medicines. 
17th. — Convalescent. 

Continue  the  medicines. 
20th.— -Omitt.  medicamenta. 
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Ca^e  of  Dilated  Hearty  attefided  with  cm  Hepatic  Affectum.     By 
Ebemezee  Gaikdneb,  M.  D.  Dunfermline. 

I^CTOBER  18, 1819* — ^William  Templsmak,  set.  82,  weaver, 
^^  Dunfermline,  about  5  feet  11  inches  high,  fair  complexion, 
blue  eyes,  body  of  a  strong  and  muscular  appearance,  without 
much  apparent  emaciation.  He  reports,  that  he  had  been  in  ge- 
neral a  nealthy  stout  man  before  the  present  complaints  came  on, 
about  three  years  ago.  He  acknowledged  himself  to  have  been 
addicted  to  conmderable  intemperance  at  times,  particularly  in 
ardent  spirits^  He  has  been,  during  his  illness,  at  different  tunes 
under  tne  care  of  two  medical  eenUemen ;  had  got  scxne  purga- 
tives; his  mouth  had  never  been  affected  by  any  medicines 
which  he  had  taken.  For  these  last  six  weeks  ne  had  given  up 
attending  either  of  these  gentlemen ;  but- he  had,  during  this 
time,  b^  freely  Ued  by  an  apothecary  of  the  town  five  dif- 
ferent  times,  and  had  taken  some  purgative  medicines,  without 
any  relief. 
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He  now  complauis  of  great  pain  and  oppression,  with  fuh&ess 
in  the  two  hypochondriac  and  the  epigastric  r^ons;  teds 
easier  sitting  than  in  the  horizontal  posture,  but  no  peraliarity 
on  lying  on  either  side,  nor  is  pain  felt  extending  to  etdier 
dioulder.  On  j^acing  my  hand  on  the  left  hypochondrium,  an 
unusual  and  strong  pulsation  is  distinctly  felt,  correspcmdiii^ 
with  that  of  the  heart  and  wrists,  which  is  120  or  12d,  unoom* 
monly  full  and  strong,  yet  regular.  He  had  with  great  dK£5- 
culty  walked  about  the  third  put  of  a  mile  to  ask  my  advice. 
Respiration  rather  hurried  and  oppressed ;  countcaiance  pale,  or 
rather  somewhat  livid ;  expression  anxious ;  oonjunctivm  whiter 
than  natural,  and  partaking  of  the  colour  of  the  &ce ;  tongue 
somewhat  white,  but  moist ;  not  much  thirst ;  bowek  reported 
to  be  torpid. 

Statim  V.  S.  ex  brachio  ad  ixxiv. 

About  28  oz.  of  blood  drawn  with  some  relief,  but  whidi  was 
only  temporary. 

Qc  Submur.  hyd.  gr.  vi. 

Pulv.  rad.  jalap,  gr.  xiv.      M.  ft.  pulv.  mane  su« 
mend. 

Oct.  19.— The  iK>wder  has  brought  off  a  great  deal  of  lumpy 
feces,  iH^hich  contained  some  matter,'  having  the  appearance  of 
half-digested  seeds.  Pulse  98,  ftdl ;  other  symptoms  as  bdfore 
noted. 

I  now  carefully  examined  him  irfien  lying  in  bed,  and  found 
a  very  considerable  fulness  and  tumefaction,  tense  and  somewhat 
hard,  in  the  regions  above  mentioned,  which,  on  the  slightest 
pressure,  gave  great  pain. 

The  powder  (calomel  comp.)  was  ordered  to  be  repeated  for 
several  successive  mornings,  and  alternately  with 
Q.  Sulph.  potassss  c.  sulphure  Jw- 

Sulph.  magnesiae  S.  Solve  in  aq.  fervent.  £b.  iij. 
Sumend.  in  vidous  part,  ad  dejectiones  plenas ; 
which  gave  at  times  some  rehef  as  to  the  uneasy  sensation  of 
fulness.  He  would  not  allow  a  blister  or  seton  to  be  apfdied. 
I  enjoined  great  temperance,  and  a  spare  diet  k}{  food  of  easy 
digestion,  bordering  on  the  antiphlogistic  teamen. 

98, — Symptoms  by  no  means  abated.  Bowels  had,  sinee  the 
last  Import,  Deen  kept  open  by  the  above  noted  cathartics; 
otherwise  there  was  much  torpidity ;  though  the  foces  were  at 
times  somewhat  more  natural,  yet  they  were  still  inclined  to  be 
lumpy,  and  of  the  same  kind  as  above  noted. 

Nov.  1. — I  now  ordered,  after  one  or  two  move  brisk  purga- 
tives, a  course  of  mercury,  in  the  forms  of  pill  and  ointment,  to 
be  administered.     Diet  to  be  a  little  more  nourishing.  • 
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7tb  and  8th. — ^The  mouth  hegan  to  be  somewhat  affected,  on 
which  the  pill  was  omitted,  and  a  smaller  quantity  of  the  pint- 
meiit  rubbed  in.  About  the  15th  the  ptyalism  and  irritation 
vrak  reported  to  me  at  Edinburgh  (for  I  was  obliged  to  be  in 
Edinburgh  for  a  few  days)  by  the  apothecary  to  be  so  severe, 
chat  I  advised  that  the  mercury  should  immediately  be  alto* 
gether  omitted. 

19th. — I  found  that  the  ptyalism  had  nearly  ceased;  the 
symptoms  originallv  noted  by  no  means  alleviated,  with  a  con- 
siderable and  marked  increase  of  prostration  of  strength,  yet 
no  apparent  emaciation  of  body ;  pulse  100,  feebler  than  for- 
itierly,  and  regular;  countenance  very  anxious;  a  disposition 
to  sweating;  the  sweat  now  broke  out  profusely  in  my  presence,* 
on  his  taking  a  full  insmration ;  feet  oedematous  ;  dyspncea  on 
lying  horizontally ;  stools  as  before,  and  only  to  be  procured 
by  cathartics ;  urine  n«irly  natural,  rather  firing  in  quantity ; 
tongue  moist;  some  thirst;  sleeps  litUe  from  the  pain  and 
eeoae  of  fulness.  The  pil.  sciUit.  and  a  drink  maae  of  the 
supert  potass,  and  the  occasional  and  free  use  of  the  compound- 
mixture  of  salts  were  ordered.  At  his  earnest  request,  a  small 
wine-glassfttl  of  gin,  in  the  form  of  weak  iodch/j  was  allowed 
to  be  taken  once  a-day. 

'  S8thw~4Edema  of  feet  less ;  urine  more  free ;  other  symp^ 
toms  as  before ;  pulse  9^,  strong ;  the  pulsation  felt  also  strong 
in  the  left  hypochondrium ;  considerable  craving  for  food,  which 
had  been  occasional  throughout  ' 

The  squill  and  the  cream  of  tartar  drink  omhted.  Continue 
the  free  use  of  the  solution  of  the  compound  salts  daily.  To 
allay  pain  and  irritation,  and  to  solicit  sleep,  the  tinct.  opii,  and 
embrocation  with  opium,  were  allowed  to  ue  freely  used.  Spare 
diet,  as  on  the  19th  October,  was  uain  enjoined. 

December  Ist^-^Symptoms  nearfy  as  last  rq>orted ;  strength, 
however,  not  apparently  diminished ;  pulse  9^  strong  and  full ; 
cedema  not  further  reduced ;  bowels  only  to  be  moved  by  the 
oorapound  salts,  or  the  compound  calomel  powder,  which  brought 
off  feces  as  before  noted.  Digitalis,  one  grain  of  the  powoer^ 
in  a  pill,  was  now  ordered  to  be  taken  twice  a^day,  which,  atk 
the  8tbt  day  after  its  use,  reduced  the  pulse  from  96  to  86,  and 
suddenly,  sinoe  yesterday,  to  74,  and  of  much  less  strength ; 
cedema  of  legs  rather  diminished ;  urine  free. 

15th. — ^He  is  in  great  pain ;  great  fulness  lind  tension  felt  at 
ther^ons  above  noted,  and  also  as  tf  by  the  arch  of  the  colon  4 
countenance  very  anxious,  resf»ration  hurried ;  pulse  irre^uhir ; 
some  considerable  convulsions,  and  he  seemed  about- to  sink  in 
my  presence.  Ordered  an  enema  to  be  immediately  adminisCer- 
ed,  with  embrocations,  and  to  be  followed,  if  possible,  by  full 
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doses  of  the  compound  poirder  of  calomd,  whicb  brought  off 
mnch  feces  of  the  same  natuie  as  thai  before  noted,  with  sorae 
•blood,  and  which  gave  great  relief. 

16di« — The  powder  was  this  moming  repeated  with  good 
effect.  He  has  rallied  somewhat,  and  is  now  odmparatively 
much  better.  Pulse  8^  full  and  reffular.  Ordered  the  powder 
and  the  compound  salts  to  be  usra  freely ;  and  also  the  pU. 
digitalis,  as  may  be  necessary. 

Sfith.— Nearly  as  by  last  report;  bowels  kept  piet^  easy 
by  the  powder  and  salts.  The  piL  digitalia  haa  been  taken  Bgnn 
for  some  days  past. 

January  3d,  1820. — He  has  again  fallen  beck,  reported  with 
symptoms  as  noted  on  the  15th  ultimo^  with  some  ootiTul* 
anre  fits ;  pulse  now  86,  strong  and  regular.  Repeat  the  pi. 
d^talis ;  continue  the  compound  calomd  powder,  and  the  so- 
lution of  compound  salts. 

4th.-— He  has  agiun  rallied  a  good  deal. 
6th,  12  o'clock  M. — He  continues  better,  but  the  anginal 
symptoms  continue  as  they  were ;  he  is  in  good  qiirits,  and  walk- 
ing about. 

7th  .-^It  is  reported,  that,  aoon  after  my  visit,  towards  one 
o'^dock  P.  M.  yesterday,  he  said  that  he  was  hungry,  and 
shewed  some  impatioice,  and  a  desire  to  have  his  waaer  bcw 
fore  the  usual  hour.  Ht;  supped  three  full  halfmutdikins  (about 
21  ounces)  of  broth  made  of  pork,  barley,  and  sreem^  with  up- 
wards of  half  a  pound  of  the  meat ;  about  three  hours  after- 
wards, with  equal  avidity,  he  took  two  cups  of  tea,  and  two 
rounds  of  a  threepenny  loaf  of  bread  with  butter,  and  afterwords 
a  small  wine^glass-fufl  of  gin,  in  tJie  form  of  Itxidy,  not  much 
diluted.  He  afterwards  slumbered,  sitting  upon  his  ^air  (which 
he  had  always  been  disposed  to  do,  for  a  short  time  after  taking 
his  dinner,  or  any  hearty  meal)  for  an  hour  or  so.  About  10 
o*clock  he  said  that  he  felt  the  fulness  and  tension  at  the  epi- 
gastriac  and  hypochondriac  regions  very  bad,  otherwise,  he  de- 
clared himself  to  continue  to  be  rather  unusuaUy  well^  as  he 
had  been  throuj^out  the  day.  He  then  took  a  cupful  of  the  so- 
ludon  of  the  compound  salts,  which  he  immediately  vomited 
{rather  an  unusual  occurrence  with  him)  upon  the  floor.  The 
matter  vomited,  his  wife,  an  intelligent  woman,  particulatly  ex- 
amined, and  she  remarked  it  to  be  mere  fluid,  mixed  with  a 
good  deal  of  phlegm,  and  tinged  with  some  blood,  but  none  of 
the  food  which  he  had  taken  appeared,'  at  which,  at  the  time, 
die  rejoiced,  suspecting  that  he  had  eaten  too  much.  He  after- 
wards tried  to  lie  down  in  bed,  but  remained  very  uneasy. 
About  4  o^dock  this  moming,  after  that  he  had  been  quiet,  and 
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had  gotten  a  little  rest,  he  said  that  he  felt  a  strange  scmsation 
and  much  swelling  at  stomach,  losing  the  power  of  his  feet  and 
one  arm  ;  yet  he  was  quite  sensible  of  what  was  said  and  done 
to  him.    He  soon  also  lost  the  power  of  speech,  and  died. 

Sth.'^SecHo  Cadaveris. — In  this  I  was  assisted  by  Dr  Spence 
and  Mr  Macara  the  apothecary.  It  was  by  considerable  ad* 
dress  that  permission  was  granted  to  do  this ;  a  brother  of  the 
deeeased  attended,  which  circiunstance  curbed  somewhat  the 
freedom  of  pur  investigation. 

The  appearance  of  the  body  throughout  was  natural ;  no 
disccdoration  of  any  part,  only  mudi  oedema  of  the  lower  ex- 
tremities* 

Abdomen.'-^Some  effuaon,  but  in  no  great  quantity ;  omen* 
turn  nearly  absorbed;  peritonaeum,  mesentery,  and  intestines 
natural ;  litde  or  no  flatus ;  stomach  empty,  and  quite  health/. 

Liver  much  enlarged  and  rather  hard ;  colour  nearly  natural ; ' 
some  lymph  on  the  upper  surface  of  the  left  lobe,  and  adhering 
to  the  diaphraCTi.  The  orean  extended  more  than  usual  into  the 
left  h3^pochonm*ium,  as  if  the  left  lobe  was  more  than  proportion- 
ably  enlarged ;  no  appearance  of  ulcer  or  abscess,  or  of  any 
destruction ;  giJl-bladder  full  of  bile,  nothing  particular ;  wdght 
of  the  liver  and  gall-bladder  6  J  lb.  Dutch,  or  100|  oimces.. 

Spleen. — ^Enlarged,  and  much  hardened;  weight  1^  lb. 
Dutob,  or  81|  ounces. 

Pemcrecte  was  with  some  difficulty  discovered,  it  being  so 
small  as  only  to  be  distinguished,  yet  it  shewed  no  disease. 
Sidneys  full  size,  and  auite  natural.  Neither  the  liver  nor  the 
qpleen,  when  cut  into,  snewed  any  marked  congestion  of  Uood ; 
nor  did  any  of  the  vessels  of  the  chylopoietic  viscera  appear  to 
shew  any  such  thing. 

7%arAr.-^Some  efiiision,  but  not  material. 
Hearty  very  large,  and  of  proportionable  size  and  texture  in 
aU  its  parts  and  cavities,  ratner  wanting  a  due  proportion  of 
fat ;  on  its  surfece  there  appeared  no  lymph  or  any  adhe«on  to 
the  pericardium ;  some  little  ossification  of  the  sinus  Valsalvae 
ct  the  pulmonary  artery,  of  an  oval  form,  of  three-fourth  parts 
of  an  inch  in  diameter.  Indeed,  the  general  appearance  of  this 
organ,  as  to  size,  was  more  that  of  the  heart  of  an  ox  than  that 
of  a  man,  yet  we  were  struck  on  viewing  it  in  all  its  parts,  with 
its  angularity,  and  beauty,  and  due  proportions,  as  if  the  or^an 
had*  been  looked  at  through  a  glass  of  a  considerable  magnify- 
inc  power :  weight  2<f  lb.  Dutch,  or  48^  ounces.  We  regret- 
ted  much  that  our  attendant  would  not  allow  us  to  carry  it 
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On  the  whole,  there  was  no  appearance  of  a  general  or  parti- 
ciilar  emaciation  of  the  body  excepting  what  is  noted. 

On  afterwards  inquiring  further  into  the  preceding  historj  of 
this  man,  and  before  those  comphiints  commenced,  it  was 
said  that  he  had  heexk  considered  a  bold  and  active  man,  and 
inclined  to  dissipation.  When  in  bed  he  preferred  to  sleep  ra- 
ther in  the  sitting  than  in  the  recumbent  position,-  which  <mpcuni- 
stance  was  by  hb  wife  and  friends  imputed  to  a  bad  liabit 
which  they  imagined  he  had  acquired  from  his  mother,  who 
had  been  observed  to  sleep  generally  in  this  position ;  and  dur- 
ing sleep  he  very  often,  when  in  his  usual  health,  was  observed 
to  be  subject  to  night-mare  and  startings,  and  to  occasional 
convulsive  affections.  It  was  observed,  generally,  that  his  ap- 
petite was  very  good,  rather  voracious ;  skin  also  mcHst^  and 
perspiration  freer  than  usual  when  he  was  making  any  mode- 
rate exertion,  and  it  was  remarked  to  have  a  strong  fetor, 
and  to  stain  his  linens  so  much  that  they  could  not  be  washed 
so  clean  as  other  linens :  his  strength  was  not,  howevtf ,  in^Mir- 
ed  by  such  perspirations,  nor  by  any  considerable  exertion. 

Such  is  the  history  of  the  case,  so  far  as  could  be  obtained. 
In  a  pathological  pomt  of  view  it  nnay  be  considered  of  some 
interest.  Froipi  the  first  view  of  the  ratient,  and  observing  the 
symptoms  as  marked  on  the  18th  ana  19th  of  October,  I  was 
inclined  to  note  it  as  a  case  of  hepatitis ;  the  indications  did  not 
then  appear  to  me  so  decided  as  to  justify  the  conjecture  of  an 
organic  affection  of  the  heart,  unless  the  ccxitinued  streoffth  of 
the  pulse,  and  the  pulsation  felt  at  the  left  hypochonorium 
may  be  so  considered,  but  this  was  endeavoured  to  be  ac- 
counted for  in  various  ways,  as  symptomatic  of  the  primary  dis- 
ease. 

Corvisart  has,  however,  observed,  that  the  liver  and  spleen, 
being  gorged  with  blood  from  an  cade  amwriam  of  the  neart, 
those  organs  may  become  enlarged,  attended  with  pain,  and  in 
time  stiu  more  so  by  their  pressure  cm  the  deseeding  cava  ; 
and  that  this  enlargement  and  pain  felt  at  the  re^on  of  those 
organs  mav  mislead  the  practitioner  in  suppoang  the  disease 
hepatic.  a\xl  unless  that  we  were  much  deceived  in  our  esti- 
mate, and  considering  further  what  is  noted  in  the  dissectxMi, 
also  the  colour  of  the  body,  which  Corvisart  himself,  with  some 
others,  have  observed  to  be  red  and  bloated  in  such  cases  of  di- 
lated heart,  this  author's  conclusion  cannot  be  here  drawn. 

May  not  then  a  somewhat  enlarged  heart  be  cansidered  here 
as  die  original  formation  of  that  organ,  which,  both  from  its 
unusual  strength  and  capacity,  contributed  to  give  an  extra-im- 
pulse and  a  force  to  the  whole  system,  even  to  the  extreme  ca- 
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pillary  vessels  ?  Hence  the  facility  of  difjestion  and  exhalation, 
and  probably  by  intemperance,  pleth<»a,  inflammation,  and  the 
hepatic  affection ;  and  the  liver  with  the  spleen  having  become 
in  conseouence  enlarged,  and  these  pressing  upon  the  pancreas, 
destroyea  at  last  this  organ,  and,  also  pressing  upon  the  de- 
scending aorta,  vhidi  I  re^et  we  were  not  permitted  to  ex- 
amine more  minutely,  forced  the  naturally  powerful  heart  to  still 
greater  action;  thus,  being  further  excited,  it  becomes  lar- 
ger. 

Or,  may  the  Hypertrophia  cordis  and  the  hepatitis  be  con- 
sidered as  origuiaUy  distmct  diseases,  but  both  tending  separatb- 
ly  to  increase  and  to  aggravate  each  other,  or,  acting  combined- 
ly,  to  produce  the  ultimate  effects,  as  these  appeared  in  the 
case? 

The  torpdity  of  the  bowels,  and  the  peculiarity  of  the  f&. 
cal  discharge,  which  were  so  marked,  may  be  accounted  for 
from  the  state,  not  only  of  the  liver,  but  also  from  the  almost 
complete. destruction  a!  the  pancreas;  although  it  diould  not 
be  forgotten,  that  a  torpidity  of  the  bowels  is  noted  by  several 
writers  on  sudi  a  disease  ot  the  heart  as  a  common  ^mptom. 
But  the  cutaneous  exhalation  being  great,  may  occasion  a  slow 
alvine  discharge ;  and  the  slow  alvine  evacuation  may  account 
for  the  peculiarity  of  the  matter  perspired  in  this  case ;  and 
this  peculiar  state  of  the  pancreas,  may  it  not  have  been  ab  ori- 
gine  so  formed  f 

In  regard  to  the  secretions  in  general,  it  may  be  observed, 
that  all  the  writers  I  have  seen,  seem  to  have  noticed  only  some 
of  these;  and,  in  particular,  in  cases  of  dilated  heart,  no  notice 
whatever  is  taken  of  that  of  the  skin. 

Give  me  leave  to  add,  that  it  might  be  gratifying,  and  highly 
useful  to  many  of  the  profession,  to  be  fisivoured  wilh  any  ob- 
servations on  this  or  any  other  case  of  a  similar  nature,  seeing 
that  the  pathology  of  the  heart  is  so  important,  but  so  obscure, 
that  few  of  our  great  systematical  and  nosological  masters  have 
gone  into  the  investigation.  Although  the  labours  of  many 
eminent  men  furnish  much  valuable  information  on  this  subjeet, 
yet  these  are  detached ;  and  the  observations  of  some  of  them 
are  not  without  contradiction  and  unsatisEfactory  hypotheses.  * 


*  The  cue  <if  J.  C  described  in  Dr  Duncan  junior's  CGnseal  Reports,  p.  34, 
was  foimd  to  dtpcnd  upon  an  eiionnonsl^  distended  heart.  He  lived  almost  a 
year  after  leaving  the  hoqiital,  but  tMcept  that  he  became  generally  dropMcal, 
nothing  is  known  of  the  subsequent  progress  of  his  symptoms. 
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Case  of  Uterime  Hefnorrhage  siipervetHMg  on  Ifistrumental 
Labour.  By  William  Campbell,  M.  D.  Fellow  of  the 
Royal  College  of  Surgeons  of  Edinburgh,  and  Lecturer  on 
Midwifery,  &c. 

^\n  Friday,  June  24tb,  at  4,  P.  M.,  I  reo^ved  a  note  firxm 
\^  Mr  N.,  rec^uesting  xny  attendance  on  liis  lady,  wiio  had 
been  then  some  tune  in  labour  cf  her  first  child,  ami  was  from 
the  commencement  attended  by  the  only  midwife  at  present  em- 
ployed by  the  better  ranks  in  town.  On  my  arrival  I  found 
the  head  fairly  in  the  pelvis,  but  without  makmg  the  mnalleat 
preMure  upon  the  perinsum,  even  during  pains.  The  naam- 
branea  were  still  entire,  containing  a  limited  quantity  of  fiomr 
amnii.  There  was  not  the  least  puffineas  of  the  scalp,  wbkh 
shewed  clearly  that  the  head  was  not  exposed  to  any  pressure, 
althou^  the  infant  seemed,  as  it  afterwards  in  fiact  proved  to 
be,  far  beyond  the  usual  size,  wo^ing^  to  all  appearance,  fitnn 
IS  to  18  lbs.  avoirdupois ;  but  the  serious  event  of  the  case  pre- 
vented my  placing  it  ia  the  scales  to  ascertain  the  correct  weint; 
it  is  sufficient,  however,  to  mention,  that  it  was  oonsiderea  by 
every  one  as  remarkably  lar^e. 

The  capacity  of  the  pelvis  at  the  brim  must  have  been  ooti- 
siderable  to  admit  the  transit  of  so  lai^  an  infant,  and  that  d[ 
the  outlet  was  equally  so.  There  was  no  tume£Eu:ti(xi  of  the  soft 
linings  of  the  pelvis,  nor  did  the  patient  complain  of  the  slight- 
est feeling  of  pain  or  tenderness  on  examination,  trom  whidi  it 
was  manifest  toat  there  was  no  injurious  pressure  on  the  soft 
parts  within  the  pelvis.  The  patient  had  no  headach ;  the  pulse 
was  about  100,  but  auite  soft  and  equable ;  the  surface  was  ge^ 
nerally  and  plentifully  covered  with  perspiration ;  the  strength 
j[[ood;  and  uterine  action  regular;  the  pains  recurring  eveiy 
five  minutes,  although  they  were  by  no  means  stroi^. 

Under  these  circumstances  there  was  no  necessity  for  apply- 
ing instruments,  and  I  accordingly  declined  having  recourse  to 
them,  although  they  had  been  recommended  previous  to  my  be- 
ingsent  for,  and  no  doubt  from  the  best  motives.  I  was  in 
.great  hopes,  from  the  powers  and  cheerful  spirits  of  the  jpalient, 
that,  by  asesdnity  and  enooureflemeat,  uterine  action  might  be- 
come more  effectual,  and  that  the  natural  efforts  would  ultimate- 
ly succeed  in  accomplishing  the  delivery. 

12 
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EVer  Bince  I  b^iin  to  practise  midwifeiry,  I  have  aburays  pre- 
ferred watching  my  patient  to  every  idea  of  suiting  my  own 
convenience,  and  I  endeavour  to  impress  this  principle  m  the 
strongest  manner  on  the  minds  of  my  pufnls.  There  is  nothing 
which  appears  to  me  so  totally  void  of  principle  and  delicacy ,  as 
the  premature  or  unnecessary  use  of  instruments  in  the  practice 
of  midwifery.  No  desire,  therefore,  for  operating,  however  un- 
governable ;  no  desire  for  steeping  our  nands  in  the  blood  of 
our  fdilow-ereatures,  however  sanguinary ;  nor  the  wish  for  de- 
tailing cases  unparalleled  for  danger,  however  strong  our  in- 
clinations may  foe  for  relating  the  marvellous,  should  ever  in- 
duce us  to  have  recourse  to  instruments,  without  absolute  ne- 
cessity. By  acting  otherwise,  we  may  please  the  ignorant,  and 
we  may  acquire  temporary  reputation  by  exposing  the  lives  of 
our  fellow-creatures  to  imminent  danger,  or  by  actually  sacrifldng 
these  lives ;  but  this  ill-acquired  fame  cannot  fail  to  be  fbllowra 
by  permanent  and  merited  disgrace. 

In  the  present  case,  I  was  still  farther  encouraged,  by  the 
short  duration  of  labour,  to  delay  the  use  of  instruments  a  little 
longer ;  for  although  I  had  been  informed,  on  my  first  arrival, 
that  the  lady  had  been  in  labour  nearly  a  day  and  a  half,  I 
found,  upon  more  nunute  inquiry,  that  uterine  action  could 
scarcdy  be  said  to  have  been  properly  established  before  half 
past  four  A.  M.  of  the  same  day ;  because,  when  the  midwife 
examined  at  eight  A.  M.,  the  uterine  aperture  was  only  dilated 
to  the  extent  of  a  half-4ax>wn  piece,  which,  according  to  the 
laws  of  dilatation  in  primary  labours,  might  be  said  to  require  a 
space  of  three  hours  and  a  half.  I  say  primary  labours,  be- 
cause it  is  only  in  them  that  those  calculations  can  be  at  all  re- 
lied on,  and  even  in  primary  cases  a  practitioner  would  be  oc- 
cB^onaily  vouch  deceived  if  he  trusted  to  such  riiles. 

As  there  was  not  a  single  symptom  present  to  create  the  small- 
est unea^ess,  I  took  leave  of  the  patient  with  every  confidence, 
under  a  promise  of  seeing  her  again  at  six  P.  M.,  and  I  request- 
ed, that,  during  ray  absence,  the  apartment  might  be  kept  pro- 
perly ventilated.  I  also  advised  every  eflbrt  to  be  made  to  in- 
3 lire  her  with  confidence,  with  a  view,  by  the  stimulus  of  hope 
one,  to  render  uterine  action  more  powerful ;  the  good  effects 
of  which  I  have  had  many  opportunities  of  witnessing. 

On  my  return  at  six,  I  was  informed  that  the  pains  were 
somewhat  stronger;  that  the  head  had  advanced  a  little;  and 
that  the  patient  was  still  pNcrfectly  free  from  ever^  svtaptom  of 
uneasiness ;  but,  from  motives  of  delicacy ,  she  dechiied  seeing  me 
until  eight  F.  M.,  when  she  requested  that  I  should  again  hd- 
peai  mry  visit     I  was  also  given  to  understand,  that  the  i 


556         Dr  Campbell's  Case  of  Uterine  Hemnrhuge.        Occ 

branes  woe  olall  entire,  thertfoie  I  requeated  the  nudvifie  to 
rupture  them,  with  a  view  to  promote  uterine  action.  When  I 
returned  at  ei^t  o^cloek,  I  found  the  patient  in  ereiy  respect  as 
at  my  last  Tint,  except  diat  the  head  was  so  far  advanoea  as  to 
render  the  perinieum  tense  during  a  pain.  I  still  thought  mj. 
self  Justified  to  afford  the  natural  powers  an  opportunity  of  com*, 
jdetmg  the  process,  more  especially  as  there  was  no  unjdeaaant 
symptom  present  At  this  time  the  patient'^s  strength  was  sdll 
gooa;  the  uterine  action,  however,  was  by  no  means  powerful, 
but  she  supported  this  anxious  protraction  of  her  su£Pering8  al- 
most without  a  murmur.  I  agam  took  my  leave,  but  with  a  de- 
termination to  return  at  ten,  when  I  promised  to  remain  by  her 
until  she  should  be  relieved. 

On  my  return,  I  proposed  examinatbn,  which  was  acceded  to. 
I  then  found  that  the  pains  were  very  litde  increased  in  power, 
although  they  were  rej^lar,  but  that  the  head  had  advanced  so 
far  as  to  make  the  pennaeum  a  little  tense  during  a  pain.     Un^ 
der  these  circumstances,  I  sat  down  by  the  patient,  andintreated 
her  to  bear  all  with  fortitude  and  patience,  for  I  could  eaaly 
perceive  that  die  began  to  labour  under  a  shgfat  degree  of  de- 
spondency.    From  Uiis  time,  until  two  the  following  morning,  I 
remained  constantly  by  her,  using  every  argument  likely  to  sup- 
port  her  sjnrits ;  but  still  the  uterus  remained  inactive,  for  I 
could  scansely  say  that  there  was  any  advance  of  the  head.  The 
head  had  now  been  fisirly  in  the  pelvis  for  ten  hours,  that  ia^ 
from  the  time  I  first  examined,  however  long  before  that ;  and 
I  began  to  be  apprehensive  lest  the  infant  might  be  lost  from 
long  continued  pressure ;  or  that  the  powers  of  the  uterus  mislii 
be  so  mudi  exhausted  as  to  render  it  incapable  of  contracting 
after  the  birth  of  the  infant ;  and  that  I  should  thus  be  risking 
the  lives  of  both  by  trusting  any  longer  to  the  natural  eflbrts. 
I  thought  sufficient  time  haa  been  already  afibrded  for  the  na- 
tttffal  powers  to  complete  the  process,  and,  as  there  was  yet  veiy 
little  mcrease  of  the  uterine  action,  I  was  of  opinion  that  no  one 
could  accuse  me  of  acting  too  precipitately  if  I  were  to  use  the 
forceps.     In  proposing  this  alternative,  it  is  evident  that  my 
principal  objects  were  to  save  the  infant,  and  the  further  ex- 
futustion  of  the  uterus ;  because  there  was  not  a  ringle  symptom 
present  which  could  prompt  the  most  timid  to  have  recourse  to 
mstruments.     I  accorain^y  proposed  the  application  of  the  for- 
'oeps,  And,  after  having  explamed  my  reasons  for  this  ]^iooeed- 
ii^  my  advice  was  r^ulily  compliea  with.     From  the  tune  the 
instrument  was  wanned  and  lubricated,  until  it  was  properly  w^ 
pHed  and  kicked,  not  above  three  minutes  elapsed.     I  now  be- 
gan to  extract,  and  (repeated  my  eCbrts,  during  eveiy  pain,  iot 
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an  hour,  L  e.  until  three  o^clock)  when  I  succeeded  m  extract- 
ing the  head.  I  at  first  used  moderate  extracting  force,  butin- 
creased  it  gradually ;  and,  during  the  last  forty  minutes,  which 
this  part  ol  the  process  required,  I  exerted  all  the  poisf er  I  was 
capable  of,  for  I  found  that  I  made  little  or  no  progress  by  using 
moderate  exertion. 

After  the  head  was  extracted,  I  then  caused  the  abdomen  to 
be  rubbed,  with  a  view  to  promote  the  action  of  the  uterus,  and, 
if  possible,  have  the  rest  of  the  process  accomplished  by  the  na* 
tural  powers ;  but  in  this  I  failed,  for,  after  waiting  ten  minutes, 
there  was  not  the  smallest  advance  of  the  body  of  the  infant. 
No  part  of  the  funis  was  entwined  round  the  neck  of  the  infant 
as  often  happens,  otherwise  I  should  not  have  delayed  so  long, 
lest  the  circtilation  in  the  chord  might  be  interrupted. 

Se^g,  therefore,  that  there  was  no  advance  of  the  infant,  I 
insinuated  my  left  fore-finger  into  its  left  axilla,  or  that  resting 
upon  the  perinaeum,  and  applied  a  soft  cloth  under  the  chin 
and  round  the  neck,  so  that,  while  I  extracted  by  the  aid  of  the 
doth,  I  was,  at  the  same  time,  better  enabled  to  accommodate 
the  shoulders  to  the  outlet,  and  extract  the  body  of  the  infant 
in  the  proper  direction,  by  having  my  left  fore-finger  in  the  arm- 
pit. I  a^coomplished  the  extraction  very  easilv  in  this  manner, 
and,  to  my  great  satisfaction,  the  child  was  still  living,  but  with 
considerame  suflFusion  of  face,  and  a  slight  degree  of  torpor, 
yrhich  last,  however,  was  by  no  means  remarkable,  considering 
diat  the  head  had  been  longer  than  eleven  hours  in  the  passages, 
and  that  it  was  exposed  to  great  pressure  while  embraced  by  the 
forcejps. 

After  the  infant  was  separated  from  the  parent,  I  proceeded  to 
ascertain  the  state  of  the  uterus  and  placentary  mass,  havii^ 
previously  administered  half  a  wine-glaasful  of  brandv  as  a  cor- 
dial to  the  patient.  On  laving  my  hand  upon  the  abdomen,  I 
could  very  distinctly  feel  the  uterus,  like  an  inunense  flattened 
pouch,  and  1  could  equally  also  feel  the  placenta  contained  in  it. 
Frictions  to  the  abdcnnen  were  now  had  recourse  to,  as  also  a 
moderate  degree  of  extracting  force  applied  to  the  chord,  but 
neither  had  any  influence  in  exciting  tiie  action  of  the  uterus. 
On  pressing  upon  the  uterus  moderately  firm,  I  heard  a  sort  of 
gurgling  noise  in  the  passages,  ^d,  immediately  afterwards, 
observed  a  stream  of  blood  flowing  over  the  side  of  the  bed. 
These  appearances  left  no  room  to  doubt  the  existence  €i  he^ 
morrhage,  which  was  further  confirmed  by  the  aspect  of  the  pa^ 
tient  and  state  of  the  pulse.  I  instantly  prepared  to  introduce 
my  hand  into  the  uterus,  which  was  pouring  out  hlood  in  pro- 
fuse' quantities,  and,  on  reachmg  the  placenta,  discovered  that 
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the  flreater  part  of  it  was  detached,  giviaff  rise  to  the  discharge 
of  mood.  I  pressed  upon  the  sides  of  the  uterus,  in  different 
directions,  with  the  back  of  the  hand,  in  order  to  rouse  it  into 
action,  but  Mdthout  any  effect ;  so  very  great  was  die  state  of 
torpor  under  which  it  laboured.  It  now  occurred  to  me,  that  if 
I  were  to  remove  the  mass  entirely^  the  irritation  caused  by 
detaching  it  from  the  uterus  might  occasion  the  contraction  oS 
this  viscus ;  or,  at  all  events,  that  after  its  removal  I  sliould  then 
be  enabled  to  press  more  immediately  with  the  back  of  the  hand 
upon  that  part  from  whence  the  flooding  was  most  profuse,  and, 
in  this  manner,  moderate  the  flow  of  blood,  and,  oy  continual 
pressure,  promote  the  contraction  of  die  part 

I  immediately,  therefore,  removed  the  mass,  in  doing  wiiich 
I  encountered  very  litde  difficulty,  because  it  did  not  adhere 
from  morbid  structure,  but  merely  from  want  of  uterine  action 
to  detach  it  This  step  had  no  effect,  for  some  time,  in  recalling 
the  action  of  the  uterus,  nor  yet  the  continual  pressure  of  the 
clenched  hand  in  different  direcUons,  so  that  the  flow  of  blood 
continued  for  a  while  almost  unabated,  and  the  patient  was 
sinking  fast ;  the  pulse  became  more  and  more  indistmct,  and  at 
last  left  the  wrist  entirely  for  about  tw^ty  minutes ;  there  was 
universal  coldness ;  and  the  patient  lay  quite  insensible,  at  first 
gazing  wildly  around  her,  but  ultimately  seemed  as  if  asleep, 
vrith  the  eyes  half  open  and  contorted,  and  breathing  under 
great  restramt 

When  we  compare  the  present  moment,  where  the  mother  is 
on  the  eve  of  sinking  from  hemorrhage,  to  that  of  the  prospects 
of  the  family  but  a  htde  time  before,  where  every  one  was  over- 
joyed at  the  unexpected  event  of  the  birth  of  a  living  infant, 
while  the  parent  herself  was  perfecdy  free  from  any  feeling  which 
could  {^ve  rise  to  the  least  alarm ;  all  will  admit  that  my  situiu 
don  was  by  no  means  an  enviable  one.  The  mother  giving  birth 
to  a  living  infant  was  an  unexpected  event  to  the  attendants,  for 
they  could  not  be  made  to  believe  that  the  child  could  be  alive 
after  the  powerful  efforts  which  I  was  compelled  to  exert,  in 
order  to  complete  the  delivery ;  and,  I  confess,  my  own  hopes 
were  not  very  sanguine  on  this  point.  What  rendered  my  situa* 
don  still  more  unpleasant  in  this  case  was,  that,  had  the  padent 
sunk,  of  which  tnere  was  every  appearance,  her  husband  must 
have  received  the  news  perfectly  unprepared ;  for,  it  is  clear, 
that  I  could  not  draw  my  nand  from  the  uterus  to  go  and  in- 
form him,  and  I  felt  averse  that  he  should  be  made  acquainted 
with  it  through  the  medium  of  a  third  person.  I,  therefore,  de- 
termined  that  he  should  learn  tlrc  actual  state  of  matters  from 
myself  at  the  patient's  bed-side,  in  doing  which  I  also  felt  much 
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reluctance,  but  there  was  no  alternative.    When  he  came  he  uu 
quired  if  I  wished  for  more  afisistanoe ;  upon  which  I  expressed ' 
a  desire  to  have  some  one  sent  for,  who  might  justify  the  prac- 
tice  I  had  adopted,  as  well  as  that  which  might  be  afterwarda 
found  necessary  in  the  event  of  the  patient  reviving. 

This  step  I  concaved  indispensable,  in  order  to  prevent  any 
blame  to  whieh  it  was  probable  the  sudd^i  and  serious  aspect 
of  the  case  might  give  rise.     An  experienced  practitioner  was 
accordingly  sent  for ;  but,  by  the  time  of  his  arrival,  the  uterus 
had  contracted  a  little,  so  as  to  give  a  serj  considerable  check  to 
the  discharge ;  the  pidse  had  returned  to  the  wrist,  and  was  be* 
coming  progressively  more  distinct ;  and  the  patient  made  un* 
successful  attempts  to  reply  to  questions  asked  her.     She,  how* 
ever,  laboured  under  a  considerable  deeree  of  mental  aberration 
until  anid-day,  and  it  was  not  until  the  evening  that  her  voice 
was  at  all  audible  at  any  distance  from  the  bed-side.  The  gentle* 
man  alluded  to  grasped  the  uterus  through  the  abdcmiiiial  pa> 
rietes,  while  I  contmued  to  make  counter-pressure  intemdly 
with  my  clenched  hand,  and,  at  a  few  minutes  past  four  o^clock, 
I  was  enabled  to  withdraw  my  hand  fi'om  the  uterine  cavi^  where 
it  had  been  for  a  full  hour.    On  withdrawing  my  hand  from  the 
uterus,.  I  brought  away  a  considerable  quantity  of  coagula,  and 
I  am  c^rUun  that  my  calculations  are  oonsidertubly  withm  bounds 
when  I  say  that  the  paUent  lost  64  ounces  of  blood,  by  far  the 
greater  part  of  which  came  away  during  the  first  twenty  mi- 
nutes. 

From  the  moment  I  perceived  that  there  was  hemorrhage,  I 
Jbrced  the  patient  to  swallow  a  wine-glassful  of  undiluted  whis- 
ky  every  five  minutes,  until  I  felt  the  pulse  return  and  the 
uterus  contract ;  so  that,  including  the  brandy  given  immediate- 
ly after  the  extraction  of  the  child,  I  have  no  hesitation  in  say- 
ing that  she  took  in  all  13  oz.,  making  allowances  for  the  pro- 
portion that  must  have  been  lost  in  forcinjg  her  to  take  it. 
W  hile  I  endeavoured  to  renew  the  contractions  of  the  uterus 
in  this  manner,  by  pouring  into  the  stomach  so  direct  a  stimulus 
as  ardent  spirits,  I  also  had  recourse  to  another  practice,  which 
I  intended  to  act  more  immediately  upon  the  uterus.  This  was 
throwing  two  parts  of  spirits  and  one  of  water  into  the  rectum  by 
means  of  a  common  gly  ster-bag  and  pipe,  which  was  repeated  four 
different  times  during  the  flooding ;  but  I  do  not  thiuK  it  was  at- 
tended with  any  benefit,  for  I  did  not  feel  the  uterus  contract  in 
the  least  by  it.  So  completely,  indeed,  was  the  whole  system  para- 
lyaed  by  the  great  loss  of  blood,  that  the  sphincter  ani  had  no  power 
in  retaining  me  injection ;  and  it  would  nave  returned  every  time, 
immediate^  on  withdrawing  the  pipe,  had  it  not  been  prevented 
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by  prearing  upon  the  anus.     During  this  trying  scene,  the  ab- 
domen was  firmly  pressed  upon,  and  also  rubbed  immediately 
over  the  uterus  through  the  medium  of  a  towel  occanonally  im- 
mersed in  spirits.     Alter  the  discharge  had  been  checked,  and 
the  hand  withdrawn  from  the  uterus,  the  abdomen  was  then 
firmly  bound  up  by  means  at  the  common  Under ;  a  coa]de  of 
towels  having  been  previoudy  f<dded  in  form  of  compress,  and 
placed  over  the  uterus,  in  order  to  securc  titie  oontractionB  of  this 
viscus.     Strict  injunctions  were  then  delivered  to  the  attoktants 
to  keep  the  patient  perfectly  quiet,  and  five  grains  of  camj^KH-, 
in  form  of  julep,  were  administered  every  second  hour,  inth  a 
view  to  support  the  powers  of  the  system,  and  promote  the  oon- 
tractions  of  the  uterus.     The  camphor  was  given  for  the  whole 
of  this  day  and  the  following,  and  the  patient  omtmued  to  re- 
cover rapidly.     No  symptom  supervened,  indicative  of  the  bad 
effects  of  the  application  of  the  forceps,  or  of  the  exhibidon  of 
so  large  a  proportion  of  anient  spirits,  although  such  a  thin^ 
might  have  been  expected ;  nor  was  the  great  loss  of  blood  found 
to  be  attended  wiUi  any  other  unpleasant  effect  than  debility, 
from  which  the  patient  gradually  recovered.     So  effectual  and 
rapid,  indeed,  was  the  recovery,  that  the  lady  was  able  to  leave 
her  bed  to  have  it  made  on  the  fifth  day  after  delivery.     The 
milk  appeared  about  the  usual  time,  without  bdng  preceded 
by  scarcely  any  sympUmiadc  fev«r ;  which,  after  the  first  d^- 
veiy,  is  usually  severe,  but  which,  in  this  case,  must  have  been 
moderated  by  the  loss  of  blood. 

Hemorrhage  to  the  extent  here  stated  will,  no  doubt,  be 
oonendered  by  some  as  of  little  consequence,  and  deservedly,  if 
we  are  inclined  to  believe  that  women  in  the  puerperal  state 
have  been  known  to  support  the  loss  of  so  lar j^  a  quantity  of 
blood  as  two  wash-hand  basons  fiill  evacuated  in  a  state  of  coa- 
gulation from  the  uterus  soon  after  parturition ;  or  the  still  more 
enormous  quantity  of  a  chamber-pot  fiill  every  day  for  a  fort- 
night I  may,  however,  be  allowed  to  remark,  that  audi  as- 
sertions bcHrder  too  much  upon  the  marvellous  to  induce  many 
to  waste  time  in  refuting  them. 

There  is  great  room 'for  comment  in  this  case,  especially  on 
account  of  the  mode  of  practice  pursued  having  been  different 
from  that  which  is  recommended  by  the  most  eminent  practi* 
tioners  of  the  present  day,  and  the  prc^esnon  may^  therefore, 
expect  that  I  should  offer  some  explanation  of  my  conduct. 
It  is  not  my  intention,  however,  to  enter  into  an  elaborate  dis-> 
cussion  respecting  the  principles  upon  which  I  acted ;  that  I 
shall  leave  to  the  gentleman  who  witnessed  the  case,  and  by 
whose  opinion  I  was  guided  in  the  present  instance.      I  shall 
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therefore  ooodude,  by  maluiig  a  few  brief  remarks  on  the  jxrac- 
tioe  at  present  inculcated  by  the  first  authorities,  taking  it*  for 
granted^  that  the  medical  world  at  krge  are  aware,  that  for 
yeai^  past  it  has  been  customary  to  exhibit  solid  opium  in 
utenne  hemoErhage,  in  such  emwmous  doses  as  five  grains 
every  four  or  five  hours,  or  adequate  quantities  of  this  medicine 
suspended  in  spirits.  Onium  is  administered  by  the  advocates 
for  the  practiee,  upon  tne  prindple  of  its  supporting  the  viB 
vitaej  and  suppressing  the  secretions ;  and  as  it  has  been  extolled 
by  some  hij^  auUiorities,  this  has  been  thought  sufficient  re- 
commendation for  its  use  by  the  generality  of  the  profession, 
many  of  whom,  like  true  empirics,  have  never  given  themselves 
time  to  c(Hisider,  whether  it  was  exhibited  upon  proper  theoretic 
cal  principles  or  not,  but  have  proceeded  toaaministeriit,  on  every 
occasion  like  the  present,  in  doses  equalled  only  by  the  natives 
of  the  east  White  opium  is  administered  with  such  prodigality, 
and  under  such  pLausible  ideas,  its  advocates  appear  to  have 
overlooked,  that  it  has  the  effect  of  suppressing  the  contractions 
of  the  uterus,  and  that  it  is  exhibited  daily  with  that  very  in- 
tention, as  in  cases  of  lingping  contractions ;  irr^ular  action  of 
the  uterus,  such  as  spurious  pains,  and  hour-glass  cases ;  and 
in  the  operation  of  turning,  in  order  to  suspend  uterine  action 
and  enable  us  to  extract  the  child,  without  risking  a  rupture 
of  the  uterus.  It  may  therefore  be  asked,  how,  in  the  name  of 
common  sense,  can  opium  be  ^ther  safe  or  beneficial  in  any 
stage  of  uterine  hemorrhage,  where  our  prindpal  object  is  to  es^ 
taUish  or  promote  uterine  action,  by  which  alone  hemorrhage 
can  be  suppressed.  But  by  cautiously  throwing  in  so  direct  a 
stimulus  as  ardent  spirits^  we  are  enabled  to  support  the  vis 
Tfitae,  and  at  the  same  time  instantaneously  excite  the  action  of 
uterus,  by  the  powerful  ,stimulus  which  is  thus  imparted  to  the 
system;  while  we  effectually  avoid  every  risk  of  inducing 
torpor  of  the  uterus,  which  is  sure  to  follow  an  over-dose  of 
'opium*  I,.  - 

'The  practice  of  administering  ardent  spirits  in  hemorrhage 
may  appear  a  very  harsh  one ;  but  I  feel  persuaded,  that,  had 
opium  been  given  to  this  patient,  she  must  have  sunk  in  con- 
sequence ;  and,  however  unfavourable  the  method  of  treatment 
adopted  in  the  present  instance  will  be  viewed  by  some,  another 
case  has  occurred  ance,  where  the  symptoms  were  equally 
alarming,  and  the  same  jg^tice  pursued  with  equal  success.  I 
shaU  very  briefly  detair^the  outlines  of  this  last  case.  Mrs 
Bird,  No.  S,  Englis's  Entry,  Fountainbridge,  a  woman  of  low 
stature,  and  rather  delicate,  fell  in  labour  of  her  fourth  child 
on  the  evening  of  the  10th  of  July,  and  was  attended  by  Mr 
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George  Tod  Moxey,  surgeon,  a  very  inteltigent  youiq;  gentle- 
man, at  that  time  one  of  my  asMtants  for  the  summor  ooime. 
The  labour  was  extremely  tedious,  and  the  head  remained  so 
long  in  the  pelvis,  exposed  to  such  a  oonsidemble  degree  of 
pressure,  as  to  occa^on  much  tumefaction  of  the  scalp,  which 
made  me  apprehensive  lest  the  infant  might  be  destroyed  if  the 
head  were  allowed  to  remain  long  in  this  situation.  On  this 
account,  I  deemed  the  use  of  the  fofc»s  necessaiy,  and  the 
head  was  extracted  in  fifteen  minutes  aner  the  apfdication  of 
the  instrument.  The  uterus  laboured  under  great  torpor,  and 
felt  no  disposition  to  contract,  which  induced  me  to  have  re- 
course to  frictions  of  the  abdomen.  This  excited  trifling  uterine 
action,  and  partial  separation  of  the  placentary  mass,  which 
last  gave  rise  to  hemorrhage.  So  profuse,  indeed,  was  the 
hemorrhage  in  this  case,  for  some  minutes,  as  to  flow  over  the 
bed-side  in  very  copious  streams,  similar  to  what  happens  in 
those  cases  where  there  is  a  large  quantity  of  liquor  anum. 
The  pulse  left  the  wrist  for  several  minutes,  and  it  continued 
feeble  for  matoy  hours  after,  but  the  patient  did  well  during 
her  confinement,  witli  the  exception  of  a  alight  threatening  of 
suppression  of  the  lochia,  on  tne  third  day,  which  yielded  to 
the  usual  means.  So  complete  was  the  recova*y  in  this  case 
also,  that  I  met  the  padent  in  the  street  on  the  l£th  day  aher 
her  delivery,  although  she  must  have  lost  at  least  56  ounces 
of  blood. 


XIII. 

Case  of  Fungoid  Disease,   By  William  Norris,  M.  D.  Stour- 
bridge. 

I7EBRUARY  6,  1817. — Mr ,  aged  69,  apparently  in  good 

-^  health,  applied  to  me  in  consequence  of  the  inconvenicsioe 
he  felt  from  a  tumour,  situated  nearly  mid-way  between  the 
umbilicus  and  pubes.  He  told  me  there  had  always  been  a  mde 
exactly  in  the  same  spot,  and  that,  nine  months  ago^  the  skin 
around  this  congenital  mark  assumed  a  brownish  hoe,  and  that 
from  the  part  thus  discoloured  a  tumour  b^;an  to  arise  On 
examination,  I  found  the  swelling  was  nearly  of  half  the  siae  of 
a  hen's  egg,  of  a  deep  brown  colour,  of  a  firm  and  fleshy  fed, 
ulcerated  on  its  rurfacci  which  discharged  a  highly  fetid  ichor- 
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ooft  flaid.  Tlye.apex  of  the  tumour  was  broader  than  its  base. 
Some  feir  months  after  the  iqppearance  oF  this  tumourt  distinct 
nodities  sprung  up  around  it|  some  with  slender  necksf  others 
with  broader  bases.  This  singular  production  was  at  lengdi 
removed  by  the  knife^  and  the  wound  went  on  favourably,  and 
healed.  In  less  than  six  we^  the  tumour  again  b^an  to  grow 
from  the  cicatrized  surface,  and  felt  hard  and  semi-cartiiaginous, 
and  very  soon  minute  tubercles,  of  a  livid  colour,  surrounded 
the  tumour;  some  of  them  separated  from,  and  others  growing 
into,  each  other.  Of  the  latter  sort  there  were  at  least  forty  in 
number,  forming  a  mass  of  disease  extending  nearly  from  the 
spine  of  one  os  ilium  to  the  other,  and  bearing  a  resemblance 
to  a  large  bunch  of  dark-coloured  grapes,  some  of  them  flatten* 
ed  on  the  surfiice,  and  of  various  sizes.  The  prominent  scirrhous- 
looking  tumour  occupied  the  centre ;  the  tubercles  already  form- 
ed progressively  increased,  while  fresh  ones  arose  in  their  vici- 
nity. The  glands  in  the  groin  were  swollen,  and  slightly  tender 
to  the  touch. 

This  disorganization  of  parts  was  effected  in  two  months,  and 
continued  to  increase  after  that  period.  Yet  the  general  health 
of  the  patient  was  not  so  much  impaired  as  to  prevent  the  re- 
gular use  of  exercise,  nor  did  it  interfere  with  the  pursuits  of 
business.  Lancinating  pains  occasionally  affected  the  diseased 
parts,  and  an  early  and  continued  symptom  was  an  excruciat- 
ing pain  complained  of  near  the  right  kidney.  The  urine  at 
times  resembled  porter,  and  d^osited  a  lateritious  sediment. 
At  length  the  constitution  began  to  suffer  more  severely.  Nau- 
sea and  loss  of  appetite  gradually  came  on,  accompanied  by  rest- 
lessness and  excessive  depression  of  spirits.  Bluish  spots  arose 
in  the  vicinity  of  a  mole  upon  the  sternum  ;  others  appeared  in 
succession  on  the  sides  of  the  body,  and  on  the  back  ^  and  very 
soon  the  forehead  and  scalp  were  disfigured  with  the  same  mor- 
bid appearances.  The  whole  body  seemed  to  partidpate  in  this 
disease  of  structure,  and  to  preclude  all  idea  of  relief  from  any 
surgical  operation,  and  to  leave  no  resource  beyond  palliative 
treatment  With  reluctance,  therefore,  I  felt  compelled  to  leave 
-him  to  his  fate.  Gradually  increasing  dyspnoea  came  on  along 
with  a  cough  daily  augmenting  in  severity. 

The  animal  frame  became  perceptibly  impaired,  and  the  pa- 
tient very  soon  unable  to  leave  his  bed- room.  All  that  art 
could  do  was,  if  possible,  to  alleviate  bis  sufferings,  which  were 
excessive  i  but  the  relief  that  could  be  given  was  only  partial. 
Mr  Hodgson,  of  Birmingham,  at  my  request,  saw  the  patient, 
who  was  advised  to  take  large  and  repeated  dos^s  of  extract  of 
hyoscyamus  and  poppy,  which  diminbbed  the  dbtreasing  cough 
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ftnd  dyspDCBa.  He  loathed  animal  food,  at  well  as  rermented 
and  spiritoottt  liqaon,  which  only  added  to  hit  feverish  heat 
and  retttettnett.  He  frequmtiy  complained  of  heat,  tboagh 
the  temperatare  of  the  skin  was  not  higher  than  natural  |  and 
though  hit  feet  felt  to  my  hand  perfectly  chilled,  and  hb  polie 
tcan^y  pteroeptible,  still  he  was  incessantly  reqnestiiu;  to  be 
fanned.  In  this  miserable  state  the  half-sitting  and  halwecnm- 
bent  posture  was  the  least  irksome  to  him.  Symptoms  of  gme- 
ral  dropsy  had  for  some  weeks  shewn  themsdves,  and  these 
were  soon  followed  by  an  increase  of  restlessneat,  coogh,  and 
difficulty  of  breathing,  until  death  closed  his  miserabfe  estist- 
ence. 

Appearances  qfitr  Death* 

On  making  an  incision  through  the  original  tumour,  I  found 
the  texture  to  be  heterogeneous;  it  was  of  a  reddish  and  whitish 
brown  tint  throughout,  not  very  unlike  the  internal  structure  of 
a  nutm^.  The  newly  formed  tumour,  and  the  tubera  around, 
though  during  life  they  wore  a  very  different  aspect,  after  death 
both  exhibited  the  same  dark-coloured  appearance.  On  panc<- 
turing  a  considerable  number  of  the  different  tubercles,  a  thick 
dark  fluid  was  dischareed  from  them. 

HsTtng  described  £e  external  appearances  of  the  disease,  as 
they  successively  arose  on  the  surface  of  the  abdomen,  chest, 
sides,  back,  and  head,  I  will;now  describe  the  morbid  phenome- 
na within.  On  making  an  incision  from  the  upper  extremity  of 
the  sternum,  and  exposing  the  ribs,  a  small  tubercle  was  found 
near  the  angle  of  one  of  them.  By  a  division  of  this  morbid 
growth,  it  was  evident  that  the  disease  was  not  confined  to  the 
periosteum,  but  had  extended  to  the  very  substance  of  the  bone. 
On  continuing  the  incision  towards  the  umbilicus,  numerous 
distinct  ^ts  were  found  dispersed  through  the  ^lular  sub- 
stance* On  openinff  the  abdomen  I  found  numerous  tubera  of 
various  sizes.  To  the  eye  of  the  morbid  anatomist  it  was  inte- 
resting to  behold  the  tumours  scattered  in  the  utmost  profusion 
in  every  direction.  Upon  the  transverse  arch  of  the  colon,  the 
omentum,  mesentery,  stomach,  and  the  hurge  and  small  intes- 
tines, on  the  first  of  which  the  spots  were  exceedingly  nume- 
rous. In  dissecting  downwards  to  the  vertebrae,  I  met  with  a 
mass  of  diseased  structure,  which  proved  to  be  the  mesenteric 
glands,  in  a  shockingly  morbid  condition,  from  which,  when 
divided,  a  fluid  escaped,  in  colour  and  consistence  something 
like  tar.  The  pancreas  was  diseased  in  a  similar  manner,  as 
well  as  the  liver,  which  latter  was  so  changed  in  ootoor,  (being 
of  a  dark  brown,)  and  so  altered  in  its  structure^  as  scarcely  to 
be  recognised.     Its  surface  especially  was  studded  with  large 
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oval  masses  of  the  disease,  and  ito  substance  throughout  was 
soft  and  pulpy.     Slight  tumours  of  the  same  nature  were  mani- 
fest in  the  organization  of  the  kidneys.     The  spleen  and  blad- 
der were  the  only  organs  exempt  from  the  influence  of  disease 
in  the  abdominal  cavity.    On  examining  the  chest,  a  still  more 
extraordinary  appearance  was  observed.    The  lungs  were  on 
both  sides  thickly  mottled  in  large  and  smaller  masses  throughout 
the  greater  part  of  their  texture.    The  same  mottled  appear- 
ance was  still  more  vividly  displayed  on  the  heart,  and  the 
specks  were  minute,  more  numerous,  and  distinct;  the  heart 
was  almost  literally  encrusted  with  diem,  both  externally  and 
internally,  and  the  tubera  were  from  the  size  of  a  pin's  head 
to  that  of  a  pea.     The  arteries  and  veins  were  not  involved  in 
the  disease.    There  was  about  a  quart  of  fluid  in  the  abdomen  ; 
nearly  a  pint  in  each  bag  of  the  pleura ;  and  perhaps  two  ounces 
in  the  pericardium.     On  dividing  the  scalp,  many  of  the  same 
diseased  appearances  were  observed  both  on  the  skull  cap  and 
^  Uie  fascia  covering  the  temporal  muscles.     The  dura  mater 
was  also  studded  with  them,  though  much  less  numerously  than 
the  mucous  and  serous  membranes.    The  ventricles  of  the  brain 
were  nearly  filled  with  fluid.    The  brain  itself  was  apparently 
healthy,  and  with  the  exception  of  one  speck  on  the  leg,  the  ex- 
tremities were  free  from  the  disease.     It  is  remarkable  that  this 
eentleman's  father,  about  thirty  years  ago,  died  of  a  similar 
disease.     A  surgeon  of  this  town  attended  nim,  and  he  infonn- 
ed  me  that  a  number  of  small  tumours  appeared  between  the 
shoulders,  which  were  severely  cauterized,  soon  after  which 
death  took  place.     This  tumour,  I  have  remarked,  originated 
in  a  mole,  and  it  will  be  worth  mentioning,  that  not  only  my 
patient  and  his  children  had  many  moles  on  various  parts  of 
their  bodies,  but  also  his  own  father  and  brothers  had  many  of 
them.    The  youngest  son  has  one  of  these  marks  exactly  in  the 
same  place  where  the  disease  in  his  father  first  manifested  itself. 
These  factSy  together  with  a  case  that  has  come  under  my  no- 
tice, rather  simikr,  would  incline  me  to  believe  that  this  disease 
is  hereditary. 

Among  the  many  cases  on  record  of  this  dreadful  disease,  I 
am  aware  of  no  one  wherein  its  ravages  have  been  so  extensive  | 
nor  am  I  acquainted  with  any  case  affording  so  strong  a  proba. 
bility  of  the  hereditary  nature  of  the  disease.  These  circum- 
stances appear  to  me  to  add  greatly  to  the  interest  of  this  case, 
and  to  justify  the  desire  I  feel  that  it  should  be  laid  before  the 
public. 
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I. 

Medical  Topography  of  Upper  Caimda,  By  John  D0U6I.A89 
Atsistant  Surgeon  8th  Regiment.  8vo.  London,  1819* 
pp.  126. 

1^ff*BDiCAL  topography,  or  that  science  which  teaches  the 
^^  eflfects  of  climate,  locality,  and  other  external  circomitan- 
oes  upon  health,  has  been  too  much  n^lected  by  British  aa- 
thors.  We  possess,  it  is  true,  a  few  detach^  notices,  princqmlljr 
in  the  form  of  prefatory  remarks  to  accounts  of  the  dis- 
eases of  forei^  climes,  while,  so  fiur  as  our  own  country  b  ooa- 
cemedy  our  information  is  miserably  defective,  insomuch,  that 
a  complete  work  upon  the  subject  is  one  of  the  greatest  deride- 
rata  in  our  professional  literature.  The  records  of  the  medical 
department  of  our  army,  as  they  are  now  constructed,  bid  fiur 
to  supply  the  deficiency,  as  far  as  the  stations  of  the  troops  are 
coDoemed  \  but  these  bear  so  small  a  proportion  to  the  extent  of 
the  country,  and  are  necessarily  so  mucli  confined  to  the  mill- 
tary  practitioners,  that  the  profession  at  large  can  deriye  little 
or  no  advantage  from  them.  In  our  review  of  Dr  MilUngoi's 
workt  in  the  preceding  number,  we  transcribed  from  that  au- 
thor the  principal  heads  of  topographical  inquiry  recommend- 
ed  by  him  to  the  consideration  of  military  practitioners,  on 
their  arrival  in  a  foreign  country.  From  these,  and  the  hints 
thrown  out  in  Dr  Hennen's  <^  Principles  of  Military  Surgery," 
much  important  matter  may  be  collected,  with  little  expence  of 
either  time  or  labour ;  but  it  is  to  the  resident,  and  not  the  casual 
inquirer,  that  we  must  look  for  a  fidl  devekipement  of  the  eflbcts 
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oF  the  topography  of  any  district  upon  the  health  of  its  inha- 
bitants. 

Some  faint  traces  of  inquiry  into  the  influence  of  climate, 
situation,  and  modes  of  livingy  may  be  found  among  the  early 
English  medical  writers.  John  Kaye«  more  generally  known 
by  the  name  of  *<  Dr  Caius,**  in  his  <*  Boke  or  Conseill  against 
the  Disease  commonly  called  the  Sweat,  or  Sweating  Sicknesse," 
ISmo,  London,  155S,  attributes  the  immediate  origin  of  the 
disease  to  the  fogs  which  arose  from  the  low  grounds  about 
Shrewsbury,  acted  on  by  particular  winds,  and  aggravated  by 
the  filtli  of  narrow  streets.  This  author  also  refers  to  a 
work  of  his  on  the  climate,  productions,  and  mineral  waters  of 
England,  but  there  is  reason  to  suppose  that  this  work  was 
never  published.  Andrew  Bordc,  or,  as  he  quaintly  entitles 
himself  <*  Andreas  Perforatus,"  published  **  A  Compendious 
Regiment  or  Dietary  of  Health,  made  in  Mount  Pyllor," 
(Montpdlier,)  1563,  in  which  he  treats  on  the  situations  best 
adapted  for  the  preservation  of  health,  on  the  mode  of  build- 
ing houses,  on  domestic  economy,  and  on  diet.  All  the  physi- 
cians  of  that  period,  and  for  a  long  time  after,  looked  upon 
astronomy,  or,  more  properly  speaking,  astrology,  as  an  indis- 
pensable part  of  their  profession,  and,  as  a  branch  of  that  science, 
they  attended  much  to  the  course  of  the  winds  and  the  nature 
of  the  air,  and  they  well  knew  their  effects  upon  ulcerated  sur* 
faces.  With  the  effects  of  different  waters,  and  the  superior 
healthfiilness  of  certain  situations  over  others,  they  were  also 
acquainted,  but  nothing  like  a  regular  series  of  observations  or 
conclusions  applicable  to  their  own  country^  existed  among 
them. 

The  earliest  work  with  which  we  are  acquaiiited,  which  has 
treated  on  the  general  medical  topography  of  England,  is  a 
small  duodecimo  volume  by  Claromontius,  a  native  of  Lor- 
rain,  published  at  London* in  1673,  and  entitled  **  De  Aere, 
Lods,  et  Aquis  Terras  Andiae,  deque  morbis  Anglorum  verna* 
eulit.^  This  little  tract  is  dedicated  to  James  Dqke  of  Ormond, 
and  in  an  address  to  the  Colleee  of  Physicians,  which  follows  the 
dedication,  the  author  apologizes  to  that  learned  body,  that  he, 
a  foreigner,  should  encroach  upon  a  province  which  appeared 
to  belong  exclusively  to  them,  and  he  softens  the  severity  of 
this  tacit  rebuke  by  the  following  observation :  ^  Id  vero  vos,  non 
tarn  negligitis  quam  relinquitis :  propterea  quod  domi  versantes, 
ea  quie  extemis  rara  videntur,  vobis  quotidiana  sunt  continuo- 
que  U8U  cognita.^  This  is  a  general  excuse  which  has  proved, 
and  is  likely  still  to  continue,  the  bane  of  science ;  but  our  to- 
pographer makes  another  apotogy  for  his  work,  more  particu- 
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lariy  applicable  to  hiaiielf»  viz.  his  wish  to  inquire  into  the  ao- 
tuu  state  of  the  practice  of  venesection  in  England,  to  diaoDver 
bow  far  the  frequent  employment  of  that  evacuation  was  called  fi>r 
bj  the  nature  of  the  endemic  diseases,  and  to  what  extent  these 
were  influenced  bv  the  climate,  water,  situation,  &c     In  for* 
therance  of  this  design,  he  enters  into  a  general  description  of 
the  country,  and  from  his  observations,  he  is  led  to  the  coqcIq. 
sion,  that,  although  well  timed  venesection  is  a  judicious  prac- 
tice, yet  that,  upon  the  whole,  purging  is  oftener  requLred9  and 
better  adapted  to  the  cure  of  the  diseases  incident  to  the  inha- 
bitants of  our  island.     This  question  of  the  comparative  value 
of  blood-letting  and  purging  was»  in  former  days,  not  always 
submitted  to  the  arbitration  of  the  members  of  the  medical  pro- 
fession alone  ( it  often  became  a  subject  of  legal  inquiry,  and  we 
have  in  the  works  of  Zacchias  a  striking  example.     A  young 
man  was  seized  with  a  pleurisy :    the  physician  first  called  in 
treated  the  disease  lightly,  but  on  the  third  day,  the  parents  of 
the  patient  being  alarmed,  applied  to  another  praaitioner;  he 
decided  on  bleeaing.  The  original  medical  adviser,  who  was  the 
senior  of  the  two,  ordered  a  purgative.    Two  new  practitioners 
were  now  consulted,  but  the  patient  expired  on  the  eighth  day 
of  his  dibease*    Theopinion  of  Zacchias  iscurious  enou^ :  *'  If,^ 
says  he,  **  a  patient  dies  from  the  ignorance  or  neffligenoe  of  his 
physician,  the  latter  is  answerable  to  the  law;  thefatut  is  the  great- 
er, if  the  physician  persistsin  his  error  from  contempt  of  aphysidan 
younger  than  himself.  It  is  also  a  most  dangerous  error  to  fonn 
exclusive  svstems  in  physic,  although  physicians  are  certainly^ 
bound  to  follow  the  ordinary  practices  laid  down  by  the  niaaJ 
ters  of  the  art,  if  not  prevented  by  very  cogent  reasons.  **  Now»^ 
says  Zacchias,  **  experience  shows  that  the  omission  of  blood- 
letting in  inflammatory  complaints  is  often  highly  danfferoua, 
while,  if  the  inflammation  exists  in  a  high  degree,  the  aominia* 
tration  of  a  purgative  is  a  capital  error ;  therefore,  the  puiging 
physician  should  be  prosecuted."    To  the  general  doctrine  of 
this  celebrated  jurist  we  have  nothing  to  object,  nor  shall  we 
venture  to  conjecture  the  changes  which  might  be  produced 
in  his  opinions  by  a  perusal  of  some  of  our  modem  Ijifflish 
works,  or  by  a  sight  of  the  graphical  illustrations  with  which 
an  ingenious  French  artist  has  thought  proper  to  adorn  a  re- 
cent  expoution  of  tl\e  purging  code.     Whether  the  propriety 
pf  purging  was  ever  made  the  subject  of  legal  investigation  in 
this  country  we  cannot  say ;  but  that  it  occasioned  violent  dis- 
putes amons  the  faculty  in  the  eighteenth  century,  is  sufficiently 
proved  by  the  hostilities  to  which  the  question  mve  rise  between 
the  learned  physician-general  of  the  Earl  of  Peterboroi^'s 
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armyi  Freind,  and  the  fandfiil  profoior  of  pbyilc  at  Gresham 
College^  Woodward.  • 

lo  the  ooone  of  the  seventeenth  and  eighteenth  centurieSf 
Sydenham,  Wintringham,  Biaset^  Huxham,  Sims,  Millar,  and 
others,  published  various  works  upon  the  state  of  the  air,  and 
of  epidemic  and  endemic  diseases ;  but  the  writings  of  all  these 
authors  Ul  very  far  short  of  what  we  should  deem  perfect 
specimens  of  the  medical  topographer  of  the  places  in  which, 
they  practised.  Tl\at  British  physicmns  are  not  deficient  in 
the  talents  necessary  for  such  undertakings,  is  proved  by  the 
specimens  which  they  have  given,  in  their  accounts  of  other 
countries.  These  are  numerous :  among  them  the  names  of 
Fringle,  Lind,  and  Blane,  are  conspicuous  lor  general  descrip- 
tions ;  while,  for  special  topography,  Cleghom^s  work  on  Minoe^ 
ca,  and  Irvine^s  on  Sicily,  are  the  most  minute  and  the  most  inn 
pprtant  $  the  fixed  residence  of  these  gentlemen  in  the  islands 
they  have  described,  and  in  which  they  had  the  advantage  ci 
extensive  practice  as  army  surgeons,  render  their  works  parti* 
cularly  valuable. 

To  refer  to  particular  instances  connected  widi  our  own 
country  :  In  the  first  volume  of  the  Edinburgh  Medical  Essays 
and  Observations,  the  leading  articles  have^  with  great  judg- 
ment, been  iqppropriated  to  a  topographical  account  of  the  city  ; 
a  meteorological  roister;  a  description  of  the  iastmmcnto 
with  which  the  observations  in  the  register  were  made^  and  an 
account  of  the  diseases  which  were  most  frequent  during  dke 
preceding  year,  1731-38.  These  essays  are  too  well  known 
to  require  any  further  notice  from  us.  They  have  served  as  a 
model  for  numerous  periodical  works  of  later  date,  and  the 
papers  which  they  contain  on  the  present  subject  of  our  in* 
quiriesi  rank  among  the  earliest  and  the  best  that  this  countiy 
has  produced.  In  the  Philosophical  Transactions  for  1778, 
Dr  Haygarth  published  an  excellent  paper  on  the  topography 
of  Chester,  illustrated  with  many  strikii^  medical  facts  on  the 
state  of  disease  in  that  city.  A  respectable  contemporary  jour- 
nal (the  London  Medical  Repository)  presented  us,  in  its  first 
number  for  January  1814,  a  specimen  of  the  medical  topo* 


*  Among  the  carioas  pamphlett  of  ths  day,  to  which  thb  controreny 
gi?e  riw,  we  may  name  the  title  ef  one,  which  may  mark  the  spirit  of  the 
combatanU :  *'  A  Letter  from  the  Facetioui  Dr  Andrew  Tripe  at  Math,  to  hit 
loving  brother  the  profound  Greshamite,  showing  that  the  Caceethe*  Scribendt 
is  a  disiimper  arising  fivm  the  redundancy  of  Biliose  SaUs,  and  not  to  be 
sradwatedf  but  by  a  diSimai  course  of  Oils  and  Vomits,  With  an  Appendix, 
conesmisu^  the  uppOeation  of  Socrates  his  Clyster,  and  the  use  of  clean  linen  m 
a  Controversy'*    STO.  London,  ITIS.  '^ 
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grapby  of  tbe  Metropolis,  and  iu  the  MarcU  number  for  the 
same  year,  a  series  of  queries  on  a  simple  and  axnpFeliensive 
plan,  for  tbe  guidance  oi  those  disposed  to  make  medical  topo- 
graphy a  subject  of  their  inquiries ;  but  we  are  soriy  to  olMore 
that  tew  of  its  correspondents  have  availed  themselves  of  these 
queriesi  or  at  least  have  made  their  investi^tions  public.     In  a 
paper  in  this  Journal  for  July  ISlTf  Dr  Chisholm  has  ably  9h»- 
trated  the  statistical  pathology  of  Bristol  and  Clifton  i   and  Dr 
Hunter  of  Leeds  has  prefixed  some  topographical  notioeB  of 
that  place,  to  his  paper  ou  the  epidemic  fever  which  some  time 
«nce  prevailed  there.     It  is  not  our  intention  to  particularize 
everv  detached  notice  that  may  be  found  in  our  nnnieroos  perio- 
dical worlo,  although,  from  their  paucity,  the  enumeration 
would  not  be  difficult ;  indeed,  we  may  venture  to  assert,  that 
probably  not  a  thousandth  part  of  our  own  island  has  been  par-- 
ticttlarly  described,  with  a  view  to  the  influence  that  its  situation, 
productions,  climate,  &c.  have  upon  the  health  of  its  inhabit- 
ants, whiles  of  its  general  description,  we  possess  scarcely  any 
thine. 

TiuLt  great  and  numerous  obstades  exist  to  a  general  medical 
topoffrapny  of  this  or  any  other  country  we  are  most  ready  to 
admit ;  but  we  have  little  hesitation  in  saying,  that  the  greatest 
of  all  is  to  be  found  in  the  apathy  of  the  resident  medical  men, 
from  whose  cordial  co-cmeration  alone  any  thing  of  tlte  kind  can 
be  expected.  **  Anv  voluminous  work,  whether  sysfienntfc  or 
empirical,"  to  use  the  language  of  a  learned  author  (Youag)  in 
his  Essay  on  a  branch  of  this  subject,  **  must  unavoidably  con- 
tain much  useless  and  some  erroneous  matter.*'    To  after  times 
it  must  be  left  to  correct  these  errors  and  prune  these  redan> 
dandes ;  but  we  cannot  help  expressing  our  regret,  that  even  the 
germ  of  a  general  medical  topography  of  our  island  has  not  yet 
appeared  among  us,  and  that  we  are  left  with  little  more  than  the 
balls  of  mortally,  from  which  we  can  extract  any  information  of 
the  state  of  the  public  health  of  a  vast  majority  of  our  most  po* 
polous  cities  and  counties.     From  these  *^  empirical"  sources 
we  have  reason  to  suppose  that  the  loss  of  human  life  varies  in 
different  proportions  from  1  in  S6,  the  average  rate  for  Middle- 
sex, down  to  1  in  78,  the  calculation  for  Cardigan ;  but  fcr 
many  of  the  causes  of  this  striking  difference  we  are  consigned 
to  the  obscurities  and  intricacies  ol  conjecture. 

Of  the  sister  island  the  typographical  notices  which  we  pos- 
sess are  very  defective.  Dr  Gerard  Boate  published,  m  1652, 
a  Natural  History  of  Ireland,  in  12mo,  which  was  rmrinted  in 
Dublin  in  4to,  in  the  year  1755,  In  this  work,  whica  is  prin- 
cipally descriptive  of  the  physical  geography  of  the  cotmtiy, 
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there  are  two  chapters  on  the  health  and  reigning  dtaeasesy 
more  carious  than  nsefnl.    In  the  works  of  Dr  Kutty»  a  great 
many  important  fiictst  principally  upon  the  weather,  mineral 
waters,  and  other  subjects  of  natural  history,  will  be  found  \  in 
his  ^  Essay  towards  a  Natural  History  of  the  County  of  Dublin/' 
he  has  given  some  interesting  top(^;raphical  and  statistical  ac- 
counts of  the  capital.    A  medical  topography  of  Cork  in  par- 
dculaft  and  of  tne  country  in  general,  is  prefixed  to  ConnelPs 
«*  Observationes  Medicinales,'*  publbhed  in  Dublin  in  1746. 
Thb  book,  by  a  physician  whom  the  learned  Ganbius  has  styled 
«<  The  Irish  Sydenham,^  is  less  known  than  it  deserves  to  be. 
We  are  not  acquainted  with  any  modem  work  in  which  we  are 
informed  of  the  important  changes  which  must  have  been  ef- 
fected throughout  that  part  of  the  empire  since  the  days  of 
Rutty  and  Connell,  nor  any  which  can  be  kxiked  upon  as  strict- 
ly topographical,  although,  from  the  numerous  excellent  reports 
lately  published  on  fever,  we  may  derive  much  useful  informa* 
tion  on  that  subject. 

The  Royal  Society  of  Medicine  of  France  attached  particular 
importance  to  the  science  of  Medical  Topography,  and,  accord- 
ingly, in  the  excellent  preface  to  their  Memoirs  for  the  year 
1776,  we  find  a  comprehensive  plan  on  the  subject,  addressed 
to  their  membosand  correspondents,  and  to  practitioners  in  ge- 
neraly  with  a  view  to  coUecling  a  general  medical  topograph  v  of 
the  kinssdom.  In  consequence  of  the  attention  paid  to  their 
proposus,  the  Memoirs  of  the  Society  abound  with  topographi- 
cal notices,  and  accounts  of  the  epidemic  and  endemic  diseases 
of  maUf  and  the  **  epiaooties'*  of  the  lower  animals.  The  col- 
leedcms  of  papers  from  the  military  hospitals  by  Hautesierk  and 
De  Home  also  abound  in  valuable  materials,  insomuch  that,  if 
they  have  not  a  complete  national  work,  the  French  may,  with- 
out hesitation,  be  allowed  to  possess  the  greatest  number  of  con« 
tributions  towards  that  purpose  of  any  other  European  nation. 
Menuret's  Essays  on  the  History  of  the  Medical  Topography  of 
the  Capital  leave  little  more  to  be  done  in  that  branch  of  the 
sttUect 

The  physicians  of  Italy,  Sweden,  Denmark,  Holland,  Ger-* 
many,  and  other  continental  states,  have  all  contributed,  more 
or  less,  to  the  formation  of  a  national  medical  topography  i  and 
an  author  of  the  last  named  country  has  the  merit  of  having 
produced  perhaps  the  best  Essay  extant  on  a  General  Medico- 
practical  Geography.  * 

*  Fincke,  Venuch  einer  allsemeiii  roedisdoiich-pnctithen  Geognphie,  Leip- 
•ic,  179S,  s  vols.  svo.  ^la  1  note  to  a  paper  on  the  ^  Recent  mptu  of  Me* 
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Africa  and  Auaiiavenoti  ao  far  as  we  knovi  poaeeaaed  iiatm 
top^apbera  $  bat  some  tracts  are  extant  upon  the  aotgect  fay 
Spaniab,  French,  German,  and  English  antbony  wbo  have 
▼isited  them  aa  travellen,  or  been  empbyed  in  the  medical  ser- 
vice of  their  coimtiy.    The  weil-knewn  work  of  Bontiosy  Phf- 
sician-Oenerd  in  the  service  of  the  Dotch  East  India  Com- 
pany,  contains  an  ^teriaining  and  instractive  series  of  dialogmst 
sopposed  to  have  passed  between  himself  and  his  friend,  Dnneos, 
upon  the  dimate,  food,  Sec  of  many  parts  of  these  extensiTe  re- 
gions ;  but  by  ftr  the  most  important  topomphical  paper  that 
we  have  ever  met  with  upon  the  diseases  c?  India  is  a  qiecial 
report.  Medical,  Geographical,  and  Agricultural,  by  the  medi- 
cal oflioers  of  our  own  Company's  service,  under  the  presidencjr 
of  Dr  Ainslie,  upon  the  epidemic  fever  which  prevmled  in  the 
provinces  of  Coimbatore,  Madura,  Dindignl,  and  Tlnnivdly,  in 
the  years  1809*10-11.     This  paper  we  would  stronglj  reoom- 
raend  to  the  perusal  and  the  hnitation  of  all  who  are  interested 
4n  topographical  inquiry.    It  was  published  in  London  in  the 
year  1816.    On  the  occupation  of  Egypt  by  the  French  armies, 
copquest  and  literature  went  hand  in  hand,  and  the  medical 
topography  c^  the  country  was  not  neglected  in  their  progress ; 
an  excellent  circular  letter  was  addressed  by  Desgenetttt,  the 
head  of  the  medicaUstaff,  to  all  the  oflBcers  of  his  department; 
this,  together  with  several  of  the  answers,  is  published  in  his 
*<  Histoire  Medicale  de  L'Arm^ed'Orient,**  aud  furnishes  a  va- 
luable series  of  notices  upon  that  interesting  portion  of  theekibe. 
Nor  was  the  subject  neglected  by  the  Bntish  medical  officers. 
Short  as  was  their  stay  in  the  country,  and  embarrassed  as  it  was 
by  everv  species  of  privation  incident  to  the  unusual  duties  on 
which  thqr  were  employed,  they  ibund  time  for  researches  illua- 
trative  of  the  climate,  topography,  and  diseases,  and  to  their 
zeal  we  owe  the  <<  Medical  Sketches'*  of  Sir  James  MHrrigor, 
and  the  ^  Observations  of  Dr  Dewar  on  Diarriioea  and  Dysen- 
tery." 

Among  the  members  of  the  profession  in  the  United  States  of 
America  much  has  been  done  on  the  subject,  as  is  fully  testified 
by  the  works  of  Dr  Chalmers,  Dr  Rush,  and  Dr  Currie  A 
very  interesting  communication,  by  a  naval  surgeon,  upon  the 
medical  topography  of  New  Orleans,  appeared  in  our  Nnmber 
for  April  1816.  It  was  published  anonymously,  but  is  not  un- 
worthy the  name  of  our  correspondent  Dr  Archibakl  Robert* 


dictne/'  in  our  isth  VoLp.  8,  willbefoundaeyeralrd'erencestotfae  moiti 
porum  o£  these  works. 

s 
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son,  new  of  Northampton.  He  voyages  and  trayeb  of  Hum- 
boldt and  Bonpland,  which  have  enriciied  geography  and  na- 
tural history  with  so  many  spleddid  aeqaiHtions,  have  added 
many  curioas,  instructite,  and  authentic  notices,  to  the  medical 
topography  of  Mexico,  a  country  which  was  formerly  so  Kttle 
known,  and  of  which  the  little  that  was  known  was  so  blended 
with  fable.  The  **  Essai  Statistiqne  sur  la  Nouvelle  Espagne** 
of  these  authors,'  is  a  work  worthy  of  that  immense  and  important 
country,  and  of  the  names  of  the  illustrious  travellers  who  have 
described  it.  The  **  Notitias  Americanas''  of  Don  Antonio 
Ulloa  also  contain  many  valuable  facts,  particularly  his  1 1th 
«<  Entretei^imiento,''  in  which  he  treats  on  the  influence  of  cli- 
mate and  situation  on  the  diseases  of  Peru. 

Of  the  West  India  islands  numerous  topographical  accounts  are 
extant,  both  in  works  specially  dedicated  to  the  purpose,  and  in 
various  periodical  publications.  Hillary's  admirable  work  on  Bar- 
badoes.  Hunter's  on  Jamaica,  and  the  more  general  treatise  of  Dr 
Mosely,  late  Physician  to  Chelsea  Hospital,  are  well  known ;  but 
the  most  modern,  and,  we  believe,  the  best  accounts  will  be  found 
in  the  papers  of  Dr  Dickson,  Physician  to  the  Fl^t,  and  of  Dr 
Fergusson,  Inspector  of  Army  Hospitals.  ^  From  the  pen  of 
the  latter  gentleman  we  anticipate  a  work  on  medical  topo- 
graphy, which,  if  it  fulfils  the  hopes  excited  by  the  reading  of 
his  paper  in  the  Royal  Society  of  this  city,  noticed  in  our  laist 
April  Number,  will  throw  a  light  upon  the  intricate  subject  of 
Marsh  Miasmata  as  brilliant  as  it  is  novel. 

We  are  not  aware  that  any  account  of  medical  practice,  in 
that  portion  of  the  American  Continent  denominated  Upper 
Canada,  has  ever  appeared  before  the  present,  if  we  except  a 
paper  bv  Mr  M<Causland,f  published  in  the  8th  Volume  of  the 
Medical  Commentaries.  We  had  previously  some  detached 
notices  in  the  works  of  American  physicians,  by  which  it  would 
appear,  that,  in  Canada  as  well  as  in  the  United  States,  the  al- 
terations on  the  &ce  of  the  country,  consequent  upon  the  clear- 
ing away  of  the  woods  and  the  improvements  in  cultivation,  have 
much  influenced  the  frequency  of  diseases  of  the  febrile  class, 
and  that  the  winters  are  less  severe,  and  of  shorter  duration, 
than  at  a  former  period.     What  may  have  been  the  infonnation 


*  See  Johnaon  on  Tropical  Clinatct,  iecond  edition*  Various  Papers  by 
Dr  Dickaon,  in  the  Med.  Chir.  Jounial,  and  Dr  FcrgoMon's  Paprr  in  toe  stn 
Vol.  of  tte  Med.  Chir.  Transacdont. 

f  Facts  and  Observations  on  different  Medial  Subjects,  by  R.  M'CausUnd, 
Surgeon  of  the  Sth  (or  King's)  Regiment. 
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on  these  sdbjecto  ponened  by  the  heads  of  oar  array -dnring  dbe 
kte  war  in  that  country  we  cannot  say,-  bat  we  are  bomid  to 
Mippose  that  they  had  snflktent  to  enafafe  thea  to  gnaid  agniart 
medical  as  well  as  military  accidents.  Canada  wast  to  be  aarc^ 
our  own,  and  we  mi^t  hliTe  had  the  same  excuse  for  ignorance 
of  its  topography,  tDat  Claromontios  made  fer  the  CoBege  of 
Physicians ;  but  after  the  disastrous  events  consequent  upon  our 
want  of  information,  on  the  diseases  of  a  country  mneii  better 
known,  and  much  nearer  home,  which  the  Walckeien  expedi- 
tion furnished,  we  cannot  suppose  that  there  was  any  lack  of  is- 
quiry. 

liie  conduct  of  our  arch  enemies  the  French,  <mi  the  oeea- 
sion  of  carrying  a  war  into  a  new  country,  as  far  as  rmrded 
die  heakh  of  thdr  troops,  is  worthy  of  imitation.     On   tfae 
irruption  of  Bonaparte  into  Italy*  in  1796,  a  memoir  vaa 
drawn  up  by  the  Inspector  General  of  Health  of  the  Army,  and 
published  by  the  fjcecutive  Directory,  on  the  means  of  pieserr- 
ing  and  restoring  health  in  that  country.     la  this  memoir  were 
contained  topographical  views  of  the  various  parts  oi  Italy» 
—their  comparative  salubrity,— their  reigning  diseases, — and 
the  resources  which  each  state,  and  each  city  and  town  pos- 
sessed, for  the  support  or  restoration  of  health.      To  Uiese 
were  added  special  remarks  on  military  hygiene,  applicable  to 
the  circumstances  of  the  army,  the  seasons  and  the  climate^  with 
practical  notices,  drawn  from  the  best  native  medical  authorities. 
So  provident  were  the  directors  and  their  general  for  the  health 
of  their  armies,  that  before  they  had  advanced  as  far  as  Milan, 
the  medical  officers  had  pushed  their  topographical  researches 
to  the  utmost  extremity  of  the  kingdom  of  Naples.    Upon  the 
same  principle  the  Topographical  Queries  of  Desgmettes,  al. 
ready  alluded  to,  were  circulated  under  a  similar  sanction ;  nor 
can  we  conceive  any  body  of  men  to  whom,  if  sufficient  time  is 
permitted  to  them,  inquiries  t>f  this  description  can  be  more 
appropriately  entrusted,    than   to  the  well-informed  medfeal 
officers  of  an  army  ;  at  a  period  of  life  when  their  mental  and 
corporeiftl  powers  are  in  full  vigour,  and,  aided  by  many  concur- 
rent circumstances,  it  becomes  their  interest  to  study  minutely 
those  subjects  which  either  directly  or  collaterally  may  pomess 
any  influence  upon  health.    They  witness  the  endemic  constita- 
tion  of  their  occasional  residences,  and  are  often  enabled  to  mark, 
not  only  the  effects  which  load  circumstances  produce  on  new 
comers,  but  also  the  various  shades  of  difference  which  are  ob- 
servable, until  the  constitution  becomes  assimilated  to  that  of 
the  native  inbabitaats.    Endless  opportunities  for  research,  com- 
parison, and  analytical  induction,  are  presented  to  their  view, 
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and  ihe  value  of  ibcte  great  sources  of  improTement  is  rarely  di- 
minislied  by  that  paralyauag  influence  which  present  or  pro- 
epecttve  independence  but  too  frequently  exerts  over  the  talents 
and  die  industry  of  man. 

The  work  of  Mr  Douglas  appears  to  have  been  written  part- 
ly during  the  period  of  the  war  in  Canada,  and  pardy  since  his 
return  from  that  country.  It  is  a  short  and  spirited  sketch,  and, 
as  far  as  it  goes,  is  creditable  to  the  author^s  talents.  It  is  divided 
into  six  sections  or  principal  heads.  The  first  is  on  the  topo* 
flrnphy  of  the  countiy ;  in  the  others  he  treats  in  succession  of 
die  soil  and  climate,— of  the  services  of  the  troops,*-of  the  dis- 
eases which  prevailed,-— of  the  state  of  the  wounded,— of  the 
provincial  militia  anid  Indian  nations  who  co-operated  with  the 
army.  From  the  first  section  we  shall  extract  an  account  of  the 
town  where  the  general  hospital  was  situated, 

*<  York,  the  seat  of  government,  and  capital  of  the  proTinoe,  is 
built  on  a  level  plain,  along  the  northern  bank  of  an  extensiTC  Iwiy, 
which  communicates  on  its  west  side  with  the  lake.  This  bay  Is 
long  and  narrow,  and  fed  by  many  streams  from  the  contiguous  soil, 
which  in  sumiyier  supply  its  waste  of  evaporation.  It  is  navigable  to 
vessels  of  considerable  burden ;  and  its  shores  in  many  parts  are 
overgrown  with  rushes.  Those  winds  which  at  times  agitata  the  sur- 
face of  the  lake,  seldom  or  never  disturb  its  stagnant  waters.  The 
site  which  the  town  occupies  appears  to  have  been  once  a  deep  roea- 
dowy  interspersed  with  pools  of  water.  Some  spots  of  ground  which 
border  upon  the  town  are  as  jQi  in  a  state  of  nature.  Even  those 
tields  which  have  been  cultivated  are  not  sufficiently  intersected  with 
drains  to  carry  off  the  collections  of  water,  which,  in  the  rainy  sea- 
son of  the  year,  often  inundate  the  soil.  The  inhabitants  of  the 
town  do  not  exceed  six  hundred,  a  number  extremely  small  when 
contrasted  with  the  whole  population  of  the  province.  The  town 
on  its  west  side  is  defended  by  a  fort,  which  is  erected  on  a  dry  and 
level  spot  of  ground.  Here  was  established  the  general  hospital,  iu 
rear  of  the  army,  to  which  the  sick  and  wounded  were  conducted  as 
uecessity  or  contingency  required.  In  sickly  seasons  the  inhabitants 
.of  York  aie  liable  to  be  attacked  by  intermittent  fever."  pp.  15 — 
17. 

The  general  nature  of  the  soil  and  climate  of  Upper  Canada 
is  sufficiently  well  known.  Mr  Douglas  states,  that  the  thermo- 
meter often  indicates  as  great  a  reduction  of  heat  as  is  met  with 
in  any  other  part  of  the  globe ;  but  it  struck  us  as  rather  singu* 
lar,  that  we  did  not  find  any  specific  statement  as  to  the  degrees 
.of  temperature  indicated  by  the  thermometer ;  so  that,  from 
this  and  the  actual  acknowledgment  of  one  of  his  correspond- 
ents, we  are  led  to  suppose  that  there  must  have  been  a  want 
of  those  useful  instruments  at  the  military  bospiuls  of  Canada. 


576  Mr  Douglas  on  i&e  Oct. 


Before  we  enter  into  the  Bnbject  of  the  prevalent  ^i 
shall  gire  a  q>ecimen  of  the  mode  of  warfare  in  the  coontty^ 
which  no  doubt  greatly  contfibated  to  give  them  their  peculiar 
character. 

*^  The  senrices  of  the  army  in  Upper  Canada  were  ardaons  and 
serere.    So  great  was  the  scarcity  of  men,  both  at  the  commenoe- 
ment  and  during  the  continuance  of  the  war,  that  no  sooner  had  a 
regiment  arrived  at  Quebec,  than  it  was  immediately  ordered  to  pro- 
cenl  on  its  march  to  the  Upper  ProTince.    The  route  was  long  and 
tedious ;  the  fatigues  great ;  and  many  difficultias  were  to  be  over* 
come.     This  line  of  march,  from  the  point  of  debarkatioa  to  the 
Niagara  frontier,  where  hostilities  were  carried  on,  indndes  a  «tis« 
tuice  of  nearly  660  miles.    The  road  is  cat  through  the  woods,  aad 
runs  along  the  banks  of  the  rirer  St  Lawreooe,  and  the  nortlMra 
side  of  Lake  Ontario,  Tarying  in  its  course  with  the  nndulations  of 
the  shore.     It  is  often  interrupted  by  deep  bajs,  and  also  hj  iiii« 
merous  tributary  streams  which  discharge  their  water  into  the  riYor 
St  Lawrence.     In  many  places  where  the  ground  is  low  and  marshy^ 
large  trees  are  cut  down,  and  bid  crosswise,  to  facilitate  the  passage. 
When  a  march  was  undiertaken  in  spring,  or  in  autumn,  the  miry 
state  of  the  roads  presented  many  obstructions.    Nor  were  the  op* 
pressire  heats  of  summer,  superadded  to  the  fadgues  of  long  and 
forced  marches,  less  dispiriting  to  the  soldier.     When  the  passage 
was  rendered  tedious  from  the  wetness  of  roads,  the  troops  were  ge« 
nerally  conveyed  to  the  Upper  ProTince  in  htUteaux,  from  wh^h 
t|)ej  were  often  obliged  to  disembark  when  they  had  to  encounter 
the  rapids  of  the  hrer.    The  hauling  and  poleing  of  these  Tessele 
against  the  stream  was  attended  with  much  labour.    The  clothes  of 
the  men  employed  on  this  dutj  were  almost  constantly  wet    During 
night  their  accommodations  were  wretched.    They  slept  cold  and 
comfortless  In  the  barns  and  out-houses  of  the  settlers,  which  are 
widely  scattered  along  the  banks  of  the  riTer.    Sometimes,  when 
orertaken  by  night,  a  fire  was  kindled  in  the  woods,  aronod  which 
they  stretched  themseWes  till  morning, 

**  But  winter,  with  its  attending  storms,  offered  greater  impedi- 
ments to  a  march  than  any  other  season.  Vehicles  to  forward  the 
baggage  could  not  always  be  procured.  For  successive  ikys  the 
march  was  at  times  obstructed  by  the  falling  of  snow ;  and  the  drift- 
ed  state  of  this  in  the  woods  rendered  It  hazardous  to  prosecute  the 
journey.  The  faces  of  ,the  men  were  often  frost-bitten  when  much 
eipoaed  to  the  north  wind.  Sometimes,  indeed,  the  tear  was  no 
sooner  secreted  from  the  eye,  than  it  congealed  into  an  icicle  upoa 
the  eye^toshes,  so  as  to  restrain  their  motion.  Many  of  the  wooden 
bridges  which  conducted  across  the  streams  had  been  burnt  down  by 
the  enemy.  The  ice  not  being  of  sufficient  thickness  to  support  the 
men  and  baggage,  delay  was  thus  rendered  unaroidable.  But,  more 
dejecting  than  all,  such  obstructions  as  these  were  sometimes  aeoom'** 
panied  with  prl? ation.    When  the  rations  of  the  men  were  expended^ 
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the  settlers  could  afford  but  little  from  their  winter's  stock  of  proTi- 
sions.  Thas  waot,  in  addition  to  the  inclemency  of  winter,  and  the 
numerous  impediments  of  a  long  march,  increased  the  bnrdoi  of  ge^ 
neral  calamity.  The  night,  too,  prored  more  uncomfortable  tlmn 
the  day.  Though  the  men  were  stretched  before  the  fire,  the  in- 
tenseness  of  the  cold  was  severely  felt  The  toils  of  the  day  were 
uot  always  followed  by  the  refection  of  sleep.  Its  return  seemed  to 
be  preTented  by  a  certain  degree  of  cold,  and  a  deficiency  of  cover- 
ing. The  silence  of  the  night  was  disturbed  by  the  bowlings  of  sa- 
Tage  woWes,  that  prowled  around  the  cottai^es.  Nor  was  the  ear 
less  impressed  by  the  rude  winds  in  the  forest,  and  the  incessant 
noise  of  an  impetuous  rirer.  The  road,  at  times  emerging  from  the 
woods,  ran  for  a  considerable  distance  along  the  edge  of  the  rirer. 
Huge  sheets  of  ice  were  then  seen  piled  to  an  amazing  height  along  the 
rocky  margin  of  the  stream.  The  accumulated  mass,  obtruding  from 
the  shore,  appeared  to  alter  the  direction  of  the  current.  RiTulets 
descending  from  abrupt  precipices,  seemed  from  afar  frozen  to  the 
eye.  The  grandeur  of  the  scene  was  heightened  by  a  rariety  of  all 
those  sublime  objects  which  can  engage  the  mind  amid  the  general 
wildoess  of  nature.  Infants  at  their  mothers*  breasts  supported  with 
Impunity  the  sercrity  of  winter. 

*^  When  the  shores  of  the  lakes  were  sufficiently  frozen,  so  as  to 
support  the  men  and  baggage,  the  day's  march  was  completed  with 
facility*  Besides,  it  could  be  shortened  or  prolonged  according  to 
circumstances,  when  a  choice  of  accommodation  could  frequently  be 
obtained  ;  yet  the  early  completion  of  a  route,  attended  with  so 
ipany  unaToidable  obstructions,  was  always  io  be  wished.  Though 
other  difficulties  were  to  be  surmounted  in  the  field,  their  anticipa. 
tion  bad  as  yet  no  power  to  sully  the  fondness  of  expectation.''  pp« 
54—39. 

That  disease  should  appear  among  men  thus  exposed,  is  not 
a  matter  of  surprise ;  hence  we  find  pneumonia  to  have  been 
particularly  prevalent.  In  some  it  was  sufficiently  marked  from 
the  beginning ;  in  others  the  symptoms  were  more  obscure,  and 
only  fiiUy  developed  themselves  after  venesection  had  relieved 
the  oppressed  vessels.  On  the  appearance  of  the  blood  we  have 
the  following  remarks : 

'*  Neither  the  cupped  appearance  of  the  blood,  nor  its  sizy  coat^ 
at  all  times  corresponds  to  the  sererity  of  the  symptoms  of  inflara. 
ination.  The  abstracted  blood  of  one  man  who  died  uf  pneumonia 
exhibited  little  or  no  sizlness  on  iu  surface.  This«  however,  is  a 
rate  occurrence.  There  is  truth  iu  the  assertion,  that  the  marks  of 
inliammatiou  on  the  surface  of  the  blood  are,  to  a  certain  extent, 
modified  by  the  shape  and  temperature  of  the  vessel,  and  by  the 
force  and  magnitude  of  the  stream,  as  it  springs  or  descends  from  the 
arm.  Io  many  Instances  the  form  of  the  coagulated  mass  bears  a 
striking  resemblance  to  the  figure  of  the  vessel  which  contains  it.    li| 
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difsreat  cupfuUs  takea  at  the  same  Meadiag,  tha  ralative  qoaatky  of 
tenim  to  that  of  the  cffassamentum  u  often  considerably  Taried. 
When  the  constiluiional  symptoms  of  pneumonia  run  high,  the  ae- 
rnm  generally  pretiominatiss.    In  this  case  the  coagulated  part  haa 
often  been  observed  firm  in  its  texture,  elevated  on  its  margins,  and 
covered  in  its  hollow  centre  with  the  buffy  crust.    The  circular  bor« 
der  of  the  crassamcotum,  when  it  joins  the  sizy  coat  on  its  ezteroal 
edge,  assumes  the  colour  of  the  arterial  circulation,  probably  owini;  to 
its  greater  exposure  at  that  part  to  the  action  of  the  atmosphere.    Tiie 
coagulated  mass,  which  is  of  a  dark  colour  on  its  under  surface,  eitlser 
sinks  or  swims  in  the  serum.    This,  however,  depends  on  the  maD- 
ner  iu  which  the  blood  is  taken  from  the  arm*     When  the  stream  is 
strong,  and  propelled  in  a  straight  line  to  the  cup,  the  generation  of 
air*bttbbles  on  the  surface  of  the  mass  renders  It  partly  supernatant. 
"  The  tenacious  fibrine,  spread  over  the  superior  part  of  the  crassa- 
mentum,  feels  tense  and  elastic  to  the  touch,  and  not  unlike  the  firm 
consistence  of  a  muscular  membrane.     In  this  state  it  would  appear^ 
that  the  blood  has  acquired  the  property  of  forming  a  new  bond  of 
union  between  inflamed  parts  by  an  adventitious  process  of  adhesion. 
The  dissolved  appearance  of  the  blood  which  at  times  occurs  in 
pneumonia,  may  seem  to  dissuade  us  against  the  employment  of  the 
lancet.    This  appearance,  however,  is  at  last  overcome  by  repeated 
blood-letting.    Coagulation  takes  place,  and  the  crassamentum  be. 
comes  coated  with  its  inflammatory  covering/*  pp.  56— -58. 

Bheamatism  was,  as  might  naturally  be  expected,  freqaent 
among  the  troops,  and  it  often  attacked  the  exposed  parts  of 
the  body  in  its  chronic  form,  without  having  been  preceded 
by  acute  symptoms.  Intermittenta  were  also  frequent,  but  Mr 
Douglas  never  met  with  them  in  the  quartan  form.  The  *^  lake 
fever,"  as  it  is  called  by  the  settlers,  is  neither  more  nor  less 
than  the  summer  and  autumnal  remitting  fever,  and  doubtless 
took  its  rise  from  the  same  causes  as  the  intermittents.  Like  the 
bilious  remittent  of  the  West  Indies,  it  often  terminated  favour, 
ably  on  the  third  day.  A  few  sporadic  cases  occurred  which  bore 
a  striking  resemblance  to  that  disease,  but  difFercd  from  it  in  the 
absence  of  black  vomit,  and  its  less  frequent  fatality.  Deple- 
tion by  the  lancet,  and  by  calomel  and  jalap,  and  occasionally  sali- 
vation, were  the  most  effectual  means  of  relief.  Dysentery  some- 
times appeared,  accompanied  with  fever  of  the  intermittent  and 
remittent  type,  but  without  any  strong  symptoms  of  inflamma« 
tion.  Cholera  was  occasionally  met  with,  generally  as  the  result 
of  drinking  bad  water,  or  eating  unripe  fruits,  and  possibly  fn^n 
the  sultriness  of  the  days  and  chilliness  of  the  nights  in  the  sum- 
mer season. 

Under  whatever  latitude  soldiers  are  exposed  to  hard  labour 
in  uncultivated  or  marshy  countries,  the  same  diseases  are  to  be 
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coqpecled.  It  k  carious  to  find  that  a  nearly  siodlar  catalogue 
is  given  on  the  authority  of  the  Physician  General  of  the  FofceSy 
who  served  with  the  Engliso  army  in  Ireland,  so  far  back  as 
the  seventeenth  century.  Dr  Boate,  in  speaking  of  what  he 
calls  the  '*  leaguer  sicknesses"  in  the  English  army,  **  which, 
since  this  bloody  rebellion,  went  over  into  Ireland  to  fight 
that  murderous  nation,'  after  enumerating  the  looseness  and 
malignant  fever,  violent  coughs,  dyspnoea,  sciatica,  and  severe 
stranguries  which  afflicted  the  troops,  remarks, 

^^  That  those  diseases  had  their  original,  not  from  any  defect  of 
climate,  but  of  the  cold  and  other  hardships  which  the  soldiers  suffer* 
«d  in  their  marches  ;  for  they  many  times  going  into  the  fields  in  cold 
and  foul  weather,  and  sometimes  marching  whole  days  long,  yea  se« 
veral  days  together,  in  very  dirty  and  wet  ways,  where  their  feet  and 
legs  were  continually  cold  and  wet ;  besideSj  that  they  were  some^ 
times  constrained  to  pass  through  the  water  up  as  high  as  the  knees 
and  waist,  and  after  all  that  hardship  endnred  in  the  day  time,  to  lie 
in  the  night  upon  the  wet  ground  in  the  open  air  ;  this  caused  the 
afore-named  diseases,  and  several  others  amongst  them,  in  so  great ' 
number,  it  being  to  be  wondered  at  that  many  more  did  not  fall  into 
them.  And,  without  doubt,  in  any  other  country  of  the  world, 
where  all  the  same  causes  did  concur,  and  where  an  army  endured 
the  like  hardships,  the  same  effects,  if  not  worse,  would  follow  ;  so 
Jthat,  in  this  effect,  the  land  itself  is  not  at  aU  to  be  bhuned.'' 

In  the  Surgical  Details,  Mr  Douglas  remarks,  that  the  con. 
stitutional  fever  attendant  on  severe  injuries  was  evidently  mo- 
dified by  the  influence  of  climate ;  it  partook  of  a  remittent 
character,  and  its  period  of  attack  depended  on  the  early  or  late 
appearance  of  local  inflammation.  Recovery  was  often  interrupted 
by  attacks  of  intermittent  fever,  one  of  the  most  dreadful  scourges 
of  the  wounded.  FowIer*s  solution  of  arsenic  was  found  to  be 
more  effectual  in  the  cure  of  this  fever  than  any  other  medicine. 
Itching  of  the  tarsi,  tenderness  of  the  mouth,  and  salivation,  con- 
traindicated  its  further  use.  Sometimes  it  affected  the  bowels 
severely,  though  conjoined  with  opium.  The  dose  was  four 
drops  of  the  solution  three  times  a-day,  which  was  increased  ac- 
cording to  circumstances.  Before  employing  this  powerful  and 
valuable  remedy,  the  stomach  was  emptied  by  an  emetic,  and 
the  bowels  by  a  gentle  aperient. 

Mr  Douglas  gives  his  testimony  to  the  superiority  of  imme- 
diate amputation,  over  the  consecutive  performance-of  that  ope- 
ration. Hospital  gangrene  made  its  appearance  only  in  two  in- 
stances among  his  patients ;  no  case  of  tetanus  came  under  his 
notice,  nor  did  he  ever  hear  of  the  occurrence  of  that  disease 
among  the  wounded  in  Upper  Canada. 
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lu  histection  on  the  Dueaaes  of  the  Indifliis,  Mr  Doo^as  ob- 


*'  It  was  rumoured  at  one  time,  that  the  Tcncreal  disease  had  spread 
txteosiTely  among  the  Indians.  No  case  of  syphilis,  however,  ettber 
n  its  primary  or  secondary  form^  e«er  came  under  my  notice.  The 
disease  made  its  appearance  only  in  a  few  instanoes  amon^t  the 
troops,  and  from  this  circumstance  the  report  seemed  to  origiojite.  It 
a  asserted  by  some  who  have  lived  and  travelled  in  the  interior  parts 
of  the  country,  that  many  of  the  Indian  nations  have  a  knowledge 
of  certain  plants,  whose  efficacy  they  dt:em  infallible  in  the  cure  of 
eyety  form  of  syphilis.  An  interpreter  of  the  Souk  nation,  with 
whom  I  have  conversed^  not  only  corroborates  this  statement,  but 
affirms,  that  he  has  seldom  known  the  disease  prove  fatal  to  any  of 
the  Indians."  pp.  Ul,  1^<2. 

Mr  Douglas  concludea  this  very  creditable  essay,  by  stating 
that  piQre  than  two  years  having  elapsed  since  bis  arrival  froiu 
Canada,  and  no  communication  relating  to  the  diseases  of  the 
army  in  that  country  having  been  given  to  the  public,  to  supply 
the  defect,  he  was  induced  to  take  up  his  pen.  For  this  we  are 
pbiiged  $  but  we  confess  that  we  should  have  been  much  gratified 
b^  9Qme  more  extensive  views  of  the  statistics,  prevalence,  and 
mortality  of  diseases  in  that  part  of  the  world,  extracted  from 
those  documents  which  must  necessarily  abound  in  the  hands  of 
the  senior  officers  who  were  employed  in  the  service^  or  the  practi* 
tioners  who  had  long  resided  in  the  country. 

To  remember,  and  to  record^  are  confessedly  the  humblest  ope- 
ratiens  of  the  human  mind  |  and  he  who  may  not  possess  talents 
to  reason,  or  possessing  may  not  choose  to  exert  them,  may  yet 
confer  essential  service  on  science,  by  furnishing  the  materials  to 
those  who  enjoy  both  the  power  and  the  will  to  make  use  of  them. 
We  well  know  that  there  are  many  in  our  profession  who  record 
nothingi^-except  the  amount  of  their  fees;  who  stigmatize  inquiry 
with  the  title  of  innovation,  and  crush,  instead  of  fanning  into  )if^ 
the  generous  glow  of  eenius,  while  it  is  yet  struggling  for  existence* 
To  these  traders  we  have  nothing  to  address ;  but  to  those  who 
cultivate  the  science  of  medicine,  we  would  strenuously  recom- 
mend  the  study  of  medical  topography,  as  among  the  most  im- 
portant  means  of  promoting  our  knowledge  of  disease.  So  far  as 
the  pages  of  this  Journal  may  avail,  we  hhali  be  happy  to  give  pub- 
licity to  the  fruits  of  their  researches ;  and  it  will  be  gratifying  to 
us  to  receive  from  our  correspondents,  histories  of  particular  en- 
demics in  Scotland,  with  short  notices  of  the  districts  where  they 
occur,  by  whichwe  may  be  enabled  hereafter  to  display  the  con- 
trast tietween  the  symptoms  of  the  same  diseases  as  they  have  ap« 
peared  in  different  seasons,  among  the  rich  and  the  poor,  the 
young  and  the  old^  the  robust  inhabitants  of  country  parishcsj 
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and  the  more  luxurious  and  enervated  residents  of  pqpulousy 
rich,  and  manufacturing  towns. 

We  shall  take  an  early  opportunity  of  compiling  a  compre- 
hensive plan  for  such  memoirs.  In  the  mean  time  we  shall  con* 
tent  ourselves  with  pointing  out  a  few  authorities  which  we 
would  recommend  as  examples  for  imitation  to«  sudi  of  our 
readers  as  may  be  disposed  to  concur  with  our  views.  Wcj 
have  already  mentioned  some  valuable  papers,  and  have  refer- 
red generally  to  some  of  the  best  authors.  Of  these  we  may 
particularize  ^<  The  Account  of  the  Climate  of  Pennsylirania^ 
and  its  Influence  upon  the  Human  Body/'  by  Dr  Rush^  in  the 
first  volume  of  his  Medical  Inquiries ^ and  Observations;  and 
his  ^<  Account  of  the  Natural  History  of  Medicine  among  the 
Indians/'  and  of  the  <<  Influence  of  the  Political  and  Military 
Events  of  the  Revolution/'  to  be  found  in  the  same  volume;  hia 
"  Inquiry  into  the*  Influence  of  Physical  Causes  upon  the  Mo- 
ral Faculty/'  in  the  second  volume ;  his  view  of  the  **  State  of 
Medicine/'  in  the  fourth  volume  $  and  the  accounts  of  the  va« 
rious  diseases  of  Philadelphia  dispersed  throughout  the  collection 
of  his  works  published  in  that  city.  We  would  also  recommend 
the  attentive  perusal  of  Dr  Currie's  "  Historical  Account  of  the 
Climate  and  Diseases  of  the  United  States  of  America."  Besidea 
these,  Wilson  on  Climate,  Woolcomb  on  the  Frequency  and  Fa-' 
tality  of  Diseases,  Mansford  on  Consumption,  Domier  on  Mal- 
ta, Gourlay  and  Adams  on  Madeira,  and  Clarke's  Medical 
Notes,  will  furnish  much  useful  information  in  themselves,  and 
will  suggest  many  subjects  for  inquiry  and  elucidation.  The 
second  edition  of  the  work  of  Dr  Johnson  on  "  Tropical  Cli- 
mates" will  also  be  found  to  contain  a  large  and  concentrated 
mass  of  topographical  information  connected  with  these  coun- 
tries, while  his  work  on  the  <<  Influence  of  the  Atmosphere"' 
may  be  advantageously  consulted  on  our*  own.  Ramazzini'a 
work  on  the  Diseases  of  Artificers,  to  which  is  added  a  small 
tract  by  Hoffman  on  Climate  and  Situation,  has  long  been  na- 
turalized in  our  language  by  James's  translation,  and  is  not 
only  useful,  but,  we  had  almost  said,  indispensable,  to  those 
who  make  medical  topography,  in  its  fullest  extent,  their  study. 

We  confess  that  we  feel  considerable  difliculty  in  adding  to 
this  catalogue,  not  from  any  paucity  of  materials,  but  because 
so  many  of  them  are  completely  beyond  the  reach  of  the  gene- 
ral reader ;  we  may,  however,  mention,  that,  in  the  French 
language,  in  addition  to  the  books  we  have  already  noticed,  the 
works  of  Fodere  will  be  found  to  contain  many  Valuable  bints. 
The  Italian  work  of  Sarcone,  Director  of  the  Swiss  Military 
Hospital  at  Naples,  on  the  diseases  of  that  city,  is  one  of  consi- 
derable value  in  every  point  of  view.    In  the  German  language 
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woifa  on  topography  abound.  We  have  already  noticed  that 
of  Finke  on  Medical  Geography^  to  which  may  be  added  the 
writings  of  John  Peter  Frank,  Schnurrer's  Geograph.  Nofiologie, 
and  especially  the  <<  Jahrbuch  der  StaataaizneikuDde,*^  or  Annab 
of  State  Meoicine»  of  Kopp. 

Those  who  have  access  to  large  fibrariet  we  most  refer  to  the 
list  of  books  given  in  Parr's  Medical  Dictionary,  article  Topo- 
graphy, and  to  the  Literatura  Medica  Di^esta  of  Plouqaety 
title  **  Topographia  Medica.''  We  must  raserve,  however,  of 
this,  as  well  as  of  Dr  Parr's  catalogue,  (which  is  so  dose  an 
imitation  as  to  have  copied  even  the  typographical  errors,}  diat 
a  number  of  the  works  quoted  are  almost,  if  not  altogether,  un- 
attainable in  this  country,  many  of  them  having  been  publish- 
ed as  inaugural  dissertations  at  foreign  universities, — many  be- 
ing references  to  books  which  in  their  turn  refer  to  others  with- 
out entering  into  particulars, — while  many,  if  attained,  will  in  no 
degrae  repay  the  labour  of  procuring,  or  the  drudgery  of  per- 
Qsing  them,  as  we  have  ourselves  painfully  experienced.  For 
a  less  voluminous,  but  more  judicious  selection,  we  would  in 
preference  recommend  the  learned  work  of  Dr  Young  **  On 
Medical  Literature  and  Practical  Nosology."  Under  the  va- 
rious heads  of  Climate,  Employments,  Habits,  Clothing,  8tC4 
the  references  are  sufficiently  numerous,  while  the  original  es- 
say which  that  distinguished  philosopher  has  given  upon  the 
<'  Medical  Effects  of  Climates,"  will  be  found  not  less  remark- 
able for  the  clearness  of  its  style  than  for  the  correct  statement  of 
the  facts,  and  the  justice  of  the  conclusions  deduced  from  them. 
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Systems  qf  Surgery, 

II.  The  First  Lines  of  the  Practice  of  Surgery :  designed  as  an 
Introduction^^  Students^  and  a  concise  Book  of  Reference  far 
Practitioners,  By  Samuel  Cooper,  late  Surgeon  to  the  Forces, 
8rc.  &c.   4th  Edition,   Vol.  I.   London,  1819.  8vo,  Pp.  668- 

III.  A  System  of  Pathohgical  and  Operative  Surgery,  Jimnded 
on  Anatomy :  illustrated  by  Drawings  of  Diseased  Structure^ 
and  Plans  of  Opera&m.  By  Robert  Allak,  Fellow  of  the 
Royal  College  of  Surgeons  of  London  and  Edinburgh  8tc. 
&c.     Edinburgh,  1819.    8vo.    Vol.  L     Pp.  496. 

npuB  examination  of  systems,  whether  of  Medicine  or  Surgery, 
*    does  not  strictly  accord  with  the  plan  which  we  have  law! 
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down  for  the  critical  department  of  this  Journal,  while,  at  the 
same  time,  we  do  not  preclude  ourselves  from  bringing  before 
the  notice  of  our  readers  any  works,  under  whatever  denomii^a- 
tion  they  may  appear,  which  we  conceive  worthy  of  attention 
for  their  novelty  or  their  excellence.  The  first  of  the  publica- 
tions which  stands  at  the  head  of  this  article  has  no  claim  to  (he 
former  distinction,  for  it  has  already  gone  through  three  un- 
usually large  editions  i  but  the  rapid  sale  of  these,  and  the  in- 
creasing demand  for  a  fourth,  is  a  sufficient  proof  that  it  is  emi- 
nently entitled  to  the  latter.  The  second  publication  is  as  yet 
in  an  unfinished  state,  the  first  volume  only  having  made  its  ap- 
pearance, but,  as  a  system  emanating  from  the  Edinburgh 
school,  it  is  new,  and  when  completed,  we  have  no  doubt  will 
be  found  deserving  of  considerable  praise.  Both  works  come 
from  surgeons  who  have  seen  much  practice  in  the  service  of 
their  country ;  Mr  Cooper  as  an  army  and  Mr  Allan  as  a  naval 
surgeon.  Each  of  these  gentlemen  has  also  enjoyed  other  valu- 
able opportunities  of  improvement ;  the  first  in  the  London 
hospitals,  and  the  other  as  assistant  to  the  late  Mr  John  Bell  of 
this  city,— -a  gentleman  who,  whatever  faults  criticism  may  have 
found  with  his  publications,  was  undeniably  an  eminent  surgeon, 
and  one  of  the  first  in  this  part  of  the  empire  who  endeavoured 
to  connect  his  art,  more  completely  than  it  had  previously  been, 
with  the  actual  practice  of  anatomy. 

So  difi*erent  are  the  plans  pursued  by  our  two  authors,  that 
their  books  would  not  admit  of  being  compared  together,  even 
were  Mr  Allan's. system  completed.  Except  on  one  subject, 
therefore,  which  we  shall  hereafter  touch  upon,  we  shall  draw  no 
parallels  between  them. 

The  present  edition  of  his  First  Lines  Mr  Samuel  Cooper 
conceives  to  be  essentially  connected  with  the  last  edition  of  his 
excellent  Dictionary,  published  in  1818.  These  works  mutually 
illustrate  each  other,  and  points  which  are  but  slightly  touched 
upon,  or  which  may  have  been  altogether  omitted  in  one,  are 
fully  detailed  in  the  other.  These  two  works,  then,  may  be  con- 
sidered as  one ;  and  they  indisputably  contain  a  greater  mass  of 
matter,  more  ample  extracts  from  the  works  of  the  most  emi- 
nent surgeonsvboth  ancient  and  modern,  foreign  and  domestic, 
and  more  copious  reference  to  every  accessible  source  of  infor- 
mation, than  has  ever  appeared  in  the  English,  or  indeed  has 
ever  bdbre  been  brought  together  in  any  other  language ;  they, 
therefore,  well  fulfil  the  promise  of  their  titles  in  forming  an  in- 
troduction for  students,  a  book  of  reference  for  practitioners, 
and  a  copious  Bibliotheca  Chirurgica.  Nor  are  they  to  be  con- 
sidered solely  as  compilations,  since  many  valuable  original  re- 
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marks  and  cases  are  to  be  found  in  them  under  the  arlides 
Diseases  of  the  Joints,  Gunshot  Wounds,  8cc.  &c.  On  Litho* 
tomy,  Fractures,  and  Dislocations,  he  is  very  fall ;  but  if  there  ia 
any  one  article,  rather  than  another,  where  Mr  Cooper  baa  been 
more  copious  and  more  judicious  in  his  selection,  it  appears  to 
us  to  have  been  the  various  Diseases  of  the  Eye.  Under  this 
head  he  has  embodied  absolutely  every  thing  worth  knowing  by 
the  practitioner,  and  has  formed  an  excelfent  introductioa  to 
those  who  wish  further  to  pursue  the  history  of  ophthalmic  sur* 
gery,  particularly  of  the  German  school.  Nor  has  he  allowed 
his  '*  Esprit  de  Corps"  to  operate  to  the  detriment  of  his  read* 
ers ;  for,  notwithstanding  the  serious  differences  of  opinion  whidi 
exist  between  the  array  surgeons  on  one  side,  and  a  well  known 
London  oculist  and  his  patrons  on  the  other,  we  never  have 
these  politieo-ophthaimic  disputes  obtruded  upon  us.  Why  the 
parties  themselves  do  not  refer  the  matter  in  dispute  to  a  mutual 
selection  of  able  men,  has  long  been  to  us  a  matter  of  surpriae. 
Surely  to  a  Baillie,  a  Cooper,  a  Home,  or  many  others  that  we 
could  name  in  the  first  ranks  of  the  profession,  might  be  6ul> 
mitted  a  question  of  this  nature,  with  the  most  perfect  reliance 
on  their  capacity  as  well  as  on  their  impartial!^.  It  is  on  the 
deliberate  opinion  of  such  men,  and  not  upcm  the  effusions  of 
angiy  and  interested  disputants,  that  the  thinking  part  of  the 
public  will  form  their  ultimate  decision. 

Mr  Allan's  work  is  presented,  as  he  himself  expresses  it,  ^<  to 
the  senior  part  of  the  profession  with  diffidence  and  respect, — 
to  the  junior  not  without  hopes  of  its  being  usefuli — and  to  his 
pupils  as  a  mark  of  gratitude  for  the  kindness  and  partiality  ibey 
nave  on  all  occasions  shown  to  him  as  a  public  teacher.*^  In  his 
preface,  our  author  acknowledges  the  utility  of  Mr  Cooper's 
work  as  a  manual,  but  he  conceives  that  it  is  not  sufiBcientiy  ex- 
tensive for  the  purposes  of  a  system,— to  supply  the  defect,  and 
to  present  a  consecutive  view  of  medical  as  well  as  operarive 
surgery  founded  on  anatomy,  and  so  comprehensive  as  to  em- 
brace the  whole  pathology  of  the  science,  be  professes  to  have 
undertaken  his  own.  In  the  volume  now  before  the  public  he 
gives  a  general  introductory  view  of  the  doctrines  of  inflamma- 
tion, and  then  proceeds  to  the  subject  of  Ulcers,  Wounds,  and 
Bandages,  with  which  last  the  volume  concludes.  He  has  ad- 
ded, in  foot*note9,  an  account  of  the  doctrines  and  practices  of 
the  French  school,  thus  exhibiting  a  comparative  view  of  the 
existing  state  of  French  and  English  surgery.  While  Mr  Allan 
admits  that,  like  other  systematic  writers,  he  has  availed  himself 
of  the  labours  of  his  predecesMrs,  he  assures  us  that  he  has  ad* 
vanced  nothing  that  bis  own  experience  does  not  sanction. 
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Theehapter  on  S|[)ecific  Inflammations  indades  four  sectionSf 
in  which  Fungos  Hxmatodes ,  Cancer,  Scrofbla,  and  Venereal  dis- 
eases, are  discnssed.  It  is  on  this  latter  point  that  we  propose  to 
compare  his  opinions  with  those  of  Mr  Cooper,  leaving  to  time, 
and  the  active  spirit  of  inquiry  which  at  present  exists,  to  de- 
velope  which  of  the  prevalent  opinions  upon  the  subject  are 
right,  and  which  erroneous, — assured  that  the  authors  on  both 
sides  are  individually  actuated  by  a  spirit  of  liberality,  and  perfectly 
convinced,  that,  however  the  ultimate  decision  may  turn  out,  the 
profession  and  the  public  must  reap  considerable  advantages  from 
the  investigation. 

The  following  extracts  will  show  Mr  Allan^s  opinions  on  this 
interesting  subject : 

*<  In  the  management  of  primary  venereal  soren,  we  proceed  thus : 
When  a  patient  presents  himself  with  a  chancre,  if  there  is  little  In- 
flammation, and  If  the  sore  is  recent,  we  touch  it  freely  with  the 
argentum  nitratum,  and  immediately  apply  a  little  dry  lint ;  at  the 
same  time  we  put  the  patient  upon  a  mercurial  course,  which  we  con- 
tinue till  it  exerts  visible  effects  upon  the  system ;  that  is,  till  the 
pnlse  is  increased  in  frequency,  and  the  mouth  becomes  sore.  When 
the  eschar  separates,  If  the  caustic  has  been  freely  applied,  the  sore  is 
generally  in  a  state  of  a  simple  ulcer,  requiring  no  farther  local  appli- 
cation than  a  bit  of  dry  lint ;  but  If  it  remains  stationary,  and  does 
not  heal  under  the  operation  of  the  mercury,  we  increase  the  action 
in  the  part  by  wishing  it  occasionally  with  a  solution  of  the  satphate 
of  copper,  ill  the  proportion  of  five  grains  of  the  salt  to  an  ounce  of 
water ;  or  we  wet  a  bit  of  lint  in  the  solution,  aad  keep  It  constant- 
ly applied.  During  this  local  treatment,  we  keep  the  system  uader 
the  full  influence  of  mercury  till  the  sore  is  healed,  and  for  some  lime 
after,  to  guard  against  the  possibility  of  any  coostitutionat  affection 
from  absorption.  If  the  chancre  has  been  of  long  continuance  Im- 
fore  the  patient  has  applied,  if  it  is  tolerably  clean,  and  if  there  b  no 
great  inflammation,  our  first  step  should  be  to  place  him  under  mer- 
cury, to  push  the  medicine  till  such  time  as  the  system  Is  completely 
affeca*d,  and  to  apply  io  the  chancre  either  dry  lint,  or,  what  is  pre. 
ferable,  the  ash-coloured  oxide  of  mercury  or  the  submuriate  of  mer- 
ciirj  ;  a  little  of  either  may  be  sprinkled  upon  the  sore  morning  and 
evening,  which  should  be  then  covered  with  a  little  lint,  and  t^  old 
powder  regularly  washed  off  before  a  fresh  quantity  is  applied ;  or  a 
convenient  dressing  may  be  prepared,  by  suspending  two  drachms  of 
the  submuriate  of  mercury  in  six  drachms  of  the  mncilage  of  gum 
arabic  This  is  the  liniment  which  I  generally  employ,  and  find  to 
answer  every  purpose  in  this  state  of  the  sores.  After  the  chancre 
becomes  clean,  it  generally  heals  under  the  operation  of  mercury,  with 
no  other  dressing  than  lint,  applied  in  the  manner  now  mentioned. 
If  not,  we  apply  the  solution  of  the  sulphate  of  copper,  or  a  weak 
solution  of  the  nitnte  of  silver,  in  the  proportion  of  two  grains  to 
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MVL  ovnee  of  vaiar.  Wfasn  chancres  are  foal,  aad  theie  b  bo  par. 
ticularly  aiarked  inflammation,  we  inaj  dress  them  with  tho  red  oxide 
of  mercorj,  or  touch  them  occasiooaUy  with  a  solatioo  of  the  aigea* 
turn  nitratum,  containiog  six  grains  in  an  oonce  of  water,  or  with  a 
solution  of  the  muriate  of  mercury,  in  the  proportion  of  two  grains 
of  the  salt  to  an  ounce  of  water.  When  they  become  clean,  we  use 
the  submuriate  or  dry  lint,  or  the  solution  of  the  sulphate  of  copper, 
according  to  circumstances  ;  but  whatever  local  applications  we  em« 
ploy,  we  must  bear  in  mind  that  no  patient  is  safe  unless  he  is  kept 
daring  the  whole  of  the  cure  under  the  fall  influence  of  mercnrj.*' 
pp.  104 — 100. 

'<  As  bubo  is  an  inflammatory  disease,  and  as  the  inflammatioa  is 
of  a  specific  character,  it  is  obvious,  that  in  the  treatment  of  It  we 
should  adopt  those  means  which  are  best  calculated  to  subdue  inflam- 
mation in  general,  while  we  at  the  same  time  employ  the  remedy  which 
eaperience  pronounces  best  suited  to  the  specific  nature  of  the  disease. 
In  all  stages  of  bubo,  it  is  a  primary  object  to  employ  mercury  in 
sufiicient  quantity  to  destroy  the  venereal  action,  and  to  protect  the 
system  from  the  eflects  of  the  poison.     For  this  purpose,  mercury 
may  be  exhibited  in  a  variety  of  ways,  but  here  it  u  most  advisable  to 
administer  it  in  such  a  manner  that  it  may  come  in  immediate  contact 
with  the  inflamed  gland.    The  best  way  to  effect  this,  is  to  apply  it 
to  that  surface  from  which  those  absorbents  arise  that  lead  to  the 
afiected  gland  ;  the  mercury  should  therefore  be  rubbed  in  on  the  in- 
side of  the  leg  and  thigh  of  the  affected  side.     It  should  be  osed  eren* 
ing  and  morning,  and  applied  in  such  quantities  as  to  place  the  system 
spttdily  and  completely  under  its  influence.    As  the  motion  of  fric- 
tion is  not  only  fatiguing  to  a  patient  in  such  circumstances,  bat 
tends  much  to  irritate  the  gland,  it  is  proper  that  the  mercury  should 
be  rubbed  in  by  another  person.     From  the  irritation  produced  in 
consequence  of  the  friction,  a  painful  inflammatory  pustular  eruption 
is  apt  10  take  place.     To  obviate  this  as  much  as  possible,  the  hairs 
should  be  shaved  off  the  inside  of  the  leg  and  thigh  previous  to  com* 
mencing  the  frictions.    From  half  an  ounce  to  an  ounce  of  strong 
mercurial  ointment  should  be  briskly  rubbed  in  for  half  an  hour  even* 
ing  and  morning,  till  the  pulse  becomes  quiok,  with  other  symptoms 
oi  fever,  and  the  mouth  is  slightly  affected.    If  this  practice  is  adopt> 
ed  in  the  incipient  stage  of  the  bubo,  it  will  in  general  discuss  it ;  al- 
though it  will  be  prudent  at  the  same  time  to  put  the  patient  on  a 
low  diet,  to  enjoin  absolute  rest,  and  the  horizontal  posture,  and  to 
keep  cloths,  wet  with  the  saturnine  solution,  constantly  applied  to 
the  groin.    If  the  bubo  is  attended  with  much  heat  and  pain,  a  few 
leeches  should  also  be  applied  ;  and  if  the  patient  be  vigorous,  and  in 
the  meridian  of  life,  with  acceleration  of  pulse,  it  will  be  proper  to 
abstract  blood  from  the  general  system  by  venesection.     If  the  bnbo 
has  made  much  progress,  is  very  large,  and  the  skin  discoloured,  it  will 
be  advisable  to  lay  aside  the  cold  applications,  and  to  employ  warm 
opiate  or  saturnine  fomentations  and  warm  satnmine  poultices,  with 
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to  bring  it  to  soppuration,  although  these  means  frequently 
materially  assist  in  its  diseossion*  We  at  the  same  time  continue  the 
mercury,  if  the  system  is  not  riolently  affected  ;  for  it  has  sometimes 
happened,  that  even  after  the  formation  of  matter,  buboes,  under  the 
operation  of  mercury,  hare  been  dispersed  without  bursting.  When 
matter  is  once  formed,  wc  use  warm  fomentatlocs  three  or  four  times 
a-day ;  and  in  the  intervals  warm  poultices  to  soflen  the  tumour,  aad 
to  promote  the  ulceration  of  the  integuments  and  escape  of  the  mattec 
But  if  the  bubo  is  inclined  to  become  very  large,  and  is  lo^g  o.rbuivt- 
ing,  it  will  be  proper  to  discharge  its  contents  by  making  an  opening 
with  a  laincet  at  Hs  inferior  part.  If  this  is  not  done,  the  integuments 
become  so  much  disteoded  that  their  tone  is  lost,  they  ulcerate  large. 
ly,  and  the  sore  is  long  of  healing."  pp.  205 — 207. 

'^  The  Profession  have,  fi om  time  to  time,  been  amused  with  new 
medicines  for  the  cure  of  sjphilis  ;  but  the  united  experience  of  all 
practical  writers  has  declared  that  mercury  is  the  only  medicine 
which  can  with  safety  be  relied  on.  But  although  this  be  the  opi-< 
nion  of  that  part  of  the  Profession  who  write  from  experience  and 
not  from  speculation,  still  they  are  by  no  means  agreed  with  regard 
to  the  manner  in  which  the  mercury  should  be  used.  If  the  modufi 
operandi  of  mercury  in  the  cure  of  venereal  were  once  ascertained,  it 
would  be  easy  to  regulate  the  use  of  the  medicine  so  as  to  procure 
with  certainty  the  wished-for  effect;  but  while  its  peculiar  mode  of 
operation  is  unknown,  the  practice  of  the  Profession  must  differ  ma. 
terially  with  regard  to  its  exhibition.  Accordingly,  we  find  that  a 
n timber  of  practitioners  of  late  years  administer  mercury  in  such 
small  doses,  as  barely  to  affect  the  mouth  or  exhibit  any  marked  in- 
fluence on  the  system ;  while  others  push  the  medicine  so  far  as  to 
excite  a  high  febrile  action,  and  visibly  increase  the  secretions.  It 
appears  to  me  that  mercury  cures  lues  more  quickly,  and  w^h  great- 
er certainty,  when  given  in  such  quantities  as  visibly  to  quicken  the 
pulse,  raise  a  general  inflammatory  action,  and  gently  increase  tKc 
sicretions  ;  and  that  much  less  of  the  medicine  is  required  to  effect  a 
a  cure  when  thrown  in  quickly  than  when  exhibited  slowly  ;  1  shall 
therefore  continue  to  adhere  to^  and  to  recommend,  that  practice 
which  I  have  found  to  be  the  most  successful.  *  - 

'*  When  mercury  is  given  in  such  small  quanf^Tes  as  hardly  to  af- 
fect the  month,  the  cure  is  neither  so  quick  nor  so  certain  as  when 
the  circulation  is  much  accelerated.  A  secondary  venereal  sore  in 
((CDcral  possesses  little  action ;  but  whenever  the  mercury  begins  to 
quicken  the  pulse,  the  sore^ becomes  more  irritable  and  begins  to 
heal.  We  stop  the  mercury  when  the  mouth  becomes  sore ;  in  a  few 
days  the  action  of  the  system  abates,  and  the  sore  becomes  station-i 
ary ;  we  renew  the  use  of  mercury,  the  febrile  action  recommences, 
and  the  sore  again  begins  to  cicatrize;  so  that,  literally  speaking,  a 
venereal  sore  heals  by  starts,  and  quicker  or  slower  in  proportion 
as  it  is  rendered  irritable.  But  in  conducting  a  course  of  mercury, 
our  great  care  should  be  not  to  push  the  medicine  too  far  ;  for  if 
carried  beyond  a  certain  point,  the  system  ^becomes  so  excited,  aad 
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the  nicer  is  rendered  so  \nitM^  tint  instead  of  hetliiig  %t  iiii , 

becomes  painful,  and  begins  to  spread,  fomiing  an  idoer  of  a  oeir 
chaiacter^  called  the  Mercurial  Ulcer,  which  is  nothing  mora  nor  less 
than  an  Irritable  nicer  prodaoed  bj  the  action  of  DMrcorj***  pn^  Sis 
«19. 

On  reviewing  the  Uiree  hypotheses  respecting  the  action  ofmer- 
enry,  viz.  its  evacnatinff,  its  specific^  and  its  stimulatii^  powefs, 
Mr.  A.  considers  that  Uie  general  mass  of  fiMts  is  most  nooocil- 
able  with  its  action  as  a  stimulant 

When  we  state  generally  that  Mr  Cooper^s  opinions  are 
strongly  in  favour  of  the  non-mercurial  practice,  though  by  no 
means  to  the  total  exclusion  of  mercury,  we  need  not  occupy 
our  pages  with  long  extracts ;  but  that  such  of  our  readers  as 
have  not  seen  the  present  edition  of  bis  First  Lines,  may  be  able 
to  form  an  opinion  both  of  its  style  and  its  doctrines,  we  sball 
transcribe  the  following  passage  from  the  first  volume. 

After  making  some  remarks  on  the  opinions  of  Hunter,  Pear- 
Bon»  and  other  writers,  Mr  Cooper  remarks, 

<*  From  the  preceding  facts  and  view  of  the  subject,  many  carious 
and  important  considerations  naturally  arise.      In  the  first  place, 
they  oblige  us  to  renounce  all  the  most  important  doctrines  advan« 
ced  by  Mr  Hunter,  and  adopted  in  almost  every  school,  in  relation 
to  the  history,  progress,  and  cure  of  the  venereal  disease.     They 
compel  us  to  beiicTe,  either  that  true  syphilis  has  totally  changed,  ia 
the  course  of  the  last  twenty  or  thirty  years,  or  that  most  of  the 
Hunterian  theories  about  it  were  always  false,  and  founded  upon 
mistaken  notions.    At  the  present  day  it  will  be  extremely  difficult 
to  come  to  a  positive  decision,  with  regard  cither  to  the  altered  Ha. 
tare  or  diminished  frequency  of  syphilis ;  more  especially,  when  we 
recollect  two  facts  ;  first,  that  ever  since  the  epoch  of  the  supposed 
introduction  of  this  disease  from  America,  there  have  been  practi- 
tioners at  all  times,  who  successfully  treated  every  form  of  venereal 
complaints  without  mercury ;  and,  secondly,  the  absolute  impossi. 
bility  of  our  asserting,  that  if  experiments  had  been  formerly  made, 
similar  to  those  which  have  now  been  undertaken,  on  a  pnblic^pirit. 
ed,  impartial,  and  extensire  scale,  the  same  results  and  inferences 
would  not  have  followed.    The  facts,  recently  established,  lead  also 
to  other  highly  important  and  interesting  questions,  in  respect  to 
the  frequency  and  nature  of  the  secondary  symptoms,  which  occur 
when  no  mercury  has  been  employed. 

<^  Upon  an  aterage,  according  to  Mr  Rose,  one  out  of  every  three 
of  the  sores,  thus  treated,  was  loUowed  by  some  form  or  other  of 
constitutional  affection,  which  was  in  most  instances  mild,  and  some- 
times so  slight,  that  it  would  have  escaped  notice,  if  it  had  not  been 
carefully  sought  for.  The  constitutional  symptoms  were  evidently 
not  such  as  could  be  regarded  as  Yenereal,  if  we  give  credit  to  the 
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eommonly  recdfed  ideto  oo  the  subject.  Caries  of  the  bones,  aod 
some  of  the  least  eqaWocal  symptoms,  did  not  occoo  In  no  Id. 
stance  was  there  that  uniform  progress,  with  uurelentiDg  fury,  from 
one  order  of  symptoms  and  parts  affected  to  another,  which  is  con* 
sidered  as  an  essential  characteristic  of  true  syphilis. 

^^  Considerable  diversity,  however,  prevails  in  the  statements  con* 
cerning  the  frequency  of  secondary  symptoms  iu  the  instances  in 
which  no  mercury  wan  used.  While  Mr  Rose,  as  we  have  seen,  re- 
presjents  the  proportion,  observed  by  himself,  to  be  as  great  as  one 
out  of  every  three  cases,  only  six  cases  of  secondary  symptoms  were 
remarked  In  the  York  Hospital,  iu  nearly  ICX)  patients,  who  had 
beeu  treated  without  mercury.  It  is  allowed,  however,  that  the.real 
proportion  might  have  beeu  somewhat  larger ;  and,  according  to 
some  other  returns  collected  by  Mr  Guthrie,  the  proportion  would 
appear  to  be  about  one-tenth*  .  As  far  as  the  observations  of  another 
writer  have  extended,  (Hennen,)  eruptions  are  much  more  common  In 
patients  treated  without  mercury,  than  in  others  treated  with  it;  but  he 
states,  that  in  none  of  the  former  instances  have  the  breakings  oat 
ended  in  ulcerations,  as  has  frequently  happened  in  the  fatter.  The 
observations,  drawn  from  the  returns  of  certain  military  hospitals, 
aud  published  by  Mr  Guthrie,  also  tend  to  prove,  that  mercury  les- 
sens the  frequency  of  secondary  symptoms ;  for  it  appears,  that  out 
of  5^1  cases,  treated  with  mercury  in  one  district,  only  ten  cases  of 
secondary  symptoms  happened. 

*^  In  regard  to  the  general  mildness  and  curability,  without  mer- 
cury, of  such  secondary  symptoms,  as  take  place  in  cases  where 
that  mineral  has  not  beeu  employed,  the  reports  of  nearly  all  the 
gentlemen,  who  have  entered  into  this  investigation,  completely 
agree.  They  concur  also  as  to  the  fact  of  the  rarity  of  the  bones  be- 
ing affected.*'  pp.  354--356. 

Both  these  works  are  illustrated  with  several  neatly  engraved 
plates,  those  in  Mr  Alhin's  principaily  illustrative  of  strictures 
of  the  urethra,  on  which  he  treats  in  the  chapter  on  venereal 
complaints. 


IV.— V. 

IV.  Practical  Ohservatkm^  on  tlie  Symptoms,  Discrlminatum^  and 
TreaimetU,  of  some  of  the  most  common  Diseases  of  the  Lower 
Intestines  and  Anus.  Particularly  induding  those  Affections 
produced  by  Stricture,  Ulceration,  and  Tumour,  within  Hie 
Cavity  of  the  Redum ;  and  Piles^  Fistuke,  and  Ea^rescences, 
Jbrmed  at  Us  External  Opening,    lUustraUd  by  Cases.    To 
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woMd^  are  added,  some  suggesAme  npon  a  New  and  Suet^tt^ 
Mode  of  correcting  HaHUued  Confinement  in  the  Bcwets^  to 
ensure  their  Regular  Action  without  the  aidqfPurgaiivee  ;  os 
a  principle  essential^  conducive  to  the  Prevention  yf  the  above 
Dise€ues.  By  John  HowsuxPi  Member  of  the  Royal  CoMege 
of  Surgeons  in  Londonj  &c.   8vo.   Pp,  176.  London^  ISSO. 

V.  Observations  on  Strictures  of  the  Rectum^  and  other  J^ec- 
tions  which  Diminish  the  Capacity  of  that  Intestine  ;  indud^ 
ing  Spasmodic  Constriction  of  the  Anus^  the  Hasmorrhoidal 
Tumours^  (called  PileSf)  Eaocresceneiss^  and  the  Prdk^sus 
Ani ;  and  the  Mode  of  Treatment ;  accompanied  with  Cases 
and  Engravings.  By  W,  White,  Member  of  the  Royal 
College  of  Surgeons,  &c.  8^.    8vo.    Pp.  172.     Bath,  1820. 

rriHE  diseases  which  form  the  subject  of  the  Essays  now  be- 
^    ifore  us,  have  but  recently  obtained  that  attention  from  re- 

Eilar  practitioners  in  England  which  their  importance  merits, 
kc  the  Diseases  of  the  Lye,  some  of  them,  for  a  long  time^  re- 
mained a  sort  of  heir-loom  to  empirics ;  but  the  titles  of  these 
ingenious  gentlemen  are  now  undergoing  such  rigid  examina- 
tion, as  to  give  every  reason  for  hope  that  their  claims  to  exclu- 
sive rights  and  privileges  will  be  effectually  disproven,  and  that 
those  unfortunates,  who  have  annually  fallen  sacrifices  to  their 
ignorance  and  their  cupidity,  will  at  length  be  rescued  from 
their  hands.  Indeed,  we  cannot  altogether  exempt  the  r^ular 
practitioners  from  blame;  for  to  their  own  apathy  must,  in 
some  degree,  be  attributed  the  disgraceful  progress  of  quackery 
in  this  country.  It  is  true  that  the  leading  classes,  orders, 
and  genera  of  diseases,  have  met  from  British  authors  with  an 
ample  share  of  consideration,  and  we  may  boast,  and  justly 
too,  that  no  other  nation  has  excelled  us  in  the  practical  part  of 
our  profession,  so  tar  as  these  have  been  concerned  \  but,  as  ii' 
the  minor  species  of  ills  which  flesh  is  heir  to,  were  altogether 
beneath  attention,  they  have  been  either  very  superficially 
touched  upon,  or  left  entirely  unnoticed  by  our  most  esteemed 
systematic  writers,  who,  apparently  conceiving  that  the  task  of 
ftirther  developing  the  natural  history  of  disease  had  been  fully 
accomplished,  have  launched  into  the  boundless  ocean  of  theory 
and  speculation,  in  rivalry,  perhaps,  of  our  great  countryman 
ivhu  tixhi 

, "  Exhausted  worlds^  and  then  iinagiiicd  newJ' 
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The  authors  befose  us  arey  boweTor,  of  a  madi  Imb  poetical  or. 
der,  and  have  contented  themselves  with  collecting  facts  rather 
than  creating  them. 

Mr  White  is  the  first  of  our  authors,  in  point  of  time,  who 
has  treated  on  the  diseases  of  the  rectum ;  the  present  work 
being  his  third  edition.    The  date  of  his  first  we  do  not  recol- 
lect, but  a  very  interesting  paper  of  his  will  be  found  in  the 
Liondon  Medical  and  Surgical  Journal  for  October  1809,  Vol. 
XXII.     Wiseman  had  mentioned  the  subject,  but  the  earliest 
English  writer  (with  whose  opinions  we  are  ^acquainted)  who 
has  given  a  full  history  of  contracted  rectum  is  Dr  Sherwen, 
who,  in  the  second  volume  of  the  Memoirs  of  the  London  Me- 
dical Society,  published  an  admirable  paper  oa  the  *'  Scirrho^ 
Contracted  Rectum.^    Dr  Mossman  also  gave  a  paper  on  the 
fiubject  in  the  Annals  of  Medicine  for  1797.     Many  detached 
observations  have  since  been  communicated.    Sir  £•  Home's 
labours  are  well  known ;  and  a  special  treatise  on  the  diseases 
of  the  rectum  and  anus  was  published  in  1810  by  Mr  Thomas 
Copcland.    Among  foreign  authors  observations  will  be  fomid 
in  the  works  of  Tulpius,  Ruysch,  Morgagni,  and  Bonetus ; 
and,  more  lately,  in  the  Surgical  Journal  of  Desault,  and  the 
late  systems  of  surgery  by  other  French  writers.     Mr  White 
remarks, 

^*  Practitioners  who  are  not  acquainted,  from  actual  experience) 
with  the  disease  under  consideration,  will  be  apt  to  attribute  the 
symptoms  of  its  early  stage,  either  to  habitual  costiveness,  piles,  sto- 
ikiach  complaints,  or  bilious  obstructions;  and  to  impute  those  at- 
tendant on  its  more  advanced  progress  to  chronic  diarrhcea.  Hence 
k  happens,  that  a  prominent  symptom  is  liable  to  be  mistaken  for  • 
other  morbid  affections  ef  the  alimentary  canal;  which  proves  the 
great  necessity  there  is  for  a  careful  and  minute  investigation,  where 
such  a  resemblance  of  symptoms  occurs. 

"  What  Dr  Sbcrwen  has  so  justly  observed  with  regard  to  scirrhus 
of  the  rectum,  is  likewise  strictly  applicable  to  simple  stricture. — 
*  There  is  no  disease,'  he  says,  *  to  which  the  human  frame  is  inci- 
dent, that  is  more  liable  to  bo  misunderstood.  Diarrhcea,  dysentery, 
tenesmus,  cholic,  painful  distension  of  the  abdomen,  inflammation  of 
the  bowels,  and  iliac  passion,  which  are  each  of  them  formidable,  and 
•ften  fotal  in  themselves,  may  be  successive  symptoms  of  the  scirrhous 
rectum.  Under  some  one  of  these  appearances  it  is  highly  presuma* 
ble  that  manv  patients  have  died  without  the  real  cause  having  ever 
been  assigned  or  suspected,  and  even  when  it  is  suspected  and  be- 
comes an  object  of  manual  investigation,  may  be  easily  mistaken  for 
an  enlargement  of  the  prostate  gland  or  scirrhous  uterus.' 

<<  An  opinion  has  been  held  that  women  are  more  subject  to  this 
disease  than  men.  With  this,  however,  my  experience  does  not 
agree,  as  the  greatest  number  of  tho2>e  by  whom  I  have  been  consulted 
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vere  oiales ;  yet,  I  wouldnot  even  from  thk  infer,  that  meo  are  more 
liable. 

"  Although  no  age  or  tex  appears  to  be  exempt  from  this  com- 
plaint, yet  it  does  not  come  so  frequently  within  our  knowledge,  un- 
til persons  have  arrived  at  the  meridian  of  life ;  the  number  afficted 
at  that  period  has' certainly  been  much  greater  than  at  any  other ;  at 
the  same  time  it  is  proper  to  notice,  that  even  in  several  of  these 
cases,  symptoms  of  the  disease  had  been  experienced  at  a  very  early 
age/*  pp.  6—B. 

Many  causes  have  been  assigned  for  a  strictured  state  c»f  the 
rectam,  such  as  spasm,  inflammation,  &c. ;  even  syphilis  has 
been  supposed  to  produce  it»  an  opinion,  by  the  bye,  as  old  as 
the  days  of  Wiseman,  who,  we  believe,  was  himself  the  first 
author  that  has  mentioned  it,  bnt,  in  the  present  state  of  the 
question  on  this  subject,  we  shall  not  enhirge  upon  this  as  a 
cause.  According  to  Mr  Whitet  the  most  frequent  predispos- 
ing cause  is  the  gut  being  narrower  about  the  termination  of  the 
sigmoid  flexure  of  the  colon  than  it  ought  to  be  for  the  pur- 
pose  of  allowing  a  free  and  easy  passage  to  the  feces. 

'*  In  those  cases  of  obstinate  costiveness,  which  are  knoirn  so  often 
to  bafile  the  attempts  of  medical  men,  is  it  not  rather  surprising,  that 
the  existence  of  a  mechanical  impediment,  should  not  strike  the  onnd 
of  the  practitioner,  when  he  has  so  frequent  occasion  to  lament  the 
inefficiency  of  the  means  he  employs,  and  that  his  own  eflbrts  prove 
as  uimvailiog  as  those  of  his  medical  brethren,  to  whom  the  patient 
had  previously  applied  ?  Although  it  would  be  absurd  to  aopp<iae 
that  every  case  of  habitual  costiveness  proceeded  from  a  mechanicai 
obstruction  of  the  passage ;  yet^  from  various  conversations  I  have 
bad  with  different  sensible  persons  (some  medical)  who  laboured  mw 
der  strictures  of  the  rectum,  I  am  much  inclined  to  think,  that  the 
most  frequent  predisposing  cause  is  the  gut  being  somewhat  narrow- 
er about  the  termination  of  the  sigmoid  flexure  of  the  colon  than 
it  ought  to  be  for  the  purpose  ot*  allowing  a  free  and  easy  passage  to 
the  feces.  I  was  led  to  this  opinion  in  consequenoe  of  patients  hav» 
log  8o  often  stated  to  me,  that,  so  long  as  they  could  remember,  they 
never  had  a  natural  motion,  without  experiencing  more  or  less  diffi- 
culty. It  will  then  appear  obvious,  that,  if  the  passage  shoiM  be 
preternaturolly  small,  it  must  necessarily  form  an  impediment  to  the. 
free  discharge  of  the  feces,  and  thus  a  foundation  will  be  laid  for  a 
greater  degree  of  contraction,  as  reiterated  pressure  from  the  acco-i 
mulation  of  feces  must  tend  to  induce  a  spasmodic  action  of  the  in* 
te$tinc,  and  this,  for  a  length  of  time  repeated^  may  ultimately  produce 
a  more  permanent  state  of  contraction,  increasing  in  proportion  as 
tl»e  part  becomes  more  deranged  in  its  organization. 

*'  In  stating  what  I  conceive  to  be  the  most  frequent  predisposing 
cai^c  of  strictures  in  the  rectum,  I  do  not  mean  to  exclude  other 
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bthcuitetaacet  #htch  may  contribute  to  produce  the  disease;  for  it  it 
evident  the  iqtestidal  <»Bal  must  be  liable  to  have  its  peristaltic  mo- 
tioa  deranged  from  various  causes,  such  as  acrid  substances  taken  in- 
to the  stomachy  a  morbid  state  of  the  secretions.—idore  especially 
the  biliary ;  which,  by  inducing  an  increased  vascularity  of  the  mu^ 
cous  membrane  of  the  intestine,  may  prove  an  exciting  cause  of 
stricture,  agreeable  to  the  observation  of  that  eminept  and  distin- 
guished physician,  Dr  Parry, — *  In  many  cases  of  dyspepsia,*  he 
says, '  the  primary  disorder  exists  in  the  colon,  the  villous  coat  of 
which  appears  to  be  affected  with  morbid  sensibility,  Unspeakable 
uneasiness,  burning  heat,  and  all  those  other  circumstances  which 
have  been  described  as  occurring  in  the  stomach.    This  state  is  very 
apt  to  run  into  inflammation,  and  is,  I  believe,  a  frequent  origin  of 
strictures  in  the  intestine.'    Though  I  perfectly  agree  with  Dr  Parry, 
that  an  inflamed  state  of  the  raucous  membrane  may   sometimes 
prove  an  exciting  cause  of  stricture,  by  inducing  a  spasmodic  action 
of  the  muscular  coat  of  the  intestine ;  yet,  I  am  convinced,  from  at- 
tentive observation,  that  a  disordered  state  of  the  colon,  very  similar 
to  what  he  describes,  is  frequently  the  effect  of  stricture  near  the  ter- 
mination of  the  colon,  or  In  the  rectum.    The  ceasing  of  these  symp- 
toms, when  the  mechanical  obstruction  is  overcome,  affords  the 
strongest  proof  that  the  opinion  is  well  founded — ^this  fact  having 
been  witnessed  in  a  variety  of  cases*    As  Dr  Parry  very  justly  re- 
marks, the  secondary  affection  is  oflen  mistaken  for  t}ie  primary,  and 
this,  I  apprehend,  to  be  another  reason  why  strictures  of  the  rectum  * 
are  so  frequently  overlooked ;  for  it  often  happens  that  the  patient 
suffers  more  pain  and  uneasiness  from  a  deranged  state  of  the  colon, 
as  a  consequence  of  stricture,  than  at  the  stricture  itself;  which  is 
occasioned  by  the  colon  being  repeatedly  distended  from  accumula* 
tion  of  feculent  matter,  owing  to  the  difficulty  of  the  feces  passing 
Shrough  a  part  naturally  too  narrow,  or  become  so  by  the  fonndtiijh 
of  a  stricture.     Hence  the  colon  is  weakened,  rendered  irritable  lihd 
spmnodic ;  and,  from  repeated  distention,  it  becomes  greatly  enW^ 
ed  ta  iU  capacity."    pp.  26—29- 

We  have  had  occasion,  in  three  cases,  to  trace  a  temporaQr 
spasmodic  affection  of  the  rectum  to  the  immoderate  use  of 
flpiee,  combined  with  excess  of  wine.  Far  be  it  from  us  to  throw 
out  reflections  against  an  admirf^le  addition  to  our  culiaar]r 
comforts ;  but  we  must  confess  that  cayenne  pepper,  ol:  at  least 
an  article  so  called,  was  the  spice  used  on  all  these  occasions^* 
We  have  also  seen  another  case  in  a  gouty  habit,  in  which  we 
were  satisfied  that  an  affection  of  the  liver,  probably  turgescence 


^  Our  readers  wOt  recollect  the  composition  of  Ward's  quack  pill  and 
paste  for  m&llibly  removing  fistula  in  ano.  The  basts  was  pepper,  and  the  action 
probably  consisted  m  ezdtmg  an  inflammatory  dispositxob  along  the  course  of 
the  rectum. 

vou  XVI.  NO.  65.  p  p 
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or  iu  vessels,  propagated  to  the  mesenteric  and  hemorrhoidal 
branchesi  had  given  rise  to  a  temporair  diminution  of  the 
calibre  of  the  lower  part  of  the  intestinal  canal*  An  observa- 
tion of  White's  lends  a  considerable  degree  of  probability  to 
this  conjecture.    At  p.  SO  he  remarks, 

**  Before  I  conclude  this  part  of  the  subject,  there  is  a  circum- 
stance  which  I  think  deserving  of  notice,  and  that  is,  a  tuberculated 
state  of  the  liver,  which  was  discovered  on  dissection  in  two  cases ;  a 
fact,  I  believe,  not  hitherto  noticed,  as  occurring  in  combination  with 
a  contracted  state  of  the  rectum.  And,  moreover^  there  appears  to 
me  some  reason  for  supposing  such  a  diseased  state  of  the  Jiver  not 
an  accidental  occurrence ;  for,  it  is  to  be  observed,  that  in  other 
cases  there  has  often  been  an  evident  derangement  in  the  biliary  se- 
cretion. And,  it  is  also  worthy  of  remark,  that,  in  different  instan- 
ces»  the  introduction  of  the  bougie  has  proved  a  stimulus  to  the  bi- 
liary secretion,  where  that  had  been  previously  defective.  As  a  con- 
firmation of  the  preceding  remarks,  there  is  a  case  of  diseased  rec- 
tum, published  in  the  second  volume  of  the  Memoin  of  the  London 
Medical  Society,  by  Dr  Lettsom,  which  was  accompanied  by  a  sup- 
puration of  the  liver.  After  describing  the  morbid  appearances  of 
the  gut,  he  says, '  The  texture  of  the  small  lobe  of  the  liver,  and  al. 
most  the  whole  of  its  substance,  was  destroyed  by  a  large  abscess, 
which  was  just  ready  to  burst  into  the  abdomen,  and  which  contained 
a  pure  white  pus.' "    pp.  30,  SI. 

The  leading  symptoms  which,  according  to  Mr  White,  more 
particularly  indicate  a  strictured  state  of  Uie  rectum,  are  habi- 
tual costiveness ;  sense  of  fulness  in  the  transverse-arch  of  the 
colon,  especially  towards  the  sigmoid  flexure;  sense  of  pressore* 
and  sometimes  acute  pain,  confined  to  a  particular  point,  with 
violent  spasmodic  contractions.  Sometimes  there  exists  a  sensa* 
lion  as  if  the  parts  were  tightly  girded  with  a  cord.  All  these 
sensations  are  iu  general  aggravated  in  proportion  as  the  stric- 
ture is  seated  high  up  in  tne  rectum.  At  length  uneasiness  is 
Mt  on  going  to  stool,  attended  with  difficulty  in  voiding  the 
feces,  which  gradually  become  more  scanty,  smaller,  and 
more  irregalar  in  figure,  and  discharged  with  a  convulsive 
jerk,  and  a  sudden  and  loud  explosion  of  wind ;  a  sensation  of 
tenesmus  and  uneasiness  still  continuing  after  the  evacuation. 
There  are  also  frequently  present,  pain  of  the  back  about  the  sa- 
crum, hemorrhage,  and  pain  of  the  head,  especially  in  the  oc- 
cipital region.  There  is  very  little  emaciation  of  the  body  or 
loss  of  strength  until  the  disorder  is  far  advanced,  when  the 
countenance  oecomes  sallow,  and  the  pulse  quick,  accon^panied 
with  other  symptoms  of  hectic* 

Mr  White  remarks, 

^'  With  regard  to  the  lessened  diameter  of  the  feces  just  noticed. 
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which  must  necessarily  be  the  case^  whenever  a  permanently  con- 
tracted state  of  the  gut  takes  place;  yet  it  has  happened,  in  some  in* 
stances,  where  thai  change  had  been  obserred,  that,  in  a  more  ad- 
vanced period  of  the  disease,  feces  of  a  natural  size  had  occasionally 
passed.  The  knowledge  of  this  circumstance  I  consider  of  import- 
ance^ inasmuch  as,  if  properly  attended  to^  it  will  prevent  the  practi- 
tioner from  hastily  concluding  there  is  no  stricture,  merely  from  an 
examination  of  the  evacuations  ;  when  symptoms  may  otherwise  indi- 
cate the 'presence  of  the  disease. 

*'  If  the  stricture  should  happen  to  be  so  low  in  the  rectum,  as  not 
to  allow  room  for  the  accumulation  of  feces,  it  must  appear  evident 
that  they  will  be  found  uniformly  small  in  diameter,  (in  proportion  tb 
the  degree  of  stricture^)  while  they  continue  to  be  discharged  *in  a  fi* 
gured  state.  And  also,  when  the  stricture  is  high  up  in  the  rectum, 
so  long  as  the  gut  below  retains  its  natural  expulsive  power,  an  accu* 
mulation  will  l^  prevented,  and  the  diminished  size  o^  the  feces  wHl 
continue.  But,  as  the  disorder  increases,  the  inferior  portion  of  the 
intestine  gradually  loses  that  power ;  and  when  the  contraction  be^ 
comes  considerable,  a  small  quantity  of  feces  only  pass  at  a  time 
through  the  stricture,  and  not  being  sufficient  to  stimulate  the  lower 
part  of  the  rectum,  (which  in  a  great  measure  is  deprived  of  its  natu- 
ral action,)  an  accumulation  goes  on  from  time  to  time,  until  at  length 
it  becomes  difficult  to  remove ;  and,  on  these  occasions,  feces  of  a 
natural  size  have  been  sometimes  discharged."    pp.  S6^  37. 

Actual  examination  by  the  finger  or  bougie,  after  the  fecetf 
have  been  evacuated,  is  the  only  means  of  detecting  this  disor- 
der, the  patient  at  the  same  time  making  an  eSbrt  as  if  to  gs 
to  stool.  With  regard  to  the  modes  of  cure,  that  by  pressure^ 
first  recommended  oy  Wiseman,  is  now  sufficiently  well  known. 
He  used  tents  of  gentian  and  of  deer^s  suet  for  the  purpose^  and 
these  failing!  had  recourse  to  incision,  and  even  to  that  soothing 
application  the  actual  cautery.  Dr  Sherwen  has  proposed  bou* 
gies  of  horn,  previously  softened  in  boiling  water.  Desault 
used  tents  of  lint.  Darwin  proposed  the  introduction  of  bou- 
gies, or  of  a  leather  canula  or  gut,  which  was  either  to  be  dis** 
tended  with  a  wooden  maundrill  or  with  air ;  he  also  proposed 
the  destruction  of  the  stricture  by  lunar  caustic.  Sponge  has 
been  recommended  by  Mr  Charles  Bell,  and  courses  of  mercury 
have  been  proposed  by  Dr  Robert  White  j  but  our  author, 
upon  the  whole,  prefers  the  common  bougie  ;  and,  as  adjuncts,  he 
recommends  the  hip-baths  and  injections  with  the  extract  ot' 
poppy.     His  method  of  making  the  bK>ugies  i9  as  follows : 

The  manner  of  making  the  Bougie^, 
**  R  Cerae  flavae  lb  i  J 

Adep.  suillse  prepar.  !b  iv.  m  ft.  cerat. 
«'  N..— In  the  winter,  one  part  of  wax  will  be  sufficient  to  four 

of  lard. 
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<'  A  long  piece  of  Mm,  folded  and  tied  at  one  end,  is  to  be  dipped 
10  tkm  oiotmeot,  and  dravtrn  through  a  wooden  mould  ;  when  cold,  ii 
most  be  pasaed  through  another  mould  of  leas  diameter ;  then  to  be 
re^ippea  and  paaaed  a  third  time. 

**  li  ia  neceaaary  to  employ  aeveral  moolda  for  the  purpoae  of  nak- 
log  dilEMent  aised  bougiea.'*    p.  112. 

He  remarks, 

''  The  bougie  should  at  first  be  of  auch  a  size  aa  to  paaa  thettridare 
without  conaiderable  resiatance ;  for,  if  much  fcurce  be  applied,  it  can- 
not fail  of  exciting  too  great  irritation^  and  of  proving  injarioiia  bj 
inducii^  inflammation  and  increaaiog  pain*  Although  it  ia  neceaaaiy 
to  increaae  the  aize  of  tbe  bougie,  yet  thia  ebouid  be  done  in  a  Teiy 
gradual  manner,  (particularly  at  firat,)  until  the  pasaage  becomes  ac- 
cuatomed  to  the  atimulua.  Aa  there  ia  alwaya  more  or  lesa  of  ^laa* 
modic  action  excited  on  paaaing  the  bougie,  it  ahould  be  introduced 
in  aa  alow  and  gentle  a  manner  aa  poeaible ;  and  it  ia  generally  necea- 
aaiy to  desist  a  short  time  from  pushing  it  forward,  when  it  arrives  at 
the  atricture,  until  the  spasmodic  action  ceases.  Therefore,  in  pan* 
ing  the  bougie,  there  is  not  only  the  resistance  of  a  permanent  atric- 
turej)  but  also  the  resistance  of  a  temporary  spasmodic  one  to  over- 
^ome.  At  first,  it  should  not  remain  longer  than  half  an  bour  or  an 
hofdr  in  the  rectum ;  or,  if  there  should  be  much  irritation,  not  quite 
ao  long ;  thia,  however,  seldom  happens  with  the  bougie  which  1  em- 
ploy, after  it  has  completely  passed  the  stricture.  By  degneea  it  may 
be  suffered  to  remain  eight  or  ten  hours  at  a  time,  with  little  or  no 
inconvenience  to  the  patient.  In  general,  it  may  be  passed  daily. 
Tbe  length  of  time  it  is  necessary  to  employ  the  bougie  must  depend 
on  circumstances.  When  the  contraction  is  not  considerable,  and 
aymptoms  of  the  disorder  have  not  been  experienced  for  a  very  long 
period,  a  dilatation  of  the  passage  may  be  effected  in  the  course  of 
four  or  five  weeks.  But,  in  cases  of  long  standing,  and  where  the 
contraction  is  considerable,  it  may  be  seven  or  eight  weeks  before 
the  passage  will  admit  of  the  largest  bougie.  In  some  Instances  the 
stricture  will  not  admit  of  dilatation  to  that  extent*  It  is,  homaver, 
aurpriaing,  what  I  have  seen  effected  by  patiently  persevering  in  tbb 
plan,  in  cases  which  had  been  abandoned  ;  in  conseiquence  of  aach  a 
mode  of  treatment  being  considered  aa  impracticable  and  injurious  to 
the  patient. 

*'  It  ia  proper  to  observe,  that,  though  the  passage  be  so  far  dilated 
ai  to  admit  the  largest  bougie,  yet  it  is  absolutely  necessary  to  perse* 
vere  in  its  use  for  some  time  afterwardi^,  and  then  to  leave  it  off  gra- 
dually ;  because  of  the  disposition  of  the  pasaage  to  contract  again, 
if  the  plan  be  relinquiahed  too  soon. 

<'  It  may  likewise  be  proper  to  mention  here,  tbe  effect  the  bougie 
has  in  exciting  the  natural  action  of  the  bovi^ls.  Sometimes  it  hap- 
pens, that,  notwithstanding  the  patient  liad  been  a  loi^  time  before 
fperhapa  years)  under  the  neceaaitv  of  conatantly  taking  opening  me- 
cBcinea,  yet,  after  a  few  times  employing  the  bougie,  the  bowels  have 
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HBgiiiiicMl  tbeEr  n«l«ral  action.  This  eiftKct,  howe^a*,  is  not  lilwftys  to 
be  expected  so  speedily ;  for  I  bavc  known  iikstances,  where  th6  ac- 
tion bad  not  been  restored  until  three  months  after  using  the  bougie ; 
atod  in  some  cases  not  at  all."    pp.  57 — 59. 


We  do  not  mean  to  deny  the  utility  of  boii^ea  in  some  caeen  i 
bat  we  know  ibem  to  have  been  frequently  much  less  toltfiMe 
than  the  strictnre  itself  At  this  moment  there  is  a  patient  ml- 
der  our  own  qre,  who  prefers  snbmittidg  to  the  (Hsease  rather 
than  to  the  introduction  of  that  instrument,  frbm  the  excrUci- 
ating  pain  which  it.  prodnces.  With  r^ard  to  the  medioal 
treatment,  Mr  White  recommends  the  use  of  laxatives^  especial- 
\j  castor  oil,  and  mild  enemas.  The  diet  should  be  maring^ 
and  restricted  as  to  animal  food ;  fruit  or  vegetables^  ana  what- 
ever food  is  introduced,  should  be  well  masticated* 

Mr  White's  work  is  illustrated  by  two  pfaUes,  and  by  a  miili. 
ber  of  cases,  some  of  them  very  interesting  and  inalructive. 

We  anticipated  much  information  on  the  first  annomiceinent 
of  Mr  Howship's  work,  knowing  bow  sealoBsly  that  gentleman 
had  availed  hioisdr  of  the  opportunities  which  his  practice  ais 
an  army  sargeon,  and  his  subsequent  conniik^ion  with  Mr 
Heaviside,  so  amply  allowed  of;  aware  too  of  bis  abilities  as  ah 
enlightened  and  a  diligent  prosecutor  of  pathological  anatomy  | 
nor  were  we  disappointed.  His  work  we  can  confidently  re- 
commend to  the  members  of  the  profession  as  a  valuable  addL. 
iion  to  their  libraries,  and  as  a  depository  of  many  interesting 
facts  in  the  morbid  anatomy  of  these  parts.  Its  ample  title-page 
is  sufficiently  indicative  of  the  contents,  and  we  shall  give  some 
extracts  to  enable  our  readers  to  judge  of  the  mode  in  which 
Mr  Howship  treats  his  subject. 

In  speaking  of  the  strictnre  of  the  rectum,  he  remarks, 

*^  By  czamintng  the  bowel  in  tbe  earliest  or  inflammatory  stage, 
wc  ascertain  the  existence  of  extreme  irritability,  or  severe  pain,  in 
tbc  seat  of  thcafiection^  (Case  2  ;)  the  intestine  feeling  soft  and  palpy, 
and  the  inner  membrane  thrown  into  folds. 

<<  When  tbe  complaint  has  continued  some  time,  and  the  sides  of 
tbc  gut  are  much  thickened,  in  connection,  perhaps,  with  effusion  of 
coagulabld  lymph  into  the  cavity,  such  thickening  is  more  readily  as- 
certained under  examination.  The  lymph  poured  out  into  the  canal 
may  vary  as  to  quantity  and  dispositioii ;  ond,  while  recent,  the 
adherent  mass,  whether  divided  into  bands,  or  attached  to  one  part 
only,  may  be  peeled  olT  and  separated  by  the  end  of  the  finger  \  or,  if 
perfectly  organized,  there  arc  still  other  means  by  which  its  quantity 
may  bs  lessened,  or  tbe  iuconYeoicnces  resulting  from  its  presence  re. 
moVed. 

'*  Occasionally  there  are  only  a  few  small  membranous  septa  passing 
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^21^.^.'  ®f  *«">K>'  "tmbranons  snrfiice,  theexteot  of  wUch 
™LS  t^T^.^'  P^^  th.  fingw  on  to  the  mora  pericctly 

.fX"^  *'"'«' *"»""«f*'»«nncoM  membrane  ' 

«.-n.  S!  inftwnmatlon  proceed*  to  ulcerate,  the  ulcerated  sarfaoo  will 
ntoallj  be  rery  painful  to  the  touch,  and  apt  to  bleed,  nnless  indeed 
»e  oellnlar  membiBne  has  become  sloughy.  Sbonld  nioemtioo  not 
«^e  laKen  place,  the  thickening  and  eoosequent  contraetion  in  the 
cpau  of  the  canal  will  pan  forward  to  the  more  adtaaeed  ifateof 
stricture,  so  as  to  prevent  the  intrednction  of  the  smalieat  bowrie. 

«  wt     °*  *'"  "*«t'ne  •'  •"»  imperrious.  ^^ 

Where  stricture  in  this  part  has  been  ascribed  to  the  Tenereal  dis- 
n^.'^  ««mpl«nt  fakes  place  in  the  manner  above-mentioned. 
I^t^  of  the  gat  become  thicker,  and  more  firm  than  natural,  les. 
■ammg  the  dnmeter  of  the  canal,  ft  has  been  supposed  that,  io  this 
pwiicniar  affiection,  the  mucous  membrane  of  the  bowel  labours  under 
an  excitement  similar  to  that  which  exists  in  the  urethra  In  gonor- 
rncea ;  and  to  this  circumstance  the  French  writen  hare  attributed 
toe  copious  mnoous  dUcharges  that  occasionally  attend  the  diaeasb 

uiu     iT"!"'  "•*  *'*••  °®  '*«*  '"  support  of  this  opinion. 
»iiouW  the  disease  have  arisen  from  translation,  or  retrocession  of 
cntoneous  eruption,  or  should  it  be  conceived  to  originate  in  hxraor. 
HMidal  or  ^stulons  complaints,  it  will  in  either  case  observe  the 


Sr*  ^^  ***'^''  ^^  ***^  appearances  that  bafe  been  daicribed 

H^d^  ^®  '***®''  «*'ges  of  stricturcd  rectani,  where  it  has  no  malignaot 
tfttdoncy,  are  eitremely  dietressing.  The  aperture  of  the  strictare 
^•^mwhing,  the  increased  efforts  required  to  expel  th«  feces  become 
Bot  only  violent,  but  at  length  uoaYailing ;  while  the  urgent  strain- 
mg  lends  onlj  to  aggi^iTate  the  irritation  of  the  diseased  parts,  exposing 
tne  pattopt  to  a  degree  of  misery  and  torment  almost  beyond  descrip- 
iion.  Happily,  even  in  these  circumstances,  the  disease  ndiuts  not 
only  of  being  relieved,  bat  cored. 

*'  When  the  difficulties  of  the  disease  increase,  it  occaaionally 
happens  that  abscess  takes  place  in  the  vicinity,  which  abscess  ex- 
tending to  the  cavity  of  the  intestine  above  the  stricture,  and  open- 
ing externally  also,  allows  the  escape  of  at  least  some  part  of  the 
contents  of  the  overloaded  intestines ;  a  circumsUnce  I  had  lately 
the  opportunity  of  witnessing  in  a  poor  person,  who,  under  much 
distress  from  this  complaint,  could  not  be  prevailed  on  to  allow  the 
proper  means  to  be  used  for  her  relief,  and  consequently  fell  a  sacri- 
nee  to  the  disease, 

"  Of  the  malignant,  scirriious,  or  cancerous  stricture,  the  early 
course  frequently  passes  by  without  notice :  it  sometimes  proceeds 
veiy  slowly.  In  one  case,  the  first  symptom  was  an  occasional  un- 
easiness, and  frequent  darting  pain  in  passing  a  motion.  In  two 
other  cases,  one  of  which  is  published,  the  first  symptom  was  an  irri- 
tation at  the  neck  of  the  bladder,  (Case  6.)  The  more  early  symp- 
toms arc  succeeded  by  those  local  inconveniences  consequent  to  ob' 
struction  to  the  passage  through  the  bowel. 

4 
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*<  The  distinction  between  scirrhous  stricture  and  contraction 
of  any  other  kind  is  always  important^  but  not  always  ea^ ;  much 
assistance,  however,  may  in  general  be  derived  from  a  careful  atten« 
tion  to  the  history. 

"  It  has  been  observed,  that  the  firmness  or  induration  in  the  feel 
of  the  stricture,  and  the  apparently  considerable  extent  of  the  affec- 
tion, conveying  the  idea  of  a  large  mass  fixed  in  tlie  pelvis,  is  a  bri* 
terion  of  its  nature.  This  was  once  my  opinion  ;  but  1  ban;,  lately 
traced  the  same  character  in  diseases  from  which,  by  proper  care, 
the  patients  have  perfectly  recovered. 

'*  The  symptoms  I  think  most  clear,  are  either  a  peculiar 
sharp  pain  darting  through  the  seat  of  the  disease,  or  a  more  con- 
stant sense  of  glowing  warmth  or  heat  in  the  part.  These  symptoms, 
as  far  as  I  have  seen,  attend  only  the  malignant,  or  scirrhous  stric* 
ture.  The  means  of  relief  also,  as  far  as  they  relate  to  mechanical 
pressure,  while  they  relieve  other  kinds  of  stricture,  cannot  be  en- 
dured in  this  ;  in  which  they  only  tend  to  aggravate  the  symptoms, 
and  hasten  the  progress  of  the  disease."  pp.  9 — 13. 

In  the  section  on  the  Treatment  we  have  the  following  interest* 
ing  remarks : 

*'  Regarding  the  consequences  of  inflammation  in  the  urethra,  and 
in  the  rectum,  as  producing  stricture,  one  material  difference  appear^ 
to  be,  the  more  frequent  effusion  of  coagulable  lymph  into  the  cavjty 
of  the  canal  in  the  latter  than  in  the  former  case. 

<<  Where  adventitious  adhesions  have  taken  place  in  the  rectuni, 
their  division  ought  to  be  effected,  if  within  reach,  but  always  with 
the  least  possible  violence.  If  recent,  the  finger  alone  will  be  suffi- 
cient for  separating  them,  without  injury  to  the  surface  of  the  bowel. 
Where,  however,  force  or  violence  is  necessary,  the  division  had  bet- 
ter be  made  with  a  probe-pointed  bistoury,  or  with  scissars  ;  the  in- 
strument being  cautiously  introduced  upon  the  finger,  without  being 
suflered  to  pass  beyond  tiie  reach  of  that  best  of  all  directors. 

*'  The  occasional  necessity  for  the  aid  of  instruments,  in  dividing 
these  adhesions,  will  be  apparent,  when  it  is  recollected,  that  al- 
though coagulable  lymph  is  easily  separated  oc  torn  when  it  ocpurs 
as  a  recent  deposit,  its  condition  changes,  it  becomes  organized,  and 
the  strength  it  may  ultimately  acquire  is  scarcely  to  be  believed.  In 
my  Practical  Observations  in  Surgery,  a  case  is  related,  in  which  the 
usual  symptoms  of  hernia  were  produced  by  adhesions  formed  within 
the  abdomen,  strangling  a  part  of  the  intestinal  tube.  It  i^  difficult 
to  conceive  that  any  cord  or  band,  the.  merely  accidental  result  of 
effusion,  tshould  be  capable  of  bringing  about  so  serious  a  conse- 
quence. I  was,  however,  lately  requested  to  open  the  body  of  a 
young  woman,  in  which  examination  I  found  the  abdominal  viscera 
in  general  much  incommoded,  and  the  omentum  diseased,  frqm  in* 
flammation,  which  had  deposited  various  cords  of  coagulable  lymph, 
connecting  the  bowels  in  various  parts  to  each  other,  and  to  the 
pelvis.    One  of  these  cords,  attached  at  one  end  to  the  anterior  pa- 


400  Akw»Hoi»hipftpdWUto<m  Oct 

mMl  ff  lh<  abdcuofin,  asd  bjr  the  other  la  Ibe  toMU  tat^tpre^  and 
ihpB^e  ifidUectljr  ip  the  spmei  wag  soarcely  thicker  than  a  cvow^^iU, 
jr#t  19  fytfoi^  tbal»  rabiog  it  upoo  the  fi^g^n  of  both  «iy  haoda,  I 
found  it  strong  enough  to  enable  me  to  lift  tlie  body  ahaoat  entifciy 
fkom  the  table."  pp.  16—18. 

In  his  chapter  on  Ulceration  of  the  Interior  Surface  of  the  Id- 
testincy  we  find  the  following  observationsa  which  appear  to  as 
very  importanl: 

'*  The  occurrence  of  large  discharges^  apparently  of  blood  from 
the  bowels,  is  generally  unconnected  witli  ulceration ;  and  as  this 
particular  disorder  of  the  intestinal  canal  has  been  but  little  adrerted 
to,  though  always  serious,  and  oflen  fatal,  I  may  be  excused  in  inak* 
ing  some  few  practical  remarks  regarding  this  kind  of  hemorrhage. 

'*  In  July  1811,1  visited  a  gentleman,  who,  towards  the  decline  of 
life,  was  attacked  with  this  disorder.  O wring  to  various  drcum- 
stances,  he  had  long  experienced  a  declension  both  in  health 
and  spirits ;  when  he  was  suddenly  seized  with  a  severe  vomiting 
Upd  purgbg,  which,  from  the  appearaace  of  the  atoolB,  ■aannid  at 
first  to  resemble  cholera  morbus.  There  were  frequent  ipaKiodic 
pains  in  the  bowels,  a  small  weak  pulse,  and  extreme  prostratioo  of 
strength.  The  excessive  debility,  and  the  severity  of  the  pains  were 
sach,  that,  when  the  spasms  came  on,  the  accumulated  contenta  of 
the  rectum  passed  at  once  away,  without  any  power  of  restraint.  On 
the  third  day  the  vomiting  declined,  but  the  stools,  although  less  co- 
pious, were  now  evidently  blood,  little,  if  at  all,  changed  by  mixture 
with  other  fluids.  Mr  Heaviside,  who  was  the  surgeon  in  attend- 
ance, had  little  hope  of  his  recovery ;  but,  assisted  by  medicioe,  and 
a  light  nutritious  diet,  he  was  eventually,  though  very  slowly,  re- 
stored to  health. 

*'  The  next  case,  of  which  I  had  the  opportunity  of  teeing  not 
only  the  progress,  but  also  the  termination,  I  have  formerly  adverted 
to ;  it  was  one  that  I  could  only  view  in  the  light  of  a  scorbutic 
complaint  Upon  several  accounts  this  case  excited  my  particular 
attention. 

^*  In  January  1817,  I  had  again  an  opportunity  of  seeiqg  the 
disease,  being  consulted  by  a  man  aged  40,  who,  for  several  months, 
had  passed,  almost  daily,  blood  by  the  rectum ;  without  my  being  able 
to  trace  any  disease  in  the  anus,  or  in  the  bowel  above  it  He  some  days 
voided  a  dessert  spoonful,  at  others  half  a  pint.  It  geueralty  passed 
alone,  but  sometimes  with  feces.  This  case  was  marked  by  spongy, 
but  not  bleeding  gums ;  but  it  agreed  with  the  others  in  extreme 
eonstitutional  debility,  and  excessive  depression  of  spirits,  and  might 
be  clearly  traced  toa  preceding  course  of  loWj^poor,  salted  diet  I  direct- 
ed him  to  eat  fresh  food  and  vegetables,  and  ordered  him  to  take  also 
the  juice  of  four  lemons  e? ery  day,  in  lemonade,  ur  otherwise.  In 
a  fortnight  his  complaints  were  better,  but  the  plan  was  now  changed 
for  astringents.    The  sulphuric  acid,  tincture  of  kino,  rectified  spirit 
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of  tarpentine,  and  Tarkms  alamiiMNis  mixtoffCB,  wi*  tried  Im  «biw 
cessioDy  but  without  success ;  tbej  ptodaced  severe  spasmodic  petait 
costlTenesSy  and  sickness  at  stomach,  widioiit  in  the  least  chsckli^ 
the  hemorrhage.  These  medicines  laid  aside,  lie  vias  again  ordered 
the  lemon-jnice,  with  the  addition  of  liark  and  aromatics,  (he  iMHrels 
being  kept  in  a  state  of  regahirity  hj  castor  oil.  Under  this 
treatment,  his  complaints  gare  way,  and  by  two  months^  persere* 
ranoe  lie  found  himself  entirely  recorerod ;  his  spirits  and  strength 
being  essentially  Improred,  and  the  appearance  of  blood  in  his  ttiMis 
quite  rcmorcd.'      pp.  69"^!^. 

In  bis  chapter  on  Intus-susception  will  be  found  some  in« 
atructive  remarlu.  This  state  of  dia^ase^  he  observea,  nay  itlwaya 
be  suspected  where  the  bowela  have  been  for  uuuiv  days  obsti- 
nately constipated  ih  early  youth.  For  its  removal  he  leoom* 
mends  the  warm-bath,  ai^d  the  copious  introduction  of  die  v». 
pour  of  warm  water  by  a  proper  apparatus.  Some  expertments 
were  tried  last  year  by  a  friend  of  ours,  whicfar  gaye  reason  to 
suppose,  that  inflation  of  the  bowels  with  htodospheric  air,  bv  a 
bellows,  might  be  effectually  employed  in  this  complaint,  but 
Mr  H.'s  proposal  appears  to  uSf  as  well  as  to  our  friend,  a  still 
more  feasible  plan,  where  a  proper  apparatus  can  be  prociir* 
ed. 

Mr  Howship  mentions,  as  a  singular  preparation  in  the  collec- 
tion of  Mr  C.Bell,a  portion  of  intestine  partly  inverted,  which  had 
Ixen  passed  by  stool^  and  after  which  the  patient  perfectly  recover- 
ed. This  is,  however,  by  no  mems  a  singular  or  uncommon  oc- 
currence. In  Dr  Monroes  museum,  in  this  university,  several  pre- 
parations of  the  kind  have  been  long  preserved,  and  not  a  few 
similar  cases  are  on  record. 

In  his  eighth  and  last  chapter,  Mr  Howriiip  treats  on  the 
means  best  calculated  to  estahUah  a  regular  state,  of  the  bowels. 
On  this  subject  he  remarks  as  follows : 

^<  A  circums(ance  that  occurred  in  (he  year  1808,  while  ^oing 
duty  as  surgeon  to  the  89d  regiment,  led  me  to  believe,  (bat  in  many 
cases  of  confinement  of  bowels,  medicines  msy  be  so  directed  as  to 
render  purgatives  unnecessary. 

^'  It  happened  that  an  elderly  lady,  residing  at  Scarborough,  dis. 
sired  my  opinion,  requesting  me  to  consider  of  some  plan,  by  the 
adoption  of  which  she  might  obtain  a  more  regnlar  action  of  her 
bowels.  She  had  no  complaint  to  make  as  to  her  general  health ; 
her  appetite  was  good,  and  she  slept  well,  neither  did  there  appear  to 
be  any  material  defect  in  the  condition  of  the  digestive  organs  ;  the 
only  objectionable  circumstance  being  that  of  her  scarcely  eter  pass- 
ing a  stool  without  the  assistance  of  medicine.  The  advice,  she  said, 
she  had  always  received  from  her  professional  friends  was,  that,  when 
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confined  in  her  bowels^  iJie  nutftt  still  hare  recourse  ia  <ipenio|[  me- 
didacs ;  the  added,  tlwt  ranlly  the  .had  taken  so  great  a  variety 
aad  so  large  a  qnantkj,  that  she  loatibed  the  rerj  idea  of  goiog  on, 
and  ftlt  eYtremety  aiucioae  to  know  if  any  phu  could  be  suggested 
to  render  it  unnecessary. 

*^  On  reflection,  it  appeared  probable  that  this  was  an  instance  oi 
deficient  action  from  defectire  strength,  and  that,  perhaps,  by  perso- 
vering  for  a  time  in  the  use  of  medicines  calculated  to  restore  tone, 
the  bowels  might  recover  the  disposition,  as  weli  as  the  power,  to 
propel  their  contents  with  regularity ;  at  any  rate,  there  could  be  no 
harm  in  making  the  experiment.  I  therefore  first  ordered  the  decoc- 
tion and  tincture  of  bark  to  be  takeo  daily.  This,  in  a  week,  ap- 
jMBared  to  have  done  neither  good  nor  harm ;  tlicre  was  no  beat  of 
iongue  or  skin :  bnt  there  had  been  occasion  for  castor  oil.  Oe- 
coction  of  bark  was  next  directed  by  itself;  and  in  three  weeks  she 
thought  her  inside  fdt  stronger,  with  less  disposition  to  flatulence 
Jthan  before.  In  consequence  of  this  amendment,  the  medicine  was 
.continued  for  a  month  longer,  within  which  period,  she  found  there 
.was  no  longer  any  occasion  to  solicit  the  action  of  tlic  bowels  at  all, 
a.  regubr  and  easy  motion  occurring  every  day.  This  restoration  in 
the  tone  and  action  of  the  bowels  appear^  likely  to  be  lasting  ;  for 
there  had  been  no  return  of  the  complaint  a  year  and  a  half  after- 
wards. 

'*  The  adoption  of  a  simiUr  principle^  with  some  slight  modifica. 
tious,  has,  in  a  variety  of  instances,  enabled  me  to  restore  to  the 
bowels  the  power  of  acting  from  their  own  impulse,  without  the  per- 
petual  necessity  for  being  rerauided  of  their  duty.  To  set  down  par. 
tiouUr  instances  would,  I  apprehend,  be  loss  of  time;  neither  hare  1 
preserved  accurate  notes  but  of  very  few.  Ouc  of  the  cases  in 
which  this  treatment  completely  succeeded  has  been  mentioned. 
(Case  !25.)  I  might  enumerate  many  others,  the  results  of  which  were 
eq^ly  satisfactory.  For  the  present,  however,  it  will  be  sufficient 
to  observe,  that  1  have,  in  some  instances,  at  first  combined  the  de. 
'coction  of  bark  with  a  fourth  part  the  quantity  of  infusion  of  senna, 
or  with  that  proportion  which  answered  the  purpose  of  regalaiing  the 
bowels,  occasionally  diminishing  the  quantity  of  the  aperient,  till  the 
action  of  the  bowels  was  observed  to  go  on  well  with  the  bark 
alone. 

<^  Under  some  circumstances,  the  decoction  and  tincture  of  bark 
will  answer  extremely  well  together ;  but  the  decoction  alono  is,  in 
general,  less  apt  to  require  the  temporary  combination  of  £psom 
salt,  infusion  of  senna,  or  some  other  ai)erient. 

**  If  the  innumerable  train  of  ill  consequences,  known  to  be  induced 
by  habitual  confinement  of  bowels,  are  adverted  to,  there  will  be  no 
need  to  excuse  the  bringing  forward  any  proposition  that  has  for  its 
object  the  prevention  or  removal  of  so  great  an  evil ;  more  particu. 
larly  while  we  continue  to  retain  that  sort  of  instinctive  feeling 
which  leads  us  to  prefer  food  to  physic. 

*^  I  am  not  unconscious  that  we  are  all  subjeel  to  feel  the  bias  of 
attachment  to  our  own  opinions,  for  which  reason  the  present  re« 
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mmrks  ave  intended  luther  as  suggestions,  ten  as  establidied  traths 
the  piActical  talue  of  which  am  only  be  absolutely  determined  by 
their  being  submitted  to  the  test  of  more  extensive  experience*  The 
ability  of  an  individual  b  confined  to  the  power  of  stating  faithfully 
what  he  may  have  watched  atteutively,  within  the  compaiat^vely 
narrow  circle  of  his  own  observation."     pp.  162 — 165. 

Thirty  intereating  cases  illustrate  Mr  Howship's  little  work» 
wliich  is  rendered  still  more  useful  by  a  good  index.  We  have 
now  only  to  express  our  hopes,  that  this  industrious  and  able 
surgeon  may  long  be  spared  to  continue  bis  valuable  contribu« 
tions  to  our  profession. 


VI. 


PracHcal  Essays  on  Strictures  of  the  UreAra  and  Diseases  of 
the  TestideSf  indudifig  Observations  on  Fistula  in  Perinaso 
and  Hydrocek.  Illustrated  by  numerous  Cases  and  an  En- 
graving; and  prefaced  wUh  some  Remarks  on  Life  and 
Organization.  By  Robeet  Bingham*  Fellow  of  the  Royal 
College  of  Surgeons.    Fp.  357.    8vo.     London,  1820. 

MR  BiNOHAM  aeema. perfectly  aware  of  the  limited  and  ex- 
clusive views  with  which  almost  every  treatise  on  stric- 
tures of  the  urethra  has  been  written. 

We  have  Sir  Everard  Home  writing  at  great  length  for  the 
purpose  of  enforcing  the  use  of  the  lunar  caustic,  and  holding  al- 
most every  other  remedy  in  perfect  contempt;  we  have  Mr 
Wbately  again  condenmin^  the  lunar  caustic,  and  holding  up 
the  kali  purum  as  exclusively  worthy  of  our  adoption  $  we 
have  lately  bad  Mr  Amot  urging  the  utility  of  a  particular  spe- 
cies of  tube  for  distending  contracted  portions  of  the  urethniy 
and  to  these  we  may  now  add  Mr  Bingham  on  the  use  of  the 
unguentum  bydrargyri  fortius,  to  the  commendation  of  which  a 
considerable  portion  of  bis  book  is  devoted.  We  do  not  by 
any  means  object  to  this  $  and  when  we  consider  the  different 
drcumstances  giving  rise  to  strictures,- and  the  different  consti- 
tutions in  which  they  orginate,  we  are  pleased  with  every  at- 
tempt to  extend  our  knowledge  of  the  disease  and  to  multiply 
our  sources  of  relief. 

Mr  Bingham  intcoduces  his  work  by  some  prefatory  observa- 
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tioBs  on  life  awi  oiyfannaUoB^  wiiwk  do  aot  appoar  to  «§  pees- 
Karljr  well  placed  in  a  praeiieal  work  on  strieHircaof  the  urunt 
^  He  strenuously  opposes  the  idea  that  life  ii  the  result  of  orpt- 
nization,  and  sajrs,  that  the  following  statement  twhich  we  quote 
for  the'  benefit  of  our  sceptical  readers)  has  seldom  or  never  niled 
to  convert  those  infidels  whom  our  author  has  occasiotialtj  met 
with* 

'*  For  life  to  be  the  result  of  organizatioD,  it  mXk%t  happto  tbat  or- 
ganization is  the  cause,  and  life  is  the  effect  of  the  operatioki  Of  thit 
cause ;  but  if  it  can  be  shewn,  that  life  exists  before  orgaakaliott, 
then  it  will  appmr  probable  that  life  is  the  canse  and  erganlaatioB  the 
result,  for  no  effect  can  precede  the  cause  which  produces  it.  The 
organisation  of  a  hybrid  animal  resembles  that  of  each  parent  eqoailj : 
a  mule,  for  instance,  in  its  organization,  resembles  the  horse  quite  as 
much  as  it  does  the  ass,  which  proTes  that  the  parents  had  an  equal 
share  in  producing  the  organization  of  the  mule ;  and,  conseqneatlyy 
no  |mrt  of  its  organization  could  have  been  perfected  before  tbe 
pareitts  copuhited. 

"  Coasideriag  the  short  time  neoeisary  for  the  mala  pareat  toaccom* 
plish  his  |)art,  we  cannot  believe  that  any  of  the  orffanization  of  the 
future  young  is  completed  during  that  short  period.  Such  an  idea 
must  appear  so  highly  improbable  that  It  would  only  be  a  waMs  of 
time  to  dwell  upon  it.  Organization  cannot  possibly  be  completed 
iu  tliat  short  time»  an4  yet  of  necessity  something  must  be  perfected, 
otherwise  no  young  animal  could  be  produced.  The  organization  of 
every  young  anima!  partakes  of  the  nature  of  both  its  parents :  it 
cannot,  therefore,  be  formed  before  each  parent  has  contributed  its 
share  of  inffuence  to  regulate  the  organization  :  it  caaaoi  bt  peslbct- 
etf,  during  the  union  of  the  two  sbjws,  bat  it  is  perfected  aftarwards  : 
it  follows  then,  as  a  necessary  coacluaioa,  that  the  sexual  tnteccauaa 
perfects  nothing  but  the  principle  of  orgaoizatiaui  or,  in  other  words, 
« the  first  germ  of  the  life  of  the  young  animal-^thus  life  exists  before 
organization.*'     pp.  7—9* 

Mr  Bmgham  next  introduces  some  observations  on  the  am- 
stitutional  treatment  of  local  diseases,  and  throoghoat  the  whole 
€)t  his  work  evinces  a  most  laudable  attention  to  this  important 
anbject^  prescribing,  in  almost  every  case,  remeifiea  calcalated 
to  obviate  morbid  affections  of  the  stomach  and  bowela}  fi>r 
wiiich  purpose  be  seems  to  hold  the  blue  pill,  combined  with 
smaR  doses  of  castor  oil,  and  other  purgatives^  in  h%b  catinuu 
tion. 

The  first  four  sections  of  the  work  are  occupied  bj  a  descnjp- 
tion  of  the  various  kinds  of  stricture ;  the  theory,  causes,  and 
symptoms  of  this  disease  ;  and|  in  treating  of  diese  topics  we 
have  not  remarked  any  thing  peculiarly  novel  or  intesating  in 
our  author's  views.     In  the  next  section  we  iiave  soae  very  just 
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reraHrfcs  <Mi  ^  MIkeffit  fcittde  of  boi^ies,  the  different  arttdes 
of  which  they  are  composed,  and  the  merits  which  each  of  ttiem 
vespccviveiy'  poBsess* 

in  bis-  chapter  on  the' mode  of  introductng  bougies  into  the 
Bvethta,  MV  B^tgbarai  when  spealcingoftbe  intromction  of  in« 
flexible  kisCruments  (o(f  course  indudrng  the  common  ieatheter), 
expresses  himself  thus : 

^'  04|tU  the  point  of  the  curved  instruracBt  reaches  below  tbc  arck 
of  the  piibcs,  it  may  be  introduced  either  wiih  its  coucavity  or  ito 
coDTexity  towards  t|ie  patient's  abdomen  ;  the  former  is  the  most 
simple,  and  therefore  the  prefenble  asode,  except  it  be  resifeped  im- 
pmciicaMe  by^  the  protiiberanoe  ef  the  patient's  abdomen. 

'VThe  maaoer  of  passing  the  instruB«ent  with  its  comrcxtty  towavris 
thepatisQt's  body  is  objectionable,  liecauae,  when  its,  point  has  got 
past  the  arch  of  the  pnlMS,  it  mast  be  tuened  half  round  to  reTecso  tiiu 
position  of  the  other  end^  and  in  effecting  this  turn,  if  the  point  be 
not  made  theeentire  of  motion,  there  wiM  be  great  danger  of  injuring 
the  urethffa.  In  taking  tliis  semicircular  sweep,. the  Iniferinnent  must ' 
be  allowed  to  be  loose  upoe  the  surgeon's  hand,  and  he  must  deKcate^ 
ly  accommodate  his.  hand  to  its  movemei»ts  as  it  inclines  to  approach 
to  or  recede  from  the  body  whilst  he  gently  carries  it  round,  and 
tbea  the  arethra  surrounding  it  will  determine  the  centre  of  mo- 
tion to  the  point.  But  If  the  snrgeon  exerts  the  slightest  degree  of 
control  beyond  what  has  been  mentioned,  the  point  of  the  instruaMnt 
will  never  constitute  the  centre  of  motion,  and  he  will  incur  risk  of 
dottag  mischief  great  in  proportion  to  hi$  unnecessary  interference." 
pp.  73;  74.  ^ 

Although  these  sentiments  have  long  been  our  own,  we  arc 
not  confident  that  we  could  have  expressed  them  more  accurate- 
Ijf  and  we  do  not,  at  this  moment,  recollect  any  previous  author 
who  has  expressed  them  so  well.  We  feel  the  more  mterested 
on  this  point,  because  we  know  that  an  inference,  unfavourable 
to  onr  own  dexterity,  was  lately  drawn,  simply  in  consequence 
oC  our  intfiodnein^  the  catheter  with  its  concave  side  towards  the 
tbdsmsni  our  patient,  indeed,  readily  admitted  that  we  gave  ilith 
lesa  uneasineaB  than  his  former  soigeon^  who  introduced  the  111^ 
strumoit  in  the  opposite  mode,  but  the  cotyp  de  makre  made  with 
the  catheter  wiien  its  point  reacbed  the  arch  of  the  ptiberhai^ 
ciingbt  the  ffeniieman's  fancy,  and,  being  a  man  of  tbeworid^  lie 
was  deeidedly  of  opinion^that  whatever  mode  of  proceeding  waa 
oalonlatBd/  to*  tny  resa  the  patient  with  thebtgfaest  opinion  of  hisr 
anmeon'a. abilities  was  oWvioosly  tbe  best;  the  same  apokigv 
mi^t,  however,  be  pleaded  for  every  species  of  quackery,  anJ^ 
until  we  have  a  better  reason  than  this  for  altering  our  practice, 
we  shall  continue  to  introduce  the  catheter  with   its  concave 
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side  towards  the  abdomeni  as  we  have  now  done  for  maoy  years 
with  success. 

Mr  Bingham  next  proceeds  to  treat,  in  saccession,  of  the  cure 
of  strictures  by  the  simple  bougie,  the  argentum  nitratum,  the 
kali  purumy  potassae  subcarbooas*  natron  exsiccatumt  aod  the 
unguentum  hydrargyri  fortius.  The  merits  of  the  three  fonaer 
have  been  amply  discussed  by  preceding  writers,  and  the  three 
hitter,  particularly  the  unguentum  hydrargyri  fortius,  Mr  Bing- 
ham has  the  merit  of  introducing  to  our  notice.  Of  the  last 
he  says, 

"  I  come  now  to  speak  of  another  useful  auziKary  to  the  botigie, 
which,  so  lar  as  I  can  learn,  has  nerer  before  been  em(^oyed  in  the 
care  of  stricture;  a  remedy  from  which  I  have  derived  very  consi^ 
derahle  assistance,  and  which,  on  that  account,  I  am  disposed  to  re^ 
commend  strongly :  I  mean  the  unguentum  hydrargyri  fovtiusJ' 
p.  177. 

"  The  manner  of  af^lylng  the  unguentum  hydrai^gyri  fbrtius  », 
to  smear  it  upon  the  bougie,  and  pass  it  through  the  stricture,  where 
it  may  be  allowed  to  remain  for  a  longer  or  shorter  period,  accord- 
ing as  it  is  wished  to  exert  more  or  less  influence."  p.  17^* 

"  If  the  stricture  happens  to  be  impervious  to  a  bougie,  the  ungo* 
entum  hydrargyri  fortius  may  be  conveyed  to  it  in  the  end  of  a  flexi- 
ble gum  canula,  and  pushed  from  thence  by  a  bougie,  as  described 
when  speaking  of  the  unguentum  argenii  nitrati."  p.  18S. 

As  wc  have  nothing  to  offer  upon  the  subject  of  these  reme- 
dies from  our  own  experience,  we  must  refer  to  the  work  itsdf^ 
remarking,  that  so  many  remedies  have  now  been  pointed  out  for 
strictures  of  the  urethra,  and  each  represented  by  its  advocate  as 
so  abundantly  successful,  that  we  feel  half  inclinedHo  adopt  (with 
the  alteration  of  a  single  word)  the  language  of  the  poet : 

For  modes  of  cttrd>  let  Ibds  contest, 

Whate'er  is  best  administered  is  best,  ^^ 

Mr  Bingham  concludes  his  work  by  some  observations  on 
Fistula  in  Perinceo,  fid&e  passages  in  the  Urethra,  dtseaaes  of 
the  Testicles,  Suspensary  Bandages,  and  Hydrocele ;  on  ail  of 
whiclvsubjects  some  pertinent  remarks  are  offered,  but  to  these 
our  limits  do  not  permit  us  particularly  to  advert 

The  numerous  cases  illustrative  of  thb  work  appear  to  be  de- 
tailed with  much  candour ; — the  cures,  in  general,  are  not  too 
exipeditiousy  nor  in  any  way  miraculous  s^-r^ind  the  powers  of  voi- 
medics  are  plainly  stated,  without  any  exa^erated  representa* 
^ion  of  their  effects. 
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PARTIIL 

MEDICAL  INTELLIGENCE. 


r\v  Tuesday  Ist  August,  the  Senatus  Acadetnicus  of  the  University- 
.  of  Edioburgh  conferred  the  degree  of  Doctor  in  Medicine  on 
the  following  .Gentlemen,  (121  in  number,)  after  having  gone  through 
the  appointed  examinations,  and  publicly  defended  their  inaugural 
dissertations  :— 


QfSeaUatuL 
WiUuini  Alton,    .     De  PoKteia  Medica. 
J.  Wilwn  Anderson,  —  Medicamenus  qua 

in  CerebrUni  agunt. 
Bobext  Baikie,     .     —  Rubeola. 
Gcofge  Barday^    .    -—  Petite. 
Alexander  Baxter,  .  —  Pebre  Remittente. 
WnL  ForraCer  Bow,  *-  Rubeola,   ejuaque 

Communicatiooe  Artifidosa. 
Andrew  Bullions,  —  Typho. 
WiUiam  Bum,        —  Pebre    Mediterra- 

nea. 
Donald  Butter,    .    -»-  Hydrophobia. 
Geoige  D.  Cameron,  •—  Cynanche    Laryn- 

get. 
Ninian  R.  Cheyne,  —  Emphysematc. 


—  Hemiplegia. 

—  Ictero. 

—  Hepatitide. 

—  Hepatitide. 

—  Sanguinis  Detrac* 


John  Cochran, 
James  Crawford, 
Walter  GrahMU, 
George  Grant, 
WillLm  Gukud, 

tione. 

William  Hamilton,  -^  Dyspepsia. 
James  Kellie,    .    .  -^  Morbo  Epidemico 

aui  nomine  Cholera  Spasmodica  per  In- 

diam  Orientalem  nup^  graasatus  est. 
Patrick  M'Donell,  -^  Syncope  Anginosa. 
Samnd  M^Gavin,  .  —  Bheumatismo    A- 

cHto  ci  ChronioD. 
James  McGregor,  . 
John  Millar, 
William  Munro,  . 

te. 
John  Paul,    . 

alL 
J.  Stewart  Ramaay,  — -  Cceli  Ratione  Va- 

letudinis  Imperatrioe. 
A.  John  Hobettson,  —  Diabete   Mellito 

Simplici. 


—  Cataracta. 

—  Renibus. 

—  Pebre  Intermitten. 

—  Cynanche  Trache- 


John  Scott,  .     De  Pebre  Bifiosa  On 

entali 
Andrew  Siipson,    «  —  Hydrolhotace. 
J.  Craig  Somerville,  —  Syphilide  et  ejus 

Curatioqe  sine  Hydrargyro. 
WiUiam  Spier,     .     —  Sedibus  Dotunt  '. 

Nervosi  Generis  Intellectui  Inserrien- 

tium* 
Alexander  TumbuU*  —  Asdfie  Saecito.   . 

Frtrni  England, 
Wm.  &  Beecraft,  .  De  UsiietAbusu  San^^r 

guinia  Miasione  in  Febribus. 
Robert  Buchanan,    —  Scarlatina. 


John  Butter, 

J.  WiHiam  Calvert, 

timoniis. 
Alexander  Clarke,  . 
John  Crawford, 


—  Ophthalmia. 

^  VacciniB  ? erst  Tes- 


—  Pneumonia. 

—  Quibusdam  Febri»* 
Epidemicfe  Varietatibus. 

Robert  Dymond,  .  ^MorbisArtaumqoi- 

busdam. 
Tho.  Stamp  Edger,  —  Regimlne  Febrien^ 


num. 
Tho.  Curry  Elliot, 

Spiritu. 
Henry  Goldwyer,  . 
Thomas  Grimston, 
ThooMis  Hallifiw, 

dico. 
William  Harlandy 
Edward  Jessop, 


—  Primo    Nascentln  • 

—  Ischuria  Yesicali  < 

—  Hydrope. 

—  AsthmateSpasmo* 


. —  Ascite.  , 

-^  Hepatitjdel      .  .', 

Robert  M.  Keirisonj. —  Neuralgia  Faciei 

Spasmodica.        ,  •      *i 

Richard  Kennard,   .  »*  Dclirio,,  Bbriosp- 

rum  proprto.  , 

John  GogiU  Leath, .  —  Phthisi,  Ccdoque 

Phthisi  Idoneo. 
Edward  1/Ostc,    .     —  Rheumatismo. 
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AloEMidMr  Moore,  .  D«  DyipqMui  et  Me- 

hncbofia  Ojrtpeptici. 
TiBfor  Monb,    .     — .  Variit  Sflotantiit 

quod  id  CoDtagu  Vtret  in  Morbit  Petti- 

MDCibus. 
Jdm  NeriHtt,        •    — •  Kxercttatkme. 
Boborc  Piget,    .    .    —  Cacnlorum  Uri- 

iMiNatim. 
HeniyGofic  Parken,  —  Neunlgia. 
Pnderick  P.  Qitin,  .  —  Anenioo. 
HcBiy  oLtcBttf        •  ^^  Aifecubm ,  C<lr- 

TliOi  H.  Rid((w»)r,   .  —  Pneumonia. 
Chat.  Jnlim  Roberts,  —  OmVk   H  1l«gi- 

nUne  Phtfaitieonim. 
Wm.  Blake  Satteriey,  —  Balnei  Krigidi 

Calidiqiie  um  ia  Pebfibna. 
Tlioaias  Slacke,   •  .  —  Morbia  Picmt 


Montague  M.  Mabony,  De  Sy^Ulide. 

Nicholas  Middletou,     .  —  Asate  Abdo- 

minafi. 
Alexander  Moore,     . 

Francis  Moran,     •      •  - 

Patrick  Murphy,    .    •  - 

Dennis  Murray,      •  —  Tabe  MeMU- 

tenca* 
Steele  Murray,    .....       H^ewele 

Tunicae  Vagimlifc 

Thomis  Murray,    .    .  ^  RespiatibDe. 

WinUtm  H.  Ndigan,    .  —  Eiysipdate. 

James  Pope,    .     •     •  -» Anginn  Pec- 


Aihby  Smith,    •    .    —  Lepra. 
Chailes  Thomas,    .    — .  Hydrape   Tria 

ffwwipm  Gofporia  Cavm  affieiente. 
William  Thomas,    .  -^  Apopiexia. 

Coiden  Thomson,    .  —  Temperie  Corpo- 
ris Humanu 
Charles  Ylnall,     .     —  Morbis  Capite 

From  Irehimd, 
•    .    De  Cymmche  TonaU* 
lid. 
John  Armstrong,    .  —  HsematemesL 
JoMph  Wm.  Austen,  —  Purpura  Hamor- 

Tlw.  Edward  Beattie,  ^  Aneurifmal& 
MklMNl  Bonnet,     .    •»  RheumatiBmOb 
David  BrevBton,    .     —  Uteri  Hamor- 

zfaagiis. 
Praneis  Burton,    .     —  Agitatione  Nervo- 
sa Vulneribua  Scbppetarils  quandoque 


— .  Cynanchc  Tonul- 

.»  Stncturm  in  Ore- 

—  Tynho. 

«.  Colica  Biliosa  In- 


Planets  Gorban, 

lari. 
James  Crawford, 


InKtrick  Cuascn, 
John  Evans, 

tec  tropica* 
Robert  Evans, 
PliftncK  Ghasen, 

nalL 
CopeUnd  Grattan, 
Samuel  Holmes, 
Robert  Hiduon, 


=  ^ 


itfaisi  Pulmo* 

..  Ophthalmia. 
-^  Dysenteria. 
.»  Fistula  Lachiy- 


•*-  Diabete  Mdnto- 
-^  Febre  Puerperali. 

—  Kebrt  Gibraltaia. 

—  Hepatite. 
mm  Hc^titide  Acuta. 
..  Causis  Arteriarum 

poet  Mortem  Vaeultatis. 
Joe^  Joy  Mag^,    .     De  Phthisi   PuU 
monuU. 


Jodraa  Harvey, 
James  Kenny, 
Henry  King,    • 
Thomas  Love, 
Thomas  Luby, 
Peter  M^Intyr^, 


Wm.  Thomas  Rankin,  .  .-  1 

mo. 
Robeft  ocott,    •    •    •     ^w  Aspbyxia. 
Richard  B.  Teuton,     •    — >  Asthmatr 
Amos  Vereker,     .     .     —  AzthiitideRe- 

gularL 
Richard  Fetnam  Walsh,  — .  Apopletm 

Sanguiilea. 
Hugh  B.  Whitefoid,    .   ^  He| 

Wm.  MaxweU  Wilson, .  —  T 

Gcoige  Wyse,     ...   —  Aeris  Cficti* 

bus  in  Corpus  Humanum. 
From  GemvA, 
John  Charles  Coindec,  .  De  Rcnun    Pa* 

tbematlbus. 

FromSft  Peter^Hrgh. 
Hetmin  Fred.  Kilian,  .  De  Nerri  Gieeso- 
pharyngei  Origine. 

FrrnnCantOA, 
John  Stephenson,    .    •  De  VdosyBtbesi. 

Ffom  /f  MArioB. 
Samud  Annan,     •     .    De  Apopksia 

Sangninea. 
Thonun  Young  Simons,  «-  Soma^ 

From  Wegt  ImUf* 
Gordon  Warner,    .    .    Oe  Ophthalmia. 

FramMmaieB* 
Edward  John  Spenee,     De  HepntisFmic* 

tionibus. 
WilUam  Tomer,    .    . 

From  Bturbadoetm 
James  Austin,  De  He 

Mw.  James  Chapjman,  •  —  Afiectibas  A* 

nimL 
Francis  Cobliiun«    .    .    — -  Dyqpepsia.. 

From  AiUigwa, 
Samuel  Sedgwidr,  Do  RhouBMtie- 

mo. 

From  Jtotfdunu, 
Francis  Young,      .    .     De  Fodi^n. 

f)tom  Bmi  Indies 
George  Alex.  Kennedy,    De  Tetano. 
;G«0tger  Waddelt,    .    .    —  BhteiifMSk 
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School  of  Physic  in  Irdand,  intiiiuied  by  Act  of  Parliament  for  the 

"  Instruction  of  Students  of  Medicine,  Surgery^  and  Pharmacy.** 

The  University  ProfesBors  deUver  annually  a  short  Public  Course 
on  their  respective  subjects. 

Lectures  on  the  following  subjects  are  delivered  from  the  1st 
Monday  in  November  until  the  end  of  the  succeeding  April,  viz.  on 
Anatomy,  Physiology,  and  Surgery^  and  on  Chemistry,  in  Trinitv 
College.  On  the  Institutes  of  Medicine,  on  the  Pk*actice  of  Medi- 
cine, and  on  Materia  Medica,  and  Pharmacy,  in  Sir  P.  Dunn's  Hos- 
pital. The  lectures  on  Botany  commence  on  the  ist  Monday  in 
May  in  Trinity  College,  and  continue  until  the  end  of  July.  Terms 
for  each  of  these  courses  are  Four  Guineas. 

Clinical  Lectures  are  given  on  the  cases  of  the  patients  in  the  hos- 
pital, at  least  two  days  in  each  week  of  every  session,  by  one  of  the 
professors.    Terms  of  each  course.  Three  Guineas. 

Lectures  on  Pathology,  by  the  Professor  of  Anatomy  and  Surgery, 
are  given  during  the  month  of  May.  Terms  for  these  lectures,  0ns 
Guinea. 

Anatomical  Demonstrations  are  given  daily,  from  the  beginning  of 
the  session  until  AprU,  by  the  Demonstrator  of  Anatomy  in  Trinity 
College.  The  students  are  superintended  in  their  Dissections,  and 
subjects  are  provided  for  the  Muscles,  Blood-vessels,  and  Nerves. 
Terms  for  dissections,  subj^ts,  and  demonstrations.  Six  Guineas ;  for 
the  demonstrations  alone.  Four  Guineas ;  for  demonstrations  and  the 
use  of  the  room.  Five  Guineas. 

Students  may  be  instructed  in  the  performance  of  Surgical  Opera- 
tions on  the  Dead  Body,  and  have  the  necessary  number  of  subjects 
provided  them,  for  Five  Guineas. 

Towards  the  end  of  the  session,  a  course  of  lectures  is  given  on 
the  Diseases  of  the  Skin,  by  the  Professor  of  Anatomy  and  Surgery ; 
and  one  on  the  Diseases  of  the  Eye,  by  the  Demonstrator  of  Anato- 
my.   Terms  for  each  of  these  courses.  One  Guinea. 

A  course  of  lectures  on  Midwifery,  and  the  Diseases  of  Women 
and  Children,  is  given  in  the  spring.     Terms,  One  Guinea. 

It  is  intended  to  add  a  course  on  Toxicology  and  Medical  Juris* 
prudence. 

At  the  Chemical  Laboratory,  pupils  are  instructed  in  Operative 
Chemistry.    Terms  of  which.  Six  Guineas. 

Botanical  Demonstrations  are  daily  given  bv  the  professor^s  as- 
sistant in  the  garden  during  the  season.  Terms  of  which.  One  Guinea. 

The  course  of  lectures  on  Mineralogy,  by  the  Professor  of  Natural 
History,  in  Trinity  College,  is  open  to  those  who  have  their  names 
on  the  books  of  the  University. 

Students  have  admission,  ti^o  days  in  the  week,  to  the  Collection 
of  Minerals  in  Trinity  College. 

Pupils  to  the  apothecary  of  Sir  Patrick  Dunn's  Hospital  are  in- 
structed in  the  Practice  of  Pharmacy,  during  three  months,  for  Two 
Guineas.  i    .  .     . 

Medical  Officers  of  the  Army  and  Navy,  and  Graduates  in  the 
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Scbodt  aw  iidttiilled  to  attend  the  Lectures  on  Anatooiy  .«id  Sur* 
gc^»  ia  TrAoUy  College;  but,  if  they  purpose  to  obtain  cfstific^tes, 
they  are  required  to  pay  the  usual  fee  at  the  conuaenceoieiit  of  the 
coarse. 

As  (salifications  previous  to  exammation  for  the  Testimonium^  the 
Cjprtificatei^  of  the  professors  in  Edinburgh  are  admitted  for  any  three 
« the  courses  required,  with  the  exception  of  the  Clinical  Lectures, 
which  must  Iia?e  bfsen  attended  in  the  School  of  Physic  in  Ireland. 

It  will  be  expected,  that  all  students  presenting  themselves  for  ex- 
yiinatiopj  have  dissected  at  least  during  one  season,  and  that  they 
mre  conversant  with  Morbid  Anatomy. 

Certificates  of  attendance  on  the  professors  in  the  School  of  Phy- 
sic in  Ireland  are  received,  as  giving  standing  in  other  Universities, 
and  l|S  qualifications  for  medical  officers  in  the  Army,  Navy,  and  East 
In^  service.  And  certificates  pf  attendance  on  the  Anatomical  and 
Sorgici|l  Lectures  in  Trinity  College  are  also  admitted  in  the  dififer- 
entC^Qlleges  of  Surgeons. 

The  Clinical  Hospital  is  intended  to  hold  one  hundred  and  thirty 
patients,  of  whom  thirty  are  selecfed  for  instruction  and  lectures,  by 
the  Clinical  Professor ;  the  rest  are  placed  under  the  care  of  a  physi- 
cian appointed  by  the  governors.  Terms  for  attending  the  entire 
practice  of  the  hosj>ital  for  one  year.  Three  Guineas. 
.  The  Medical  Library  of  Sir  Patrick  Dunn  is  open  to  all  the  stu- 
dents of  the  school.  ■    * 

Roifid  College  of  Surgeons  in  London, 
Court  of  EsanUners, — Candidates  to  be  examined  for  the  diploma 
will  be  requured  to  produce  certificates—— 

1.  Of  having  been  engaged  five  years^  at  least,  in  the  acquuition 
of  ivrofessional  knowledge. 

9*  Of  having  regularly  attended  two  courses,  at  least,  of  anaUNni- 
cal  lecti^:^;  and,  also^one  or  more  courts  of  chirur;^cal  lectures, 
in  liondon,  Dublin,  Edinburgh,  or  Glasgow. 
.    8.  Qf  h^ving  performed  two,  or  more,  regular  courses  of  dissection. 
4.  Of  having  r^ularti^  attended,  during  the  term  of,  at  least,  one 
j^ear,  the  chirurgical  practice  of  one  of  the  following  Hospitals :  vis. 
St  Bartholomew^  St  Thomas's,  the  Westminster,  Guy's,  St  GeoiKes, 
th0  London,  or  the  Middlesex,  in  London ;— or  the  Richmond,  or 
Steevens's,  in  Dublin ; — or  the  Royal  Infirmary  in  Edinburgh ;— or 
the  Royal  Infirmary  in  Glasgow. 
5*  And,  of  being  twenty-two  years  of  age. 
CiModi^tes  are  to  observe,  that  Tickets  of  Admission  only  will  tui 
be  received  as  Certificates  or  Evidence  of  Attendance* 

Candidates  under  extraordinary  circumstances  of  professional  edu- 
catioD,  not  literally  corresponding  with  the  foregoing  rules*  but 
deemed  by  the  court,  in  effect,  equivalent  thereto,  may  be  admitted 
ta  examination. 

.  The  above  rules  are  reqmred  to  be  observed  by  Candidates  to  be 
examined  for  the  Testunonial  of  Qualification  of  Principal  Suigeon 
M^moy  service. 
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AddiHoM  Regnlaiious. — ^Persons  under  the  following  circiitn* 
stances,  and  of  the  required  age,  are  admiwible  to  examination  for 
tlie  Diploma:-^ 

1*  Memberi  of  any  of  die  legally  constituted  Colleges  of  Surgeons 
in  the  United  Kingdom. 

S.  Graduates  in  medicine  of  any  of  the  Universities  of  the  United 
KiogdoBii  who  shall  haVe  performed  two  or  more  regular  courses  of 
Dissection,  and  who  shall  have  regularly  attended  during  the  term 
of,  at  least,  one  year,  the  chirurgical  practice  of  one  of  the  follow- 
ing hospitals,  yiz.  St  Bartholomew's,  St  Thomas's,  the  Westminster, 
Guy's,  St  Georg&'s,  the  London,  or  the  Middlesex,  in  London  ^^ 
or  the  Richmond,  or  Sceevens's,  in  Dublin  ;--or  the  Royal  Infirmary 
in  Edinburgh ; — or  the  Royal  Infirmary  in  Glasgow. 

Should  doubt  of  the  correctness  of  any  requved  certificate  of  age, 
or  prq/essiomd  education^  at  any  time  arise,  such  certificate  will  be 
retained  in  the  College  for  investigation,  during  the  pleasure  of  .the 
court ;  and  should  a  Candidate  for  examination  be  proved  to  haw 
practised,  or  attempted,  upon  the  court,  imposition  rehiting  to  any 
certifiicate,  or  otherwise,  he  will  be  refused  examination  for  such  pe* 
nod  as  the  court,  according  to  the  circumstances  of  the  case,  may 
judge  proper. — By  order,  EnicoND  Bblfoub,  Seereiarj. 

At  a  Meeting  of  Offleers  of  the  Medical  Department  of  the  Army, 
held  at  No.  5,  Berkel^  Street,  8d)  June  1820,  Sir  James  M'Grigor 
in  the  chaur,  it  was  proposed  by  the  President,  and  seconded  by  Dr 
Franklin,  That  a  Benevolent  Fund  be  established  for  the  Benefit  of 
the  Orphans  of  Army  Medical  Officers. 

The  Army  Medical  Officers  Benevolent  Fund  is  instituted  with 
the  view  of  afibrding  relief  to  those  orphans  of  army  medical  officers 
who  may  be  left  under  circumstances  of  particular  distress ;  or  who 
may  be  enabled,  by  a  small  addition  of  income  at  a  certain  period  of 
their  lives,  to  procure  a  better  education  than  their  limited  means 
would  otherwise  allow ;  or  who  may  require  some  assistance  on  their 
fiM  establishment  in  life.  Urgent  cases  of  this  description  must 
have  fallen  under  the  notice  of  almost  every  one ;  and  benevolent 
attempts  have  frequently  been  made  to  procure  the  requisite  aid  by 
means  of  private  subscription.  To  provide  a  permanent  and  separate 
fund,  expressly  calculated  to  meet  tnese  cases  of  peculiar  hardship, 
appeared  to  many  gentlemen  a  most  desirable  object. 

The  leading  feature  of  this  fond  is,  thaf  it  is  Benevolent.  The 
objects  of  its  bounty  will  be  selected  from  among  those  who  produce 
the  strongest  claims  upon  iu  support.  Where  there  is  any  equality 
of  daim,  the  preferencei  will  be  shewn  to  the  orphans  of  those 
whose  parents  contributed  to  the  fund.  Orphans  who  have  lost  both 
fadier  and  mother  will,  if  otherwise  destitute,  be  considered  to  have 
a  superior  claim.  Those  whose  mothers  are  living  may  be  admitted, 
however,  to  its  benefits,  provided  die  mother's  income  u  inadequate 
to  the  education  of  the  orphans.  Upon  the  whole,  the  nature  of  the 
chums  which  may  be  made  being  very  indefinite,  it  is  not  proposed 
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to  limit  the  bounty  by  any  specification  of  age  or  otherwioe.  The 
circiuDftances  of  each  ease  will  be  judged  of  ammally,  fint  by  a 
committee,  and  afterwards  by  a  general  meeting,  who  wUl  ultimately 
select  the  cases  proper  for  relief,  and  specify  the  amount  to  be  af- 
forded to  each.  This  wilt  be  regulated  fay  the  circumstabcea  of  each 
case,  and  the  extent  of  means^  of  which  the  fund  may  be  possesaed 
in  each  year.  It  is  understood  that  relief  by  this  fund  is  always  to 
be  afforded  in  the  form  of  periodical  donations^  and  never  in  that  of  a»- 
titt*^,  even  for  a  limited  number  of  years. 

A  fund,  such  as  may  be  sufficient  for  the  fulfilment  of  thcae  ob- 
jects, it  Is  proposed  to  raise  bj  means  of  donations,  life,  and  annaal 
subscriptions. '  Hereafter  It  is  hoped  that  the  opaleat  in  the  depart* 
meat  will  remember  thb  fund  in  their  testamentary  dispositions. 
Donations  will  be  thankfully  received  from  all  officers  of  the  army, 
and  others,  who  auiy  be  desirous  of  promoting  its  benevolent  objects. 
A  committee  for  the  management  of  the  fund  was  ordered  to  meet 
on  the  1st  of  September.  ■   »  >» 

yapour-Baihs  in  Edinbur^. 
Tita  application  of  water,,  sulphur,  mercury,  and  other  medicinal 
substances,  to  the  human  body  in  a  state  of  vapour,  still  continuea  to 
be  employed  at  the  newly  erected  vapour*bath  establishment  in  thb 
city.  We  understand  that  these  baths  have  been  successfully  used 
in  some  severe  cases  of  catarrh,  with  symptomatic  fever, — in  gout, 
rheumatism,  and  stiff  joints, — ^in  syphilis  and  in  lepra.  They  have 
alio  been  used  in  some  cases  of  paralysis,  where  apoplexy  was  threat- 
ened, and  were  found  not  to  produce  tliat  determination  of  blood  to 
the  head  which  baths  of  hot  water  at  a  lower  temperature  bad  done ; 
but,  on  the  contrary,  with  immediate  relief  to  the  giddiness  and  pain- 
ful feelings  in  the  head,  and  with  decided  b^iefit  to  the  weak  limbs. 

The  vapour  of  opium  has  also  been  tried  with  decided  good  effect 
in  a  case  of  great  irritability,  and  without  any  of  the  inconveniences 
which  frequently  follow  when  it  has  been  received  into  the  stomach. 
It  is  now  trying  in  a  case  of  neuralgia^  (tic  douloureux.)  The  first 
number  of  a  work  upon  the  subject  by  Mr  Scott  has  been  recently 
published  by  Messrs  Waugh  and  Innes ;  the  second  is  in  course  ii 
publication,  in  which  cases  illustrative  of  the  practice  will  be  given. 

Coze  o/EtUeritu  succeeded  by  Cephalitis,  successfully  treated.  By  H. 
S.  Belcombe,  M.  D. 

Karlt  in  April  last,  my  advice  was  requested  for  Mrs  F.  a  yoong 
married  lady,  at  Hanley  in  the  Staffordshire  Potteries,  who,  iu  con^ 
sequence  of  slight  cold,  had  felt  unwell  for  some  days  back.  Her 
brother-in-law,  a  medical  gentleman  at  that  place,  had  bled  her  co- 
piously the  evening  preceding  my  visit,  apprehending  symptoms  of 
enteritis.  My  patient  was  belle  et  bienfaite,  of  spareand  slender  make, 
the  mother  of  two  children.  Of  her  previous  history  I  could  only 
learn  that  she  was  what  is  generally  called  healthy,  but  subject  to 
severe  and  frequent  constipation  of  the  bowels,  which  sesned  to  form 
the  ground-work  of  her  present  complaint. 

On  my  risit,  I  found  Mr  F/s  fears  realize  J  ;  enteritis  was  cstabli&k- 
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ed  in  its  nott  acute  form,  nor  Imd  the  prefions  bleeding  produced 
nnj  mitigation  of  lier  snfferiogs.  A  Tein  was  immediately  opened, 
and  she  was  bled  ad  ddiquium  ;  the  warm  bath  ;  calomel  and  nitre 
of  each  three  grains  ererjr  fonr  hours,  and  a  solution  of  manna  in 
strong  senna  tea,  (the  only  faixatiye  that  could  remain  upon  her 
stomachy)  were  ordered.  Next  day  the  symptoms  had  remitted,  but 
it  was  necessary  to  repeat  the  bleeding,  and  to  apply  many  leeches 
to  the  abdomen.  The  bowels  were  now  freely  purged,  the  evacua* 
lions  bhick  and  ofiensive^.  to  a  degree  I  have  seldom  witnessed.  On 
the  Sd  day  the  mouth  was  sore ;  the  abdomen  free  from  pain ;  all  the 
symptoms  favourable,  except  a  quickness  of  the  pulse,  which,  I 
thought,  was  attributable  to  the  action  of  the  mercury :  I  therefore 
iCOBsigned  my  charge  to  my  medical  friend  ;  but  1  was  surprised,  on 
tlie  day  but  one  succeeding,  at  being  requested  to  see  Mrs  F.  again; 
and  still  more  so,  to  find  very  marked  symptoms  of  inAammation  of 
the  brain*  These  had  come  on  in  the  course  of  the  prerions  after* 
noon,  without  any  intelligible  reason,  (except  that  the  bowels  had  be- 
come constipated.)  1  was  certain,  from  the  prudence  of  Mr  F.«  that 
no  stimuUnt,  either  in  food  or  drink,  had  been  given.  The  intoUm 
rantia  soni.et  lueis  was  so  great,  that  she  could  not  bear  the  slightest 
motion  ^bout  her,  nor  hardly  permit  me  light  enough  to  conduct  my 
examination.  She  complained  of  intolerable  wright  and  oppression 
^f  the  head;  virid  flashes  of  light  constantly  before  the  eyes  {  ur. 
g€at  thirst;  the  tongue  was  coated;  the  pnlse  full  and  labouring ; 
.the  skin  hot,  &c  ;  no  delirium ;  no  pain  upon  pressure  of  any  part 
;of  ihe  abdomen  ;  the  mouth  still  sore.  Copious  depletion  was  again 
had  recourse  to ;  a  blister  to  the  nape  of  the  neck  ;  the  head  wrap, 
ped  in  towels  kept  constantly  wet  with  vinegar  and  water ;  kirga 
doses  of  ext.  coloc.  comp.,  with  calomel  twice  a.day,  assisted  by  the 
former  mixture  of  senna  and  manna,  and  a  mixture  of  antim.  tart* 
potass,  nit.  every  four  hours.  The  pressure  of  other  engagements 
prevented  my  seeing  her  oftener  than  every  other  day,  a  circumstance 
I  the  less  regretted,  from  the  copstaq.t  attendance  of  her  brotber-in. 
law.  At  every  visit  but  my  last,  I  was  obliged  to  bleed  ad  del.  or 
until  sensible  relief  was  obtained,  besides  applying  numerous  leeches 
every  day.  She  was  never  delirious,  always  protruded  her  arm  for 
the  lancet,  and  expressed  the  relief  she  felt  irhile  the  blood  was  flow. 
ing  ;  it  never  had  a  true  bufiy  coat,  but  the  crassamentum  was  re« 
markably  firp  and  fibrous.  After  the  second  bleeding,  the  pain  was 
confined  to  the  right  hemisphere,  on  which  side  a  blister  was  applied 
and  kept  open  till  it  formed  a  running  sore.  At  my  fourth  visit  the 
pain  in  the  head  was  sensibly  abated,  but  symptoms  of  abdominal 
inflammation  had  supervened.  This  the  bleeding  of  that  day  conquer- 
ed* The  bowels,  notwithstanding  the  large  doses  of  purgatites,  were 
with  difficulty  kept  soluble;  the  disorder  sensibly  yielding  as  the 
evacnatjonp  became  more  natural.  The  soreness  of  the  mouth,  which 
never  ampun<ed  to  ptyalism,  subsided  during  the  attack,  and  never 
again  reeurred.  At  my  sixth  visit,  I  took  leive  of  my  patient  with 
sanguine  hopes  of  her  permanent  recovery ;  yet  within  a  week  1  Ufas 
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igain  called  to  her,  Sn  conteqMOee  of  a  severe  altaiili  tff  pleatitiB. 
J  nnderstood  that  the  pain  in  the  bead  had  retvmed  a  il^w  dajt  after 
I  saw  lier,  and  that  her  brother  bad  found  it  beoanarjr  lo  cootinoe^ 
in  a  modifitfd  de^ree^  mj  phui  of  treatment.  As  she  sloirif  riecovcroi, 
diiiioolty  of  braathiof ,  pain  in  the  side  came  on,  and  at  length  a  verj 
marked  case  of  plenrlsy  was  established.  Alaiost  in  despair,  I  agairt 
htffm  the  evacnatiog  system,  and  at  length  had  the  pletsare  of  Slib. 
dutng  this  last  attack,  bat  not  withoat  refMatsd  lileeding,  leedik^ 
and  bibtering.  My  patient  was  by  this  thne  tsrtibly  worn  down, 
and  ia  my  opinion  inflammation  bad  nothing  to  fasten  npon^  How- 
fever,  a  few  weeks  in  the  coantry  sooa  restored  her  to  ber  aSaal  ap> 
pearanoe.    I  understand  that  she  is  since  pr^oaat. 

The  whole  of  this  case  appears  to  aw  to  be  peeotiarly  inteiaeting',  and 
to  aflbrd  am  pie  scope  for  meditation.  That  the  condition  of  the  MOod 
was  highly  inflammatory,  1  think  there  can  be  little  doubt,  aod  from 
tbis  caase^  (hfiwever  Induced,)  as  the  attack  on  one  organ  was  tepol* 
led,  nnother  became  the  object  of  it  Calomel  certainly  beta  IkiM  to 
equalise  the  circulation  ;  but  then,  to  use  the  ene^^etic  language  of 
Dr  Armstrong,  the  system  was  notsatuiated ;  and,  disappoiaSed  in  the 
first  instance,  1  trusted  more  to  the  lancet,  aad  only  used  it  sabsa. 
f  uently  as  a  purgative.  1  can  only  regret  that  I  did  not  push  it  fui^ 
tber  ;  for  I  l»ve  attended  many  cases  of  acate  inflammatory  diseasei 
when  sensible  remission  was  only  obtained  wben  full' and  complete 
ptyalism  ift»  established ;  aad  I  tbink  lam  warranted,  from  ao  Incoa. 
sidisrable  experience,  both  in  hospital  and  private  practice,  id  saying, 
tkat  calomel  is  a  most  efficient  medicine  in  fever  and  other  tailsmma* 
tory  diseases.  1  wis  therefore  sorry  to  read  Mr  Shep^nffe  opinioa, 
OS  stated  in  bis  sensible  and  well  written  paper  in  yoUr  July  nnmber ; 
however,  as  I  hope  shortly  to  condense  my  observations,  and  to 
shape  them  in  the  form  of  a  paper  for  your  Journal,  1  will  lOr  tbe 
present  no  longer  encumber  your  pages. 

NewottiHei  StagbnUhire,  Naomher  M,  1819. 


Extract  of  a  Letter  from  Dr  S.  Siscljib,  Royal  Tyrone  Staff,  dated 
Depot  House,  CaUdon^  I5th  June  1819. 

Havivo  lately  visited  the  French  capital,  I  was  pretty  assidnoas  in 
my  attendance  at  L'Hotel  Dieu.  The  following  remarks  1  noted  from 
the  public  lecture  and  demonstration  of  Monsieur  Dupuytreny  first 
auigeon  to  that  fiine  ho«pital»  while  paying  his  daily  morning  vssit. 

A  case  of  dislocation  of  the  hlp«joint  of  the  left  side  was  bro^gkt 
to  the  hospital  for  reduction,  on  the  1 6th  March.  The  accident  bad 
occurred,  as  Monsieur  Dupuytren  stated,  on  the  fiflth  December  pre* 
vious,  by  a  fall  on  the  pavement  during  the  frost  The  pa^tiect  vras  a 
low  robust  muscular  man,  aged  about  SO  yearsv  Tbsf^e  waaaii  ionbHi- 
ty  of  moving  the  limb,  which  was  slnirtened,  and  the  toes  turned  in- 
wards. 

Tlie  patient  having  been  placed  horisontally  on  hk  right  eid^  on 
a  Qrm  (able  covered  with  a  mattrass.  Monsieur  Dupoy trep  deneeasttat- 
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ed  to  fab  pupils,  that  the  trochanter  major  was  forced  upwarcU  an^ 
backwards,  the  head  of  the  femar  restiqg  on  the  dorsum  of  the  ilium, 
and  under  the  glutei  muscles,  that  the  knee  and  toes  (as  before  ob« 
served)  were  turned  inwards. 

The  skin  and  soft  parts  bemg  defended  by  slips  of  soft  linen  coter* 
ed  with  wax  and  oil,  which  encircled  the  limb,  a  sheet  wais  passed 
between  the  thighs ;  the  ends  crossing  at  the  right  groin,  were  placed 
in  the  hands  of  about  six  assistants,  with  a  view  of  making  counter* 
extension ;  another  sheet  was  applied  a  little  above  the  ande  joint  of 
the  dislocated  llmb«  and  given  to  an  equal  number  of  assistants,  the 
s|^in  being  in  like  manner  protected  by  soft  dressings. 

Dupuytren  was  now  at  considerable  pains  to  exhort  the  patient  to 
commit  himself  entirely  to  him,  as  if  aead,  and  not  to  attempt  the 
smallest  resistance,  which  would  counteract  his  utmost  efforts  at  x^ 
duction.  And  while  he  directed  the  extension  to  be  made  horizon- 
tally  by  the  assistant,  he  endeavoured  to  divert  the  patient's  atten- 
tion from  what  was  going  on,  by  conversing  with  him  on  subjects  the 
most  interesting  to  him  at  any  other  period|  viz.  the  state  oX  his  for* 
tune,  if  he  was  married,  and  the  number  of  his  children,  &c.  with  A 
view  of  suspending  the  power  of  volition  on  the  muscles.  While  ex* 
tension  was  made  to  the  utmost  that  it  could  in  this  way,  (but  not 
without  subjecting  the  patient  apparently  to  excruciating  pain, )  Du« 
puy  tren,  by  pressing  with  his  hand  against  the  head  of  the  bone,  seem- 
ed to  force  it  in  the  axis  of  the  brim  of  the  acetabulum ;  when,  di- 
recting the  extension  to  be  discontinued  suddenly,  the  contraction  of 
the  muscles  drew  the  head  of  the  bone  at  once  into  its  natural  situa^ 
tion,  and  the  dislocation  was  ascertained  immediately  to  be  reduced. 
The  proper  position  and  function  of  the  limb  being  restored,  he  was 
placcMl  in  a  cradle,  and  cautiously  removed. 

In  the  lecture  which  followed  on  the  subject,  after  observing  the 
difficulty  which  writers  and  practitioners  in  general  have  stated  to 
exist  against  our  success  in  this  operation,  he  remarked  that  Mr 
Astley  Cooper  and  Mr  Lawrence  had  sidvanced  in  their  writings, 
that  the  luxation  of  the  hip«joint  could  not  be  reduced,  if  it  con- 
tinued out  after  the  space  of  eight  days. 

This  case,  he  said,  proved  the  fallacy  of  such  a  statement,  from 
the  considerable  time  that  had  elapsed  from  the  receipt  of  the  injury, 
until  the  period  of  reduction ;  and  it  led  him  to  conclude,  that  he 
never  should  again  despair  of  reducing  it,  at  least  after  eight  days. 

On  my  retam  to  London  I  mentioned  this  case  to  Mr  A.  Cooper.  He 
thoQght  it  interesting,  but  said  that  Monsieur  Dupuytren  had  made  a 
mistake  with  respect  to  himself;  that  he  must  have  meant  Mr^amuel 
Cooper,  author  of  the  Surgical  Dictionary;  and  that  be  had  himself 
succeeded  in  the  reduction  of  dislocated  hip-joint  cas^s  after  a 
period  either  of  four  or  five  weeks. 

About  the  same  time  Dupuytren  also  reduced  two  cases  of  luxated 
humerus,  one  of  eighteen  days  standing,  the  other  nine  days  from 
the  accident ;  the  head  of  the  humerus  in  both  was  downwards  and 
forwards,  lodged  beneath  the  pectoralis  major  muscle*    Counter-ex« 
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tension  was  made  by  means  of  a  bandage  passed  round  tbe  body,  and 
over  the  opposite  shoulder.  Hie  extension  was  made  by  a  cloth  ap« 
pUed  a  little  above  the  wrist,  the  parts  being  previously  guarded 
with  dressings  of  wax  and  oil.  The  arm  being  brought  to  a  right 
angle  with  the  body,  a  large  ball  was  placed  in  the  axilla,  which  the 
surgeon  pressed  downwards,  and  sudden  relaxation  being  made,  the 
reduction  took  place. 

Dupuytren  remarked,  that  the  British  surgeons  condemned  the 
place  and  manner  that  the  French  surgeons  made  the  extension ;  the 
former  always  applying  it  above  the  intermediate  joint  of  tbe  extremity. 
He  said  that  it  was  wholly  a  matter  of  opinion, — that  one  opinion 
wiis  as  good  as  the  other, — tliat  the  French  found  their  manner 
effectual, — and  one  fiict  was  of  more  value  than  one  thousand  hypo- 
theses. 

In  cataract,  Dupuytren  now  condemns  the  operation  of  extraction 
wholly.  He  gives  a  most  decided  preference  tp  couching,  "  debase- 
vfientr  In  four  cases  that  he  operated  on  at  the  same  time,  the  re- 
sults were  very  different.  Of  the  two  operated  on  for  depression, 
one  was  a  boy  of  fifteen  years.  The  cataract  arose  from  external 
violence  from  the  blow  of  a  stick  across  the  eyes.  In  both  no  unto- 
ward symptom  happened  ;  neither  local  inflammation  or  pain  of  the 
head  followed  ;  vision  was  restored,  and  they  were  discharged  cured 
in  two  or  three  weeks.  The  two  cases  operated  on  by  extraction 
were  equally  favourable  cases,  but  the  results  quite  different ;  and 
they  continued  iu  the  hospital  for  montiis,  he  observed^  as  evide^ices 
of  tbe  bad  effects  of  extraction.  One  of  them  lost  an  eye  by  the 
escape  of  the  vitreous  humour  and  collapse  of  the  eye ;  the  other  eye 
had  a  protrusion  of  the  iris,  with  a  high  degree  of  inflammation,  paiu 
of  head  and  febrile  symptoms,  which  the  most  active  depleting  means 
could  not  wholly  subdue. 

The  second  case  of  extraction  proved  equally  obstinate  from  inflam- 
mation, and  thickening  of  the  cicatrix  of  the  cornea.  After  repeated 
bleedings,  general  and  topical,  and  blistering,  &c.  faint  hopes  re- 
mained of  vision  being  restored.  Dupuytren  contrasts  the  simplicity 
of  couchmg  with  these  unfavourable  results,  which  admits  of  repeated 
Irials  m  case  of  one  failure,  to  the  dexterity  required  in  tlie  other, 
and  still  with  the  utmost  manual  nicety.  He  observes,  in  general, 
there  is  almost  an  unavoidable  escape  of  the  aqueous  and  vitreous 
humours,  with  protrusion  of  the  iris ;  and  frequently  without  these 
accidents,  the  thickness  of  the  cicatrix  on  the  transparent  cornea 
prevents  the  admission  of  tlie  rays  of  li^ht  to  the  retina. 

Notwithstanding  the  objections  of  this  eminent  surgeon,  it  must  be 
observed,  that  the  French  surgeons  generally  do  not  condemn  this 
operation.  At  the  hospital  of  La  CharitI,  Monsieur  Roux  is  in  the 
habit  of  practising  it  with  great  success,  usually,  when  it  is  neces^ 
saiy,  operating  on  both  eyes  at  the  same  time. 
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Extract  of  a  Letter  to  Dr  DuifCANf  Jwdor^Jrom  Jobs  Evass,  M.  D. 
Physician  to  the  Fahan  Dispensary,  and  Member  of  the  Royal  Col* 
lege  of  Surgeons  {^London. 

Thb  following  case  will  add  anodier  example  to  the  list  of  fungus 
fa«matodes  proving  fatal  after  an  operation  for  its  removal. 

The  case  is  singular,  inasmuch  as  we  believe  this  untractable  dis» 
ease  has  rarely  attacked  children  at  so  earlif  a  period.  The  prepara-i 
tion  you  will  find  in  the  possession  of  Dr  Monrow 

W,  White,  aged  16  week^  an  interesting  and  otherwise  healthy* 
looking  child,  was  treated  at  the  ^^  Fahan"  Dispensary,  in  consiD* 
quence  of  a  tumour  occupying  the  middle  of  the  left  forearm.  The 
Xumour  evidently  was  of  the  description  meriting  the  appellation  of 
Fung,  haemat.,  and  of  course  little  was  done  for  it«  On  the  14th  De- 
cember 1819  the  tumour  had  acquired  an  amazing  size^  and  the 
health  of  the  infant  now  began  to  suffer.  He  had  restless  nights ; 
peevish ;  emaciated ;  and  ulceration  had  commenced  on  the  s^n  of 
the  anterior  part  of  the  tumour.  It  was  evident  to  the  most  superfi- 
cial  observer,  that,  if  not  relieved  by  an  operation^  the  little  patient 
must  inevitably  sink  from  the  violence  of  the  complaint ;  and  the  pa- 
rents wishing  it  to  be  done,  to  give  the  infant  a  chance  of  recovery, 
it  was  accordingly  performed  on  the  date  mentioned.  The  stump  was 
perfectly  healed  on  the  17  th  day>  and  the  child  slept  sounder  the 
night  of  the  operation  than  it  had  done  for  many  previous  ones. 

It  continued  to  thrive  and  improve  for  about  three  months  after 
she  operation,  when  a  second  tumour  appeared  in  the  axilla  of  the 
.same  side ;  and  it  gradually  increasing,  the  phild  died  suddenly,  and 
apparently  not  affected  from  the  irritation  of  the  tumour.  This  last 
part  of  the  case  I  have  from  report  only. 

The  tumour  occupied  the  whole  fere-arm,  measuring  eleven  inches 
jn  cii;cumferenGe.  It  was  laid  open  longitudinally,  and  appeared  tp 
consist  of  what  is  termed  *'  cerelnral  substance/'  included  within  celb 
of  various  sizes,  and  passing  through  which  were  seen  bands  of  cel- 
Jular  membrane.  The  bone  at  the  middle  of  the  tumour  was  denud- 
ed of  its  periosteum.*  The  arteries,  from  the  pressure  of  the  diseased 
mass,  were  so  far  obliterated  as  to  resist  the  injection,  except  in  a 
very  small  portion  of  cutaneous  substance. 

ftd  August  1820. 

Extract  of  a  Letter  from  Dr  DicKsoy  to  Dr  Duncan. 

The  following  suggestions,  for  which  I  am  indebted  to  Mr  Bayn- 
ton,  may  be  worthy  of  your  notice. 

In  a  late  case  of  mortification  of  the  lower  extremity,  in  which 
opium  and  the  various  remedies  usually  employed  had  beeA  resorted 
to  without  (success,  he  surrounded  the  foot,  from  the  toes  to  about 
three  inches  above  the  limits  of  the  disease,  (which  had  reached  the 
ankle-joint,)  with  slips  spread  with  diachylon  plaster,  without  resin, 
making  the  pressure  very  moderate  at  first,  and  increasing  it  gra- 
dually on  each  application.    The  good  effects  of  this  measure  in  ar- 
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resting  the  promti  of  the  dise«se,-^ii  promoting  the  leparilioii  of 
the  sphacelated  from  the  liring  parts,-*4n  impronog  the  dkcbuge, 
and  abating  the  oonstitutiooal  symptomi,— an^  fioelly^  in  facilitating 
eicalrieation  to  a  eomUerable  exlent^vreroi  in  the  optniott  of  Mr 
Bavnton,  so  conapicndm^  as  to  indnce  him  to  believe,  that,  in  a  Jess 
ttomvosN^able  state  of  tbe  patient's  system,  it  would  have  been  oom- 
pleicly  socoessfoL  Bat,  on  the  oecnrrcnce  of  the  hot  weather,  mor- 
bid action  not  only  appeared  in  the  same  foot,  but  gangrene  super-- 
vencd  ih  the  sovnd  itmb,  and  in  ditfielent  pvts  ai  the  body,  and 
pioved  iatal. 

C^on,  Amgtui  1880. 

Obiervatiom  on  the  Treatment  ofGoui.  By  A.  Vkxtcit,  M.  D. 

Fnon  the  fVeqaent  ocenirence  of  goat  in  this  neighboorhood,  J 
have  foe  some  time  paid  more  than  ordinary  attention  to  the  ttest* 
meut  adopted  In  that  disease ;  mid  having  fooad  sodi  decided  be* 
nefits  from  the  ose  of  locsl,  as  well  as  genertl  bloodletting,  but  per- 
tickilarly  the  formeVi  that  I  have  been  indaced  to  give  it  pabliciiy 
diHmgh  the  medimn  of  vour  valaaUe  Joamsl,  that  a  trial  of  its  ef-^ 
leets  may  be  more  wid^  extended,  and  some  of  yoor  more  able 
cohrespondents  induoed  more  dearly  to  itavestigate  the  modHv  cpe- 
nmdi,  whidi,  if  it  tend  to  a  more  perlbct  knowledge  of  this  myate* 
Hoas  disease,  my  object  will  be  attained.  It  is.  by  no  means  my  pie- 
sent  intention  to  oHer  any  remarks  with^a  view  to  the  illnstntisQ  of 
any  opinion  I  may  entertain  respecting  the  canse  of  this  disfsan, 
tiloagn  they  may  appear  necessary,  wIma  so  widely  differing  from 
I  of  the  1 


the  practice  of  the  present  day ;  but,  as  tiiat  would  lesd  into  along^ 
er  detafl  then  vthkt  I  purpose  by  tlie  present  oommanicstion,  soffioe 
it  lor  me  to  state,  that  I  have,  like  odiers  of  my  professional  bretheen, 
tried,  and  seen  tried  ui  vain,  so  many  and  so  various  means,  tiiat  1 
am  dottbtftd  whether  the  remedies  have  not  often  been  worse  than 
the  cKsease  itsrif ;  and  it  is  no  less  painful  to  see  men  in  all  xonks  of 
U^  swallowingthe  eptonero/ipeci^of  the  day,  totheidtireatentuB 
of  thcjr  constitutions,  and  sabsdtuting  temporary  cure  fm*  penoanent 
mischief,  without  having  it  in  onr  power  to  counteract  iht  deleteri> 
otts  effects  of  these  pernicious  drugs.  The  following  plan,  however, 
has  at  least  this  advantsge,— that  weare  aware  of  what  is  doing,  and 
have  it  in  our  power  to  regulate  the  means  according  to  the  age, 
strength,  and  constitution  of  our  patient  But,  after  every  trial 
which  I  have  made  of  it,  no  bad  effects  were  ever  produced,  even  in 
the  most  debilitated ;  on  the  contrary,  it  has  never  failed  when  pro- 
perly aADoinisteied ;  and  I  am  every  day  more  and  more  persuaded 
of  its  beneficial  effects. 

I  am  aware,  that  the  profession  are  not  to  be  told,  that  general,  as 
well  as  locsl  bleeding,  has  before  been  recommended,' tried,  and 
abandoned ;  but  I  am  persuaded,  it  has  been  abandoned  only  in  con- 
sequence of  misapplication ;  and  upon  its  proper  application  its  suc- 
I  diiefiy  depends. 
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Lcebhes^  fh)m  the  lutufe  of  the  diieaie,  areperh^M  die  b«tt  1^^ 
appliAtton ;  and  it  is  ikiy  umbI  practioe,  as  soon  as  the  patient  be^ 
gins  to  feel  a  fit  of  gout  coining  on,  and  when  its  deteitaination  to  a 
certain  part  is  ascertained  by  the  conunenoflnent  of  jMRfi  ]nthafc|tart> 
immediately  to  qmljfbar  or  fire  leedies,  never  to^  or  npon,  the  part 
affiected,  thongh  I  haTe  seen  an  attack  in  the  knee  entirely  rsnioved 
1^  tile  afqslitation  of  leedies  to  die  foot.  The  greatest  attentioBi 
however^  is  neeessary,  not  to  apply  them  wAst.  inflq^muAkn  hastMtai-* 
incnced  in  the  part  The  presence  of  pain  onfy^  and  noi  of  mflai^ 
nation^  is  the  time  when  they  oq|^  to  be  appli^ ;  if  this  is  net  iU 
tended  to,  ihe  paxoKysm^  in  plaoe  of  being  diininlshed,  will  be  in* 
creased.  On  the  oontnry,  by  paymg  strict  attention  to  this,  the  pai> 
raxysm  will  altogether  be  prevented,  as  well  as  its  recurrence,  l^  f 
tmidy  applicaddonj  (if  it  should  be  found  becessary  by  the  return  of 
pain*)  Should,  however,  the  swelling,  pain,  and  also  the  injkmuiia^ 
tim  hxfe  come  on  so  rabidly,  or  there  hwi  been  a  d^y  of  the  appfif 
cation,  we  must  wafit  till  the  mfUutmaikm  has  somewhat  sabsidAd 
before  we  can  apply  the  leeches;  after  which,  all  the  good  ^ecls 
will  fbUow^  and  the  hitherto  suffering  patient  will,  in  haLf  his  usual 
tim^  rif;ain  the  use  of  his  legs  and  feet  In  the  event  of  the  hsad^ 
heart,  lungs,  or  stomach,  becoming  afected,  general,  as  w^  as  topi* 
cal  bleedmg,  continued  with  blisters,  and  adomd  purgiUiVes,  will 
prove  equiSy  effioacioua.  I  could  give  many  cases,  both  of  old  and 
young  gouty  subjects,  who  have  found  the  most  decided  i^e^  fyiom 
this  plmof  treatatuent  In  young  persons,  and  those  who  have  not 
had  gout,  were  genera^  as  w^  as  topical* -blood-letting,  ti^getheir 
with  otiber  antipUogistie  means,  strictly  adhered  to,  on  its  £rst  oorar 
mencement,  they  would  have  little  cause  to  fear  a  second  attacks 
An  idile  and  kamed  physician  sectns  to  havishad  similar  ideas^  when 
in  his  (Clarke's)  Compendium  Praxeos  Medicinae,  he  says:  ''  An 
florente  sstate,  viribilsque  minime  labefiietis,  prima  morbi  accessionc^ 
sanguinis  misaio?"  Ajid  the  old  gouty  patiisnt  will  feel  many  of  his 
anfferings  alleviated  by  the  timely  apfuication  of  this  local  metibod; 
and  where  the  limbs  have  become  atiff  ftom  repeated  attacks  of  gou^ 
and  the  formation  of  concretions  on  the  joints ;  "  An  tarwp^dOm 
decoct  cum  acido  nitrico  ct  faydrargyri  pre|Mirationes  ad  salivse  fluxum 
lenem  dendum  ?" 


Detcriplion  qfan  Epidemic  Fever  ai  Surat,  in  tohich  Venesection  tvas 
employed mtk  decided  advantage.  By  Thomas  Tod  Mardon,  Gar^ 
rison  Surgeon,  Communicated  to  the  Editor  of  the  Bombay  Courier* 

SoMB  circumstances  attending  a  fever  which  was  very  prevalent, 
and  threatened  to  be  very  fatal,  in  a  detachment  of  the  Bombay  En. 
ropean  Regiment  doing  duty  at  this  station  in  the  beginning  of  June, 
appearing  to  me  to  be  interesting  and  instructive,  as  well  in  their  ap* 
parent  origin  as  their  results,  I  have  thought  it  my  duty  to  give  them 
publicity  through  the  medium  of  your  papen 

The  transfer  of  the  Dutch  bunder  to  the  commissioner  hafing  rev* 
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dered  it  aeceBaary  to  provide  other  ^Marten  for  the  Europesn  troops, 
a  building  formerly  occupied  as  a  mmt,  and  tubaeqaemly  wt^  bar* 
rack  of  the  Arullety  Laioars,  was  selectedas  the  beat  the  place  af- 
forded. It  has,  however,  proved  itself  meat  improper  for.  the  pur- 
pose. Situated  in  a  dose  crowded  part  of  the  town,  it  b  merely  a 
small  square  area,  enclosed  by  a  low  wall,  from  which  descends  a 
slanting  roof,  and  would  thus  be  nothing  but  a  shed,  but  for  a  matted 
framework  inside»  composing  windows  and  doors,  which,  of  cooise, 
all  open  to  the  centre  of  the  square.  It  has  only  one  eatimce,  and 
all  the  usual  barrack  offices  of  cook-room,  guaid«room,  privy,  mar- 
ried  men's  quarters,  &c.  were  all  included  in  Uie  aame  area,  separated 
from  each  other  and  from  the.  men'a  apartments  mostly  by  matted 
partitions. 

The  men  were  so  crowded  together^  that  their  cots  almost  toodu 
ed»  and  they  had  no  room  whatever  to  move  about.  In  such  a  aitoa- 
tion»  to  preserve  cleanliness  was  very  difficult*  and  ventilation  impoa- 
aible,  and  the  causes  which  generate  fever,  whatever  they  may  be^ 
soon  began  to  operate.  In  one  month  from  the  2Sd  of  May,  53  men 
out  of  94  (the  whole  number  of  the  detachment)  were  attacked  by 
fever ;  the  leading  sjrmptoras  of  which  were  the  following :  great 
prostration  of  strength  and  irrttidbflity  of  stomach,  acute  hea&cb, 
mtensely  hot  akin,  and  a  hard  strong  pnlse»  generally  mudi  above  an 
huadrea  in  a  minute*  I>tiring  the  attack,  in  most  cases  the  lipa  and 
tongue  were  pallid,  the  guaos  transparent,  contracted,  and  homy;  the 
countenance,  in  some  sunk  and  cadaverous,  in  others  mueh  flushed. 
In  the  intervals  of  attack,  the  tongue  was  invariably  mmst,  dean,  aad 
red.  Several  cases  were  brought  inin  a  state  of  stupor,  from  which 
they  did  not  recover  for  24?  hours. 

In  the  first  four  violent  cases,  I  pursued  the  mode  of  treatment 
which  former  experience  led  me  to  believe  most  likely  to  be  sncr 
cessful ;  the  severity  of  the  headach  appeared  to  forbid  the  employ* 
roent  of  emetics,  but  the  bowels  were  purged  by  the  most  active  ca- 
thartics, and  every  attempt  was  made  to  ellect  salivation  by  the  moet 
•assiduous  use  of  mercury,  both  internally  and  by  friction.  No  ame- 
lioration whatever  followed  this  mode  of  treatment,  but  as  soon  as  the 
aystem  became  influenced  by  the  mercury,  a  tendency  to  putrefac- 
tion showed  itself  in  the  excessive  fetor  of  the  breath,  the  head  be- 
coming swollen,  the  parotids  indurated  and  enlarged,  and  the  gums 
sphacdated*  I  have  every  reason  to  believe,  in  two  instances,  the 
cesophagus  and  stomach  partook  of  the  same  condition.  The  four 
men  all  died,  three  of  them  nearly  putrid. 

Considering  the  mercurial  treatment  not  merely  to  have  failed, 
but,  in  these  cases,  to  have  accelerated  death,  it  became  my  duty  to 
adopt  another,  and  that  which  I  had  the  good  fortune  to  pursue  has 
been  attended  with  the  happiest  consequences,  only  one  man  out  of 
49  having  died  since,  and  in  him  the  symptom^  evidently  denoted  ef- 
fusion of  the  brain,  which  I  believe  to  have  proceeded  to  an  incur- 
able length  previous  to  his  admission  in  the  hospital.  These  cases 
were  quite  as  tlircateuing  as,  or  more  so  than,  those  which  proved  fatal, 


189a  epidemic  Fever  at  Sural.  691  ^ 

and  the  diaease  may  be  said  to  have  increased  in  violence  until  the 
men  were  removed  to  another  sitaatiom 

The  treatment  alluded  to  was  to  bteed  to  the  fullest  extent  the 
strength  of.  the  patient  would  admit  of,  as  soon  as  the  hot  fitwasfullf 
formed ;  this  never  failed  removing  it  in  an  hour  or  two ;  and  then 
bark,  with  the  sulphuric  or  nitric  acid,  was  given  as  freely  as  cir« 
cumstaaoes  would  admit  of.  On  the  following  day  the  bleeding  waa 
repeated  if  the  urgency  of  the  synSptoms  pointed  out  the  necessity, 
and,  in  the  interval,  the  bark  and  acid  were  given  as  before. 

In  some  cases  the  bleeding  was  repeated  four  times,  in  others  two 
or  three,  and  in  many  the  first  bleeding  was  sufficient  to  arrest  the 
disease.  Calomel  was  only  used  as  a  purge  before  the  bark  was  com- 
menced, and  then  was  always  combined  with  scammony  or  some  other 
active  cathartic. 

A  liberal  allowance  of  wine,  with  a  light  nntritive  £et,  was  given- 
throughout  the  disease. 

Blisters  were  generally  found  necessary  to  the  head  and  not  un- 
frequently  over  the  stomach ;  but  the  irritation  of  this  viscus  bein^ 
considered  symptomatic,  never  deterred  me  from  the  use  of  bark 
whenever  the  intermission  was  complete. 

Spunging  the  body  with  cold  water  and  vinegar,  and  effervescing 
salme  draughts  during  the  heat  of  fever,  were  in  constant  use  as  auxi- 
liaries, but  were  not  depended  on  as  efficient  parts  of  the  course. 

I  have  already  stated,  tliat,  under  this  treatment,  48  men  recover- 
ed, but  I  by  no  means  intend  to  say,  that  the  recovery  was  its  simple 
and  immediate  consequence;  on  the  contrary,  many  of  those,  the  ob- 
stinacy of  whose  fever  required  repeated  bleeding,  were  long  in  ex- 
treme danger,  and  required  the  most  oareful  attention  to  conduct 
them  to  estate  of  convalescence ;  but  these  difficulties,  and  the  modes 
adopted  to  counteract  them,  will  readily  occur  to  every  intelligent 
practitioner. 

The  alarming  symptoms  of  this  fever  ceased  altogether  in  a  week 
after  the  removal  of  the  men  into  other  quarters  in  the  castle,  but 
relapses  are  still  so  frequent  since  the  commencement  of  the  rains,  as 
to  make  one-third  of  tiiem  constantly  patients  in  the  hospitals. 

In  the  above  recital  1  have  purposely  abstained  from  every  attempt 
at  tlieory ;  the  facts,  to  which  I  have  strictly  confined  rojself,  were 
witnessed  throughout  by  Dr  Meek^  Superintending  Surgeon,  and  Dr 
Lamb,  Assistant- Surgeon,  and  to  their  advice  and  assistance  I  am 
happy  to  acknowledge  myself  much  obliged. 
Sutat,  July  14>  1818. 

EsUiUiskment  of  a  General  Board  ofHeaUhfor  Ireland* 
Thb  establishment  of  a  General  Board  of  Health  is  as  interesting 
to  the  community  at  large,  as  it  is  to  the  medical  profession.  In  ifs 
operation  every  one  is  deeply  interested,  and  it  may  be  productive  of 
much  inconvenience  or  of  great  advantage,  accordingly  as  it  is  esta- 
blished upon  just  or  false  principles.  Medical  Police  is  in  fact  not 
BO  much  a  professional  study,  as  a  branch  of  the  science  of  Political 
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Economy.  lit  obJ6Ct  b  the  preiervfttian  of  cht  geMftl  katti  '«f 
health,  by  obviatiiig  the  general  canies  of  diieaM.  The  tlat*  of  Me* 
dkil  Polioe  io  the  British  empire  and  in  GennaDy  is  strikiiigly  eoa- 
trpated,  and  iu  neither  is  it  founded  «poa  loiMid  priadpiet.  Bwepc 
onr  quarantine  regniations,  and  the  inefficient  corporacioa  prhriicgw 
of  the  .vark>U8  branches  of  the  profe«ion^  we  have  no  permaneat  me- 
dical poUoOy  and  local  or  occasional  circumstttices  infloence  ila  ap- 
plication ;  while»  in  Germany,  a  mistaken  p<4icy  of  legiilatiiig  every 
thing  connected  with  health,  has  led  to  tlie  formation  of  a  cmabtcna 
code  of  contradictory,  and  often  hnttfui  enactments. 

The  i^ilosophy  of  Medical  Police  does  not  differ  from  that  of  the 
other  branches  of  Political  Economy,  and  its  objects  are  to  be  ob- 
tained by  £sicilitatiog  the  acquisition  and  dissemination  of  the  relative 
information,  with  as  little  enactment  as  possible,  and  no  tendency  to 
eilend,  or  create,  mottopoly.  We  cannot  therefore  adequately  ex- 
press the  satisfaction  with  which  we  have  perused  the  fint  fruits  of 
the  General  Medical  Boaid  established  in  Dublin,  upon  the  soundest 
principles  of  political  science. 

Tha  Board  is  of  a  mixed  nature*  neither  consisting  entirely  of  pro- 
fessional men,  nor  excluding  them  altogether.  The  lay  Bsembeia,  if 
Ihey  may  be  so  called,  are  not  selected  on  account  oi  their  holdhig 
high  official  situations^  which  would  interfere  with  thdr  attending  to 
itt  business,  but  from  those  individuals  who  have,  by  their  past  nal 
in  the  service  ai  the  poor  and  the  public  during  the  late  epidemic, 
given  the  strongest  guarantee  of  their  future  exertions,  and  whose 
rank  in  society  is  sufficient  to  give  them  due  efihct.  The  professional 
flBMmbers  consist  of  the  heads  of  the  Medical  Department*  for  rea- 
sons sufficiently  obvious,  and  of  some  oUiers  distmguished  by  their 
aeal  and  activity. 

It  is  not  a  little  recommendation  of  this  Board,  that,  except  a  bare 
remuneration  to  the  Secretary  for  time  and  labour,  it  costs  the  pnbtic 
nothing.  It  may  do  much  good;  it  cannot  do  any  harm ;  for  it  has^ 
no  control  over  the  pcofossion,  it  enjojw  no  patronage,  nor  possesses 
any  exclusive  rights.  But  its  objeots,  and  the  means  which  it  has 
devised  for  attaining  theos,  cannot  be  so  well  explained  as  by  reprint- 
ing the  warrant  of  the  Lord  Lieutenant,  the  instructions  furnished  to 
the  Board  by.  our  enlightened  countryman,  the  present  Secretary  of 
the  Irish  Government,  and  the  Queries  circulated  by  the  Board ;  and 
we  trust  that,  ere  long,  sunilar  Boards  will  be  etablished  berth  in 
ScoUand  and  England,  which  the^  might  be  at  no  other  ex^ience 
than  enabling  them  to  conduct  their  corre^Kmdence  free  of  expence. 
In  the  mean  time,  we  shall  feel  gratified  if  the  circulation  of  the 

rice  should  procure  from  our  correspondents  communications  on 
causes,  progress,  and  decline,  of  ^idemic  disease  in  any  part 
of  the  empire  or  its  dependencies. 

By  the  Lord  Lieutenant  General^  and  Oeneral  Gooemor  oflrdani^ 

TALBOT. 

WaaaiAS,  it  is  deemed  expedient,  that  a  General  Permanent 
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Boacd  of  Health  should  be  fonned  in  the  dty  of  Dublin,  £»  the  fMir- 
pose  of  iDquiring  into  the  state  of  the  public  health,  and  of  ascertain* 
ina  the  causes,  which  may,  at  any  time,  tend  to  iqjure  or  improve  it— - 
\l^  do  hereby  nominate  said  appoint  John  David  La  Touche,  Peter 
La  Touche,  William  Disney^  Robert  Perceval^  M.  Dl,  Geocge  Ren*, 
ney,  M.  D.,  Philip  Crampton,  £sqr8.>  Rev.  James  Homer,  John 
Cheyne,  M.  D.,  Samuel  Bewley,  William  Harding,  ^homas  Croa-. 
thwaile,  John  L.  QAaquay,  Francis  Barker,  M.  D.,  sind  Francb  Le^r, 
Esqrs.  to  be  a  Board  of  Health,  for  the  above  purposes  accord* 
ingly. 

Given  at  his  Majesty  s  Ccutle  of  ThMin^  the  97th  day  of  Match 
1820,  by  kU  ExoeUeucy's  Command^  (Signed)  .  C.  G&akt. 

Plan  of  Regulations  Jbr  the  Guidance  of  the  Board  of  Health  ^  as 
communicated  to  the  Board  by  Mr  Grant. 

Ist.  To  obtain  the  earliest  information  respecting  the  appearancf 
of  Epidemic  disease,  either  of  foreign  or  domestic  orighi ;  to  trace  it 
in  its  progress,  and  to  ascertain  the  cause*  of  its  rise  and  diffuskm. 

2d.  To  collect  information  from  intelligent  individuala  in  every 
part  of  the  kingdom,  including  Members  of  Parliament,  the  Clergy 
of  dl^rent  denominations.  Magistrates,  and  Oovemots  of  HospitidB, 
and  Dispensaries,  on  the  actufu  condition  of  the  Pdor,  and  the  ciiw 
cumstances  which  affect  their  health,  as  to  locality,  occupation,  state 
of  dwellings,  supply  of  fuel,  food,  clothing,  or  education. 

Sd.  To  digest  the  information  thus  collected  into  a  methodical 
form,  so  contrived,  that,  by  contrasting  the  state  of  the  poor  in  di& 
forent  districts,  h  shall  afl^rd  a  just  estimate  of  the  operative  causes 
of  diseases. 

4th.  To  obtain  authenticated  reports  on  the  measures  used  in  other 
countries,  to  secure  the  public  health,  together  with  an  account  of 
their  success,  so  that,  if  it  shall  be  deemed  expedient,  similar  ttea* 
sures  may  be  adopted  in  this  country. 

5th.  To  procure  statements  from  diffisrent  parts  of  Ireland,  on  the 
means  which  have  been  lately  resorted  to,  in  order  to  obviate  sick- 
ness, and  to  ascertain  those  causes  which  have  principally  contributed 
to  success  or  tiulure. 

6th.  To  inquire  into  the  organisation  of  hospitals  intended  for 
the  relief  of  contagious  disease,  in  order  to  adapt  them  to  eadsting 
circumstances;  and,  as  far  a^  possible,  to  bring  such  institutions 
under  a  general  system  of  improved  regulation. 

7th.  To  ascertain  the  places  where  dispensaries  are  established ; 
how  they  art  governed ;  how  the  medical  duties  are  discharged,  and 
what  benefits  the  poor  derive  from  them ;  and  to  acouire  correct 
information  as  to  the  state  and  management  of  tiieir  funds. 

8th.  To  be  a  medium  of  communication  between  charitable  instil 
tutions  for  die  prevention  of  sidoiess  in  difibrent  parts  of  the  king- 
dom; to  supply  information,  as  to  the  best  modes  of  conducting 
such  establishments,  so  that  each  may  avail  itself  of  the  expe- 
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rienoe  of  the  rest,  and  be  instructed  u  to  the  best  and  most  direct 
modes  of  obtaining  iu  object, 

9th.  To  communicate  information  to  Government  on  all  the  pre- 
ceding topics ;  and  to  present  a  general  rqK>rt  at  stated  periods,  on 
the  result  of  such  inquiries. 

10th.  To  submit,  for  the  consideration  of  the  Government,  such 
measures  of  police,  as  are  likely  to  improve  the  public  health,  and 
require  the  sanction  of  the  executive  government  or  the  support  of 
positive  law. 

Qfteries  proposed  by  the  General  Board  ofHeaUhm 

1.  DwdUngg."^!.  Are  the  dwellings  of  the  poorer  classes  so  situat- 
ed, in  general,  as  to  be  not  unfavourable  to  health  ?  Is  there  mucli 
bog,  or  mar^  strictly  so  called,  in  your  neighbourhood  ? 

2.  Is  the  substratum,  or  rock  of  the  country,  limestone,  slate, 
granite,  or  of  what  other  material  is  it  composed  ? 

3.  Does  the  custom  prevail,  of  forming  deposits  of  putrefying 
vegetable  or  animal  matter  near  the  dwel£ngs  of  the  inhabitants  ^ 
Have  means  been  employed  with  success  jbr  the  prevention  of  such 
nuisances? 

4.  Do  any  (acts  evince  the  unwholesomeness  of  the  effluvia  proceed- 
ing from  water  m  which  flax  has  been  steeped,  contiguous  to  the 
habitations  of  the  poor  > 

5.  Of  what  materials  are  the  cabins  mostly  constructed  i  Are  they 
often  built  in  part  below  the  ground  ?  What  apertures  have  they  for 
the  admission  of  air  and  light  ?  If  provided  with  windows,  are  Uiese 
so  constructed,  as  to  admit  of  being  occasionally  opened  I  Are  the 
dwellings  of  the  poor  in  general  constructed  with  chimneys  I 

6*  What  improvements  in  the  construction  of  their  dwcllingsi,  con- 
ducive to  dryness,  ventilation,  and  light,  are  practicable  ?  Are  the 
poor  disposed  to  adopt  such  Improvements  ?  Be  so  good  as  to  describe 
the  general  internal  state  of  their  dwellings. 

7«  Are  their  cabins  much  crowded,  particuhirly  in  the  n|ght 
time? 

8.  Do  the  inhabitants  lie  promiscuously ;  and  are  cattle  sheltered 
in  their  dwellings  > 

9.  What  is  Uie  condition  of  the  poor  inhabitants  as  to  bedding  ? 
Do  they  sleep  on  straw,  heath,  rushes,  or  dried  leaves  ? 

II.  Clothing. — 1.  Of  what  materials  does  the  clothing  of  the  poor 
generally  consist  ?  Is  much  or  any  attention  bestowed  on  iu  renewal 
or  cleansing?  ^ 

2.  Can  you  adduce  any  facts  in  proof  of  the  opinion,  that  disease 
u  extended  among  the  poor  by  infected  clothing  ? 

S.  Are  the  habits  of  the  lower  classes  tn  your  neighbourhood 
«clean]y  ?  If  not,  what  methods  are  most  likely  to  introduce  cleanli- 
ness ?  has  any  plan  for  this  purpose  been  put  in  practice  in  your 
neighbourhood  with  success  ? 

III.  Diet, — U  Is  the  diet  of  the  lower  classes  sufficient  as  to 
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?[iiaDUty ;  and  is  it  of  good  quality  ?  Doea  it  gire  origb  to  ( 
urther  its  progress  i 

2.  Be  80  good  as  to  state  the  price  of  Bread,  Potatoes^  Oatmeal, 
Milk,  and  Sidr,  generally  in  your  neighbourhoodi  with  the  average 
price  of  each  of  Uiese  articles  throughout  the  year. 

3.  Does  fish  form  a  considerable  article  of  diet  amongst  the  people? 
Are  fisheries  encooraged  i  Do  any,  and  what  obstructions  exist  to 
the  further  extenifion  of  the  fisheries  ;  and  by  what  means  are  these 
obstructions  likely  to  be  removed  ? 

IV.  FueL — I.  Is  turf  the  only  fuel  in  your  neighboifrfaoody  or  is 
there  any  considerable  and  regular  supply  of  coal  ? 

2.  Are  the  poor  well  supplied  with  fuel?  Has  the  want  of  this  ar^ 
tide  favoured  the  extension  of  disease  ? 

8.  In  the  mode  of  burning  their  fuel,  are  any  dianges  practicable, 
likdy  to  dimmish  iu  consumption  and  promote  ventilation  ? 

V.  Employment. — 1  What  are  the  wages  of  labour  in  your  neigh* 
bourhood?  Is  there  sufficient  employment  for  the  poor?  Can  you 
propose  any  means  of  employment  productive  to  the  community 
or  to  indiriduals,  suggested  by  the  locality  of  your  district? 

2.  How  are  femdes  employed,  and  what  are  the  daily  benefits 
which  may  accrue  to  a  famUy  from  such  eo^ployment  ?  State  also  the 
effects  of  difierent  kinds  of  employment  on  the  health  of  the  poor. 

VL  Contagion.-^!,  Do  any  customs,  contributii^  to  extend  fe« 
brile  or  other  infection,  at  present  exist  amongst  the  poor  ?  If  so, 
can  these  be  opposed  or  counteracted  with  any  probabilhy  of  suc- 
cess? 

2.  Are  mendicanta  numerous  ?  Can  you  state  any  fiicts  in  proof 
of  the  communication  of  disease,  by  strolling  or  other  beggars  ?  Can 
you  point  out  any  causes  which  produce  or  promote  mei^icity  ? 

3.  Is  fever  now  prevalent  in  your  neighbourhood  ?  If  so,  does  it 
spread  throij^h  families  ?  State  what  haa  been  the  generd  preva- 
lence of  fever,  within  your  memory,  amongst  the  poor. 

4*  Are  persons  attacked  with  fever  speedily  removed  to  an^bosps- 
td  ;  and  are  measures  employed  to  purify  the  clothing  and  beddii^ 
of  such  patients,  or  of  their  families  ?  And  if  this  is  die  case,  be  so 
good  as  to  state  particularl^jr  these  or  other  preventive  measures. 
Also,  if  any  mode  of  cleansing  the  walls  and  fiirniutre  of  infected 
houses  has  been  resorted  to  with  success. 

5.  Have  the  lower  classes  readily  concurred  in  the  measures  of 
prevention  wbidi  were  generdly  recommended  for  adoptton,  during 
the  progress  of  the  late  Epidemic  Fever  ? 

6.  What  means  appear  to  you  most  likely  to  remove  thdr  pi8ja« 
dices,  and  to  convince  the  sunerers>  that  deadiness  of  all  kinds,  free 
admission  of  air  and  light  to  housea  and  cd)ins,  wacn  and  dry  cloth* 
jn^,  the  avoiding  excessive  fatigue  atnl  nigbt  dr,  and  the  inmiediate 
separation  of  the  sick  from  the  hedth}^  during  the  prevalenee  of 
epidemic  disease,  are  their  beat  and  surest  preservatives  from  dan- 
ger? 

VII.  Endemic  and  General  Diseases. — 1.  Are  any  other  diseases 
VOL.  xvi.  NO.  65  £  r 
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prevalent  in  your  vicinity,'  and  from  what  causes  do  they  diiefiy  ori- 
ginate I 

2.  Does  the  Small-pos  often  make  its  appearance  ?  Does  it  prove 
fatal  to  a  large  proportion  of  those  whom  it  seises  ?  Is  Vaccine  Ino- 
culation generally  and  successfully  practised  ? 
'  S«  Do  any  manufactures,  peculiarly  injurious  to  health>  exist  in 
your  neighbourhood  ?  How  do  they  operate^  and  how  are  cheir  bad 
effects  to  be  remedied  ? 

4.  Are  spirituous  liquors  consumed  to  excess  by  the  middle  and 
lower  classes  in  your  neighbourhood  ?  To  what  extent  is  malt  liquor 
in  use  amongst  them  ?  Do  you  think  that  the  habit  of  intoxication 
gains  ground  amongst  the  poor  ?  If  you  can  devise  any  practicable 
means  of  checking  so  serious  an  evil,  state  them  in  detail. 

5.  Do  any  charitable  Societies  exist  in  your  neighbourhood^  for 
the  relief  of  the  poor  during  sickness,  and  for  the  encouragement  of 
good  and  healthful  habits  ?  Can  you  suggest  any  mode  of  exten<fing 
these  societies,  or  rendering  their  operations  more  efficacious  ? 

6.  Please  to  supply  any  information  which  may  not  be  connected 
with  the  foregoing  Queries,  but  which  you  shall  judge  to  be  material 
in  elucidating  the  origin  and  progress  of  such  distresses  of  the  Poor  of 
Ireland  as  have  a  tendency  to  produce,  to  propagate,  and  to  continue 
disease  amongst  them— -And  point  out  any  practicable  measures, 
whether  of  a  general  or  local  nature,  which,  if  duly  enforced  by  Go- 
vernment, and  by  benevolent  individuals  or  societies,  may  lay  a  foon* 
dation  for  the  gradual  improvement  of  their  condition.  This  quenr 
is  not  meant  to  comprehend  Education^  because  it  must  be  allowed, 
that  Schools  for  the  religious  and  moral  instruction  of  the  lower 
orders  of  Ireland,  extensively  formed,  and  carefully  superintended, 
should  accompany  every  measure  which  may  be  devised  for  the  per« 
manent  advantage  of  the  country. 

7.  To  conclude— As  the  people  of  any  country  can  be  effectually 
benefited  only  by  their  own  exertions,  the  importance  of  such  exer- 
fioni  ought  to  be  impressed  on  their  minds  by  every  possible  means. 
.^Your  opinion  is  therefore  particularly  requested  as  to  the  raea* 
aures  which  have  a  tendency  to  excite  and  keep  up  such  a  laudable 
spirit  amongst  them,  under  the  varying  influence  of  favourable  or  ad* 
verse  circumstances. 


St  Oeorg^i  Medical  School. 

Thb  Lectures  on  the  Laws  of  the  Animal  Economy  and  Practice 
of  Physic,  with  Pathological  Demonstrations ;  and  the  Lectures  on 
Therapeutics  with  Materia  Medica,  by  Dr  Pearson ; 

The  Lectures  on  Chemistry,  by  Professor  Brande; 
.    And  the  Gratuitous  Lectures  on  Surgery  of  Sir  Everard  Home  to 
the  Pupils  of  St  George's  Hospital,  will  commence,  as  usual,  the  first 
week  of  October. 
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